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November 14, 2018

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Bureau of Drug and Alcohol
Services, to enter into a sole source amendment to eight (8) of the thirteen (13) vendors listed
below in bold, to provide substance use disorder treatment and recovery support services,
statewide, by increasing the total combined price limitation by $3,362,900 from $4,915,198 to
an amount not to exceed $8,278,098 with no change in the completion date of June 30, 2019,
effective upon the date of Governor and Executive Council approval. 69.35% Federal, 13.50%
General, and 17.15% Other Funds.

Summatv of contracted amounts by Vendor:

Vendor Current

Amount

Increase/

Decrease

Revised

Budget
G&C Approval

Dismas Home of New Hampshire,

Inc.

$240,000 $3,400 $243,400 0:08/20/18 Late

Item G

A: 07/27/18 Item

#7

FIT/NHNH, Inc. $854,031 $0.00

1

$854,031 0: 07/27/18 Item

#7

A: 11/14/18 Item

#14

Grafton County New Hampshire -
Department of Corrections and
Alternative Sentencing

$247,000 $0.00 $247,000 0:06/20/18 Late

Item G

A: 07/27/18 Item

#7

Greater Nashua Council on

Alcoholism

$624,599 $890,300 $1,514,899 0: 07/27/18 Item

#7

Headrest $147,999 $80,600 $228,599 0:06/20/18 Late

Item G

A: 07/27/18 Item

#7

Manchester Alcoholism

Rehabilitation Center

$1,118,371 $1,091,800 $2,210,171 0:06/20/18 Late

Item G

A: 07/27/18 Item
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#7

Hope on Haven Hill $278,641 $218,400 $497,041 O: 07/27/18 Item

#7

North Country Health Consortium $287,406 $114,200 $401,606 0:06/20/18 Late

Item G

A: 07/27/18 Item

#7

Phoenix Houses of New England,
Inc.

$232,921 $584,600 $817,521 0:06/20/18 Late

Item G

A: 07/27/18 Item

#7

Seacoast Youth Services $73,200 $0.00 $73,200

\

0:06/20/18 Late

Item G

A: 07/27/18 Item

#7

Southeastern New Hampshire
Alcohol & Drug Abuse Services

$589,540 $379,600 $969,140 0:06/20/18 Late

Item G

A: 07/27/18 Item

#7

The Community Council of Nashua,
N.H.

$162,000 $0.00 $162,000 0:06/20/18 Late

Item G

A: 07/27/18 Item

#7

West Central Services, Inc. $59,490 $0.00 $59,490 0:06/20/18 Late

Item G

A; 07/27/18 Item

#7

Total $4,915,198 $3,362,900 $8,278,098

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)

05-95-92-920510-33840000 HEALTH AND SOCIAL SERVICES, HEALTH AND

HUMAN SVCS DEPT OF, HHS: DIV FOR BEHAVORIAL HEALTH, BUREAU OF DRUG &
ALCOHOL SVCS, CLINICAL SERVICES (80% Federal Funds, 20% General Funds FAIN
TI010035CFDA 93.959)

05-95-92-920510-70400000 HEALTH AND SOCIAL SERVICES, HEALTH AND

HUMAN SVCS DEPT OF, HHS: DIV FOR BEHAVORIAL HEALTH, BUREAU OF DRUG &
ALCOHOL SVCS, STATE OPIOID RESPONSE GRANT (100% Federal Funds, FAIN
H79TI081685 CFDA 93.788)

Please see attached financial details.

EXPLANATION

This request is sole source because the increase to the price limitation for eight (8)
vendor exceeds ten (10) percent of the total contract value.

Substance use disorders develop v/hen the use of alcohol and/or drugs causes clinically
and functionally significant impairment, such as health problems, disability, and failure to meet
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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.

This amendment will allow the above eight (8) vendors listed above in bold to continue
and potentially expand access to residential treatment services provided to Medicaid-covered
individuals with opioid use disorder (OUD). Funds in this amendment will be used to cover $100
of room and board payments for Medicaid beneficiaries with OUD in low and high intensity
residential treatment services. These funds will support existing residential programs to
continue serving the Medicaid population, which has been cited as a challenge by treatment
providers as a result of differing rates of reimbursement between Medicaid and Commercial
payers. The vendors above will also continue to offer their existing array of treatment services,
including individual and group outpatient, intensive outpatient, 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, with the expectation that funds are in services for communities within
the third month of grant award. The eight (8) vendors above will use these funds to ensure that
individuals with OUD receiving high or low intensity residential treatment have continued and/or
expanded access to the necessary level of care, which increases their ability to achieve and
maintain recovery.

Additionally, the Department will continue to monitor the performance of the Vendors
through monthly and quarterly reports, conducting site visits, reviewing client records, and
engaging in activities identified in the contract monitoring and quality improvement work
referenced above. Contractor financial health is also being monitored monthly.

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

Source of Funds: 69.35% 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 13.50% General Funds and 17.15% 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.

Katja S. Fox

Director

Approved by:

Jeffrey A. Meyers

Commissioner

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

Community Council

of Nashua-Gr

Nashua Comm

Mental Health Vendor Code: 154112-8001

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

Budget

2019 102-500734
Contracts for Prog

Svc
$48,857 $0 $48,857

Sub-total - $48,857 $0 $48,857

Dismas Home of NH Vendor Code:TBD

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

Budget

2019 102-500734
Contracts for Prog

Svc
$72,381 $0 $72,381

Sub-total $72,381 SO $72,381

Easter Seals of NH

Manchester

Alcoholism Rehab

Ctr/Famum Vendor Code: 177204-8005

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

Budget

2019 102-500734 '
Contracts for Prog

Svc
$337,288 $0 $337,288

Sub-total $337,288 $0 $337,288

FIT/NHNH Vendor Code: 157730-8001

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

Budget

2019 102-500734
Contracts for Prog

Svc
$194,759 $0 $194,759

Sub-total $194,759 $0 $194,759

Grafton County Vendor Code: 177397-B003

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

Budget

2019 102-500734
Contracts for Prog

Svc
$74,492 $0 $74,492

Sub-total $74,492 $0 $74,492

Greater Nashua

Council on

Alcoholism Vendor Code: 166574-8001

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

Budget

2019 102-500734
Contracts for Prog

Svc
$188,372 SO $188,372

Sub-total " $188,372 $0 $188,372

Headrest. Inc Vendor Code: 175226-8001

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

Budget

2019 102-500734
Contracts for Prog

Svc
$44,635 $44,635

Sub-total $44,635 $0 $44,635

Attachment A

Financial Detail
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Hope on Haven Hill Vendor Code: 275119-B001

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

Budget

2019 102-500734
Contracts for Prog

Svc
$84,035 $0 $84,035

Sub-total $84,035 SO $84,035

North Country

Health Consortium Vendor Code: 158557-8001

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

Budget

2019 102-500734
Contracts for Prog

Svc
$86,678 $86,678

Sub-total $86,678 $0 $86,678

Phoenix Houses of

New England, Inc. Vendor Code: 177589-B001

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

Budget

2019 102-500734
Contracts for Prog

Svc
$70,246 $70,246

Sub-total $70,246 SO $70,246

Seacoast Youth

Services Vendor Code: 203944-B001

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

Budget

2019 102-500734
Contracts for Prog

Svc
$22,076 $0 $22,076

Sub-total $22,076 $0 $22,076

Southeastern NH

Alcohol and Daig

Services Vendor Code 155292-8001

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

Budget

2019 102-500734
Contracts for Prog

Svc
$177,799 $0 $177,799

Sub-total $177,799 $0 $177,799

West Central

Services Vendor Code: 177654-8001

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

Budget

2019 102-500734
Contracts for Prog

Svc
$17,942 $0 $17,942

Sub-total
- $17,942 $0 $17,942

Total Gov. Comm $1,419,560 $0 $1,419,560

05-95-92-920510-33840000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: DIV FOR BEHAVORIAL HEALTH,

BUREAU OF DRUG & ALCOHOL SVCS, CLINICAL SERVICES (80% Federal Funds, 20% General Funds FAIN TI010035 CFDA 93.959)

Community Council

of Nashua-Gr

Nashua Comm

Mental Health Vendor Code: 154112-BOOi

1,

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

Budget

2019 102-500734
Contracts for Prog

Svc
$113,143 $0 $113,143

Sub-total $113,143 $0 $113,143

Attachment A

Financial Detail
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Dismas Home of NH Vendor Code:TBD

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

Budget

2019 102-500734
Contracts for Prog

Svc
$167,619 $0 $167,619

Sub-total $167,619 $0 $167,619

Easter Seals of NH

Manchester

Alcoholism Rehab

Clr/Famum Vendor Code: 177204-8005

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

Budget ^

2019 102-500734
Contracts for Prog

Svc
$781,083 $0 $781,083

Sub-total $781,083 $0 $781,083

FIT/NHNH Vendor Code; 157730-B001

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

Budget

2019 102-500734
Contracts for Prog

Svc
$451,016 $0 $451,016

Sub-total $451,016 $0 $451,016

Grafton County Vendor Code; 177397-B003

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

Budget

2019 102-500734
Contracts for Prog

Svc
$172,508 $0 $172,508

Sub-total $172,508 $0 $172,508

Greater Nashua

Council on

Alcoholism Vendor Code: 166574-B001

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

Budget

2019 102-500734
Contracts for Prog

Svc
$436,227 $0 $436,227

Sub-total $436,227 $0 $436,227

Headrest, Inc Vendor Code; 175226-8001

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

Budget

2019 102-500734
Contracts for Prog

Svc
$103,364 SO $103,364

Sub-total $103,364 $0 $103,364

Hope on Haven Hill Vendor Code; 275119-BOOl

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

Budget

2019 102-500734
Contracts for Prog

Svc
$194,606 SO $194,606

Sub-total 1 $194,606 $0 $194,606

North Country

Health Consortium Vendor Code; 158557-B001

•

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

Budget

2019 102-500734
Contracts for Prog

Svc
$200,728 $0 $200,728

Sub-total $200,728 $0 $200,728

Attachment A

Financial Detail
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Phoenix Houses of

New England, Inc. Vendor Code: 177589-B001

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

Budget

2019 102-500734
Contracts for Prog

Svc
$162,675 $0 $162,675

Sub>totat $162,675 $0 $162,675

Seacoast Youth

Services Ver>dor Code: 203944-B001

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

Budget

2019 102-500734
Contracts for Prog

Svc
$51,124 SO $51,124

Sub-totai $51,124 $0 $51,124

Southeastern NH

Alcohol artd Drug
Services Vendor Code 155292-8001

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

Budget

2019 102-500734
Contracts for Prog

Svc
$411,741 $0 $411,741

Sub-total $411,741 $0 $411,741

West Central

Services Vendor Code: 177654-6001

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

Budget

2019 102-500734
Contracts for Prog

Svc
$41,548 $0 $41,548

Sub-total $41,548 $0 $41,548

Total Clinical Svs S3.287.382 io S3.287.382

05-95-92-920510-70400000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: DIV FOR BEHAVORIAL HEALTH,

BUREAU OF DRUG & ALCOHOL SVCS, STATE OPIOIO RESPONSE GRANT (100% Federal Funds, FAIN H79TI081685 CFDA 93.788)

Community Council

of Nashua-Gr

Nashua Comm

Mental Health Vendor Code: 154112-B001

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

Budget

2019 102-500734
Contracts for Prog

Svc
$0 $0 $0

Sub-total $0 $0 $0

Dismas Home of NH Vendor Code:T8D

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

Budget

2019 '102-500734
Contracts for Prog

Svc
$0 $3,400 $3,400

Sub-total $0 $3,400 $3,400

Easter Seals of NH

Manchester

Alcoholism Rehab

Ctr/Famum Vendor Code: 177204-B005

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

Budget

Attachment A

Financial Detail
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2019 102-500734
Contracts for Prog

Svc
$0 $1,091,800 $1,091,800

Sub-total $0 $1,091,800 $1,091,800

FIT/NHNH Vendor Code: 157730-B001

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

Budget

2019 102-500734
Contracts for Prog

Svc
$208,256 $0 $208,256

Sub-total $208,256 $0 $208,256

Graflon County Vendor Code: 177397-8003

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

Budget

2019 102-500734
Contracts for Prog

Svc
$0 $0 SO

Sub-total $0 SO $0

Greater Nashua

Council on

Alcoholism Vendor Code: 166574-8001

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

Budget

2019 102-500734
Contracts for Prog

Svc
$0 $890,300 $890,300

Sub-total $0 $890,300 $890,300

Headrest. Inc Vendor Code: 175226-8001

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

Budget

2019 102-500734
Contracts for Prog

Svc
$0 $80,600 $80,600

Sub-total $0 $80,600 $80,600

Hope on Haven Hill Vendor Code: 275119-8001

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

Budget

2019 102-500734
Contracts for Prog

Svc
$0 $218,400 $218,400

Sub-total $0 $218,400 $218,400

North Country
Health Consortium Vendor Code: 158557-8001

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

Budget

2019 102-500734
Contracts for Prog

Svc
$0 $114,200 $114,200

Sub-total $0 $114,200 ,  $114,200

Phoenix Houses of

New England, Inc. Vendor Code: 177589-8001

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

Budget

2019 102-500734
Contracts for Prog

Svc
$0 $584,600 $564,600

Sub-total $0 $584,600 $584,600

Seacoast Youth

Services Vendor Code: 203944-8001

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

Budget

Attachment A

Financial Detail
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2019 102-500734
Contracts for Prog

Svc
SO $0 $0

Sub-total SO $0 $0

Southeastern NH

Alcohol and Drug

Services Vendor Code 155292-B001

State Fiscal Year ClassyAccount Title Budget Amount Increase/ Decrease
Revised Modified

Budget

2019 102-500734
Contracts for Prog

Svc
SO $379,600 $379,600

Sub-total $0 $379,600 $379,600

West Central

Services Vendor Code: 177654-B001

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

Budget

2019 102-500734
Contracts for Prog

Svc
$0 $0 $0

Sub-total SO $0 $0

Total SOR Grant S208.256 $3,362,900 $3,571,156

Grand Total All $4,915,198 $3,362,900 $8,278,098

Grand Total by Vendor

PO Vendors Current Price Limitation Increase/Decrease New Price Limitation

0

Community CourKil of Nashua-
Or Nashua Comm Mental Health

Vendor Code:

154112-B001 Si 62.000 $0 $162,000

0 Dismas Home of NH Vendor Code:TBO S240.000 $3,400 $243,400

0

Easter Seals of NH Manchester

Alcoholism Rehab Ctr/Famum

Vendor Code:

177204-B005 SI.118,371 $1,091,800 $2,210,171

0 FIT/NHNH

Vendor Code:

157730-B001 $854,031 SO $854,031

0 Grafton County

Vendor Code:

177397-B003 ' S247.000 $0 $247,000

0

Greater Nashua Council on

Alcoholism

Vendor Code:

166574-B001 $624,599 $890,300 $1,514,899

0 Headrest. Inc

Vendor Code:

175226-B001 $147,999 $80,600 $228,599

Hope on Hayen Hill

Vendor Code:

275119-B001 $278,641 $218,400 $497,041

0 North Country Health Consortium

Vendor Code:

158557-B001 $287,406 $114,200 $401,606

0

Phoenix Houses of New England,

Inc.

Vendor Code:

177589-B001 $232,921 $584,600 $817,521

0 Seacoast Youth Services

Vendor Code:

203944-B001 $73,200 SO $73,200

0

Southeastern NH Alcohol and

Drug Sen/ices

' Vendor Code

155292-B001 $589,540 $379,000 $969,140

0 West Central Services

Vendor Code:

177654-B001 $59,490 $0 $59,490

Total $4,915,198 $3,362,900 $8,278,098

Attachment A

Financial Detail

Page 6 of 6



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 "Amendmeht #2") dated this 30th day of August, 2018, is by and between the
State of New Hampshire, Department of Health and Human Services (hereinafter referred to as the
"State" or "Department") and Dismas Home of New Hampshire, Inc.. (hereinafter referred to as "the
Contractor"), a nonprofit corporation with a place of business at 102 Fourth Street, Manchester NH
03102.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 20, 2018 (Late Item G) and amended on July 27, 2018 (Item 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, and the State may modify the
scope of work and the payment schedule of the contract upon written agreement of the parties and
approval from the Govemor and Executive Council; and

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

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

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

$243,400.

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

Nathan 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 Exhibit A, Scope of Services with Exhibit A, Amendment #2, Scope of
Services.

5. Delete and Replace Exhibit 8, Methods and Conditions Precedent to Payment with Exhibit B,
Amendment #2, Methods and Conditions Precedent to Payment.

6. Delete Exhibit B-1, Service Fee Table and replace with Exhibit 8-1, Amendment #2, Service Fee
Table.

Dismas Home of New Hampshire, Inc.. Amendment #2
RFA-2019-BDAS-01-SUBST-01 Page 1 of 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 WHEREOF, the parties have set their hands as of the date written below,

State of New Hampshire

Department of Health and Human Services

^ 16.

Date ' Katja S. Fox

Director

Dismas Home of New Hampshire, Inc.

//. id

Date Name:^^!^^^ 0 - LuTRT
Title: /e ? ̂ crSiL.

Acknowledgement of Contractor's signature;

State of nQPlx 1 County of lli lls hprOtaVt . on /I' llo~ before the
undersigned officer, personally appeared the person Wfentified directly above, or satisfactorily proven to
be the person whose name is signed above, and acknowledged that s/he executed this document in the
capacity indicated,above.

Signature of Notary Public or Justice of the Peace

]r)ni\<\a L. Si-,
Name and Title of Notary or Justice of the Peace

DONNA L ST. CYR. Notary Public
State of New Hampshire

^  My Commission Expires April 20,202t
My Commission Expires:

Dismas Home of New Hampshire, Inc., Amendment #2
RFA-2019-BDAS-01-SUBST^1 Page 2 of 3



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

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

OFFICE OF THE ATTORNEY GENERAL

Date C\- 7^Name;

Title:

I 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:

Oismas Home of New Hampshire, Inc.,
RFA.2019.BDAS-OI -SUBST-01

Amendment #2

Page 3 of 3



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 will submit a detailed description of the language assistance services

they will provide to persons with limited English proficiency to ensure meaningful access
to their programs and/or services within ten (10) days of the contract effective date.

1.2. The Contractor agrees that, to the extent 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.

1.3. 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.

1.4. The Contractor will provide Substance Use Disorder Treatment and Recovery Support
Services to any eligible client, regardless of where the client lives or works in New

Hampshire.

1.5. Standard Compliance

1.5.1. The Contractor must meet all information security and privacy requirements 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.

1.5.2.2. The Department must 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.

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

1.5.2.3.1. Methadone.

1.5.2.3.2. Buprenorphine products, including:

1.5.2.3.2.1. Single-entity buprenorphine products.

Dismas Home of New Hampshire, Inc. Exhibit A. AmerxJment #2 Contractor Initials 4/1
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1.5.2.3.2.2. Buprenorphine/naloxone tablets,

1.5.2.3.2.3. Buprenorphine/naloxone films.

1.5.2.3.2.4. Buprenorphine/naloxone buccal
preparations.

1.5.2.3.3. Long-acting injectable buprenorphine products.

1.5.2.3.4. Buprenorphine implants.

1.5.2.3.5. injectable extended-release naltrexone.

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

1.5.2.5. The Contractor shall ensure that clients receiving financial aid for
recovery housing utilizing SOP funds shall only be in a recovery
housing facility that is aligned with the National Alliance for Recovery
Residences stahdards and registered with the State of New
Hampshire, Bureau of Drug and Alcohol Services in accordance with
current NH Administrative Pules.

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

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

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

1.5.2.9. 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.

2. Scope of Services
2.1. Covered Populations

2.1.1. The Contractor will provide services to eligible individuals who:

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.
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2.2. 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

(http://www.dhhs.nh.gov/dcbcs/bdas/continuum-of-care.htm).

2.2.2. 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:

2.2.2.1

2.2.2.2.

2.2.2.3.

2.2.2.4.

2.2.2.5.

Dtsmas Home of New Hampshire, inc.

RFA-2019-BDAS-01-SUBST-01

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

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.

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

network

Coordinate client services with the Department's Hub

contractors including, but not limited to:

2.2.2.4.1. Ensuring timely admission of clients to services

2.2.2.4.2. Referring any client receiving room and board
payment to the Hub;

2.2.2.4.3. Coordinating all room and board client data and

services with the clients' preferred Regional
Hub 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 Hub' services when the

Contractor cannot admit a client for services

within forty-eight (48) hours; 'and

2.2.2.4.5. Referring clients to Hub services at the time of

discharge when a client is in need of Hub

services

Be sensitive and relevant to the diversity of the clients being
served.
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2.2.2.6. Be trauma Informed; i.e. designed to acknowledge the Impact
of violence and trauma on people's lives and the importance

of addressing trauma in treatment.

2.3. Substance Use Disorder Treatment Services

2.3.1. The Contractor must provide one or more of the following substance use
disorder treatment services;

2.3.1.1. 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 dinical services per
week of which at least 1 hour must be delivered by a
Licensed Counselor or unlicensed Counselor working under
the supen/ision of a 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
service is six (6) months. Adult residents typically work in the
community and may pay a portion of their room and board.

2.3.1.2. 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.

2.4. Reserved

2.5. Enrolling Clients for Services

2.5.1. The Contractor will 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 must complete intake screenings as follows:

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
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Recovery Support Services. All attempts at contact must 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
must be documented in the client record or call log.

2.5.2.3. Assess clients' Income prior to admission using the WITS fee

determination model and

2.5.2.3.1. Assure that clients' income Information is

updated as needed over the course of

treatment by asking clients about any changes

In income no less frequently than every 4

weeks. Inquiries about changes in income

must be documented in the client record

2.5.3. The Contractor shall complete an ASAM Level of Care Assessment for all

services in Sections 2.3.1.1 through 2.3.1.2 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.

2.5.4. The Contractor shall, for all services provided, complete a clinical

evaluation utilizing Continuum or an alternative method approved by the

Department that Include 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 evaluation, for

each client;

2.5.4.1. Prior to admission as a part of interim services or within 3

business days following admission.

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

2.5.5. The Contractor must use the clinical evaluations completed by a Licensed
Counselor from a referring agency.

Dlsmas Home of New Hampshire, Inc. Exhibit A, Amendment #2 Contractor Initials
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2.5.6. The Contractor will 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.

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;

2.5.7.1. The client choses to receive a service with a lower ASAM

Level of Care; or

2.5.7.2. The service with the needed ASAM level of care is

unavailable at the time the level of care is determined in

Section 2.5.4, in which case the client may chose:

2.5.7.2.1. A service with a lower ASAM Level of Care;

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

2.5.7.2.3. Be placed on the waitlist until their service with

the assessed ASAM level of care becomes

available as in Section 2.5.4; or

2.5.7.2.4. Be referred to another agency in the client's
service area that provides the service with the

needed ASAM Level of Care'.

2.5.8. The Contractor shall enroll eligible clients for services In order of the

priority described below:

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

have not been terminated, including the provision of interim

services within the required 48 hour time frame. If the

Contractor is unable to admit a pregnant woman for the

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

2.5.8.1.1. Contact the Regional Hub the client's area to

connect the client with substance use disorder

treatment services.

2.5.8.1.2. 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.
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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;

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 disorders

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 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.

2.5.10. The Contractor must 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 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 Divisiori of Children, Youth and Families
(DCYF)
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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 to information sharing in Section
2.5.11 above except that clients who refuse to consent to information

sharing with the Regional Hub 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) fundirig.

2.5.14. The Contractor shall not deny services to an adolescent due to:

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

2.5.14.2. The adolescent's decision to receive confidential services

pursuant to RSA 318-B;12-a.

2.5.15. The Contractor must 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 dass 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 adolescents and adults do not

share the same residency space, however, the communal pace such as
kitchens, group rooms, and recreation may be shared but at separate
times.

2.6. Waitlists

2.6.1. The Contractor will maintain a waitlist for ail 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.

2.6.2. The Contractor will track the wait time for the clients to receive services,
from the date of initial contact in Section 2.5.2.1 above to the date clients

first received substance use disorder treatment services In Sections 2.3

and 2.4 above, other than Evaluation in Section 2.5.4
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2.6.3. The Contractor will 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.

I  >

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 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'

refusai of such assistance must be clearly documented in the
client record

2.8. Service Delivery Activities and Requirements

2.8.1. The Contractor shall assess all clients for risk of self-harm at all phases of

treatment, such as at initial contact, dunng screening, intake, admission,
on-going treatment services and at discharge.

2.8.2. The Contractor shall assess all clients for withdrawal risk based on ASAM

(2013) standards at all phases of treatment, such as at initial contact,

during screening, intake, admission, on-going treatment services and

stabilize all clients based on ASAM (2013) guidance and shall:

2.8.2.1. Provide stabilization services when a client's level of risk

■  indicates a service with an ASAM Level of Care that can be

provided under this Contract; If a client's risk level indicates a

service with an ASAM Level of Care that can be provided

under this contract, then the Contractor shall integrate
withdrawal management into the client's treatment plan and

provide on-going assessment'of withdrawal risk to ensure that
withdrawal is managed safely.

2.8.2.2. Refer clients to a facility where the services can.be provided

when a client's risk indicates a service with an ASAM Level of

Care that is higher than can be provided under this Contract;

Coordinate with the withdrawal management services

provider to admit the client to an appropriate service once the
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2.8.3.

client's withdrawal risk has reached a level that can be

provided under this contract, and

The Contractor must complete individualized treatment plans for all clients
based on clinical evaluation data within three (3) days or three (3)
sessions, whichever Is longer of the clinical evaluation (in Section 2.5.4
above), 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 terrns that are:

2.8.3.1.1. specific, (clearly defining what will 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), and

2.8.3.1.5. timely (this is something that needs to be done
and there is a stated time frame 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
frequerrtlythan every 4 sessions or every 4 weeks, whichever
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;

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.

Dismas Home of New Hampshire, Inc.
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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 shall refer clients to and coordinate a client's care with

other providers.

2.8.4.1. The Contractor shall obtain in advance if appropriate,

consents from the client, including 42 CFR Part 2 consent, if
applicable, and in compliance with state, federal laws and

state and federal rules, including but not limited to:

2.8.4.1.1. Primary care provider and if the client does not

have a primary care 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 applicable, are obtained in

advance in compliance with state, federal lavt^

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 will make an appropriate referral to
one and coordinate care with that provider if

appropriate consents from the client, including

42 CFR Part 2 consent, if applicable, are

obtained in advance in compliance with state,

federal laws and state and 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 will make an

appropriate referral to one and coordinate care

with that provider if appropriate consents from
the client, including 42 CFR Part 2 consent, if

applicable, are obtained in advance in
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compliance with state, federal laws and state

and federal rules.

2.8.4.1.5. Coordinate with local recovery community
organizations (where available) to bring peer
recovery support providers into the treatment

setting, to meet with clients to describe

available services and to engage clients in peer
recovery support services as applicable.

2.8.4.1.6. Coordinate with case management services
offered by the client's managed care

organization or third party insurance, if

applicable. If appropriate consents from the

client, including 42 CFR Part 2 consent, if

applicable, are obtained in advance in

compliance with state, federal laws and state

and federal rules.

2.8.4.1.7. Coordinate with other social service agencies

engaged with the client, including but not limited

to the Department's Division of Children, Youth

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

Regional Hub as applicable and allowable with

consent provided pursuant to 42 CFR Part 2.

2.8.4.2. The Contractor must 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 must complete continuing care, transfer, and discharge
plans for all Services in Section 2.3, except for .Transitional Living (See
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. Continuing Service Criteria A: The patient is
making progress, but has not yet achieved the

goals articulated in the individualized treatment

plan. Continued treatment at the present level
of care is assessed as necessary to permit the
patient to continue to work toward his or her

treatment goals; or
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2.8.5.2.2. Continuing Service Criteria B: The patient is not
,  yet making progress, but has the capacity to

resolve his or her problems. He/she Is actively
working toward the goals 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

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

2.8.5.3. 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
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2.8.5.3.3. 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.

2.8.5.4. 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

https://www.samhsa.gov/ebp-resource-center

2.8.6.2. The sen/ices shall be published in a peer-reviewed journal
and found to have positive effects; or

2.8.6.3. The substance use disorder treatment service provider shall

be able to document the services' effectiveness based on the

following:

2.8.6.3.1. The service is based on a theoretical

perspective that has validated research; or

2.8.6.3.2. 2. The service is supported by a documented

body of knowledge generated from similar or

related 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

purchased online through the ASAM website at:

http://www.asamcriteria.org/

2.8.7.2. The Substance Abuse Mental Health Services Administration

(SAMHSA) Treatment Improvement Protocols (TIPs)
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available at http;//store.samhsa.gov/list/series?name=TIP-

Series-Treatment-lmprovement-Protocols-TIPS-

2.8.7.3. The SAMHSA Technical Assistance Publications (TAPs)

available at

http://store.samhsa.gov/list/series?name=Technical- .
Asslstance-Publications-TAPs-&pageNumber=1

2.8.7.4. The Requirements in Exhibit A-1.

2.9. Client Education

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

contract, individual or group education on prevention, treatment, and

nature of:

2.9.1.1. Hepatitis C Virus (HCV)

2.9.1.2. Human Immunodeficiency Virus (HIV)

2.9.1.3. Sexually Transmitted Diseases (STD)

2.9.1.4. Tobacco Treatment Tools that include;

2.9.1.4.1. Assessing clients for motivation in 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; and

2.10. Tobacco Free Environment

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

2.10.1.1. Include the smoking of any tobacco product, the use of oral

tobacco products or "spit" tobacco, and the use of electronic

devices;

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

2.10.1.3. Prohibit the use of tobacco products within the Contractor's

facilities at any time,

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.
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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, will 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 vehicles when transporting
people on authorized business.

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

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

3. Staffing
3.1. The Contractor shall meet the minimum staffing requirements to provide the scope of

work In this RFA as follows:

3.1.1. At least one licensed supervisor, defined as:

3.1.1.1. 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;

3.1.1.3. 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.
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3.1.2.2. Unlicensed counselors defined as individuals who have

completed the required coursework for licensure by the Board
of Alcohol and Other Drug Use Providers, Board of Mental

Health Practice or Board of Psychology and are working to

accumulate the work experience required for licensure.

Unlicensed counselors may deliver any clinical or recovery

support services within their scope of knowledge provided

that they are under the direct supervision of a licensed
supervisor.

3.1.2.3. Certified Recovery Support workers (CRSWs) who may

driver 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 ORSW 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 alternative supervision plan (See Exhibit A-1

Section 8.1.2).

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 vyith 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
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3.2.4. The standards of practice and ethical conduct, with particular emphasis
given to the counselor's role and appropriate responsibilities, professional
boundaries, and power dynamics 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
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 must
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 Part 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 Attitudes 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
15 days of the contract effective date or the staff person's start date, if after the contract
effective date, and at least every 90 days thereafter on the following;

3.9.1. The contract requirements.
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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 hepatitis 0 (HOV), 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.

4.2. The Contractor shall comply with the additional licensing requirements for medically

monitored, residential withdrawal management services by the Department's Bureau of
Health Facilities Administration to meet higher facilities licensure standards.

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

5. Web Information Technology
5.1. The Coritractor 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.

5.2. The Contractor shall, before providing services, obtain written Informed consent from

the client stating that the client understands that:

5.2.1. The WITS system is administered by the State of New Hampshire;

5.2.2. State employees have access to all information that is entered into the

WITS system;

5.2.3. ■ 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 the Department.

5.3.1. Any client refusing to sign the informed consent in 5.2 and/or consent in

5.3:

5.3.1.1. Shall not be entered into the WITS system; and

5.3.1.2. Shall not receive services under this contract.

5.3.1.2.1. 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.
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5.5. 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 Outcome 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 web based contract compliance reports no later than

the 10th day of the month following the reporting month or quarter;

6.1.3. All critical incidents to the bureau in writing as soon as possible and no

more than 24 hours following the Incident. The Contractor agrees that:

6.1.3.1. "Critical incident" means any actual or alleged event or
situation that creates a significant risk of substantial or
serious harm to physical or mental health, safety, or well-

being, including but not limited to:

6.1.3.1.1. Abuse;

6.1.3.1.2. Neglect;

6.1.3.1.3. Exploitation;

6.1.3.1.4. Rights violation;

6.1.3.1.5. ■ Missing person;

6.1.3.1.6. Medical emergency;

6.1.3.1.7. Restraint; 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 possible and no
more than 24 hours following the incident;

6.1.6. Sentinel events to the Department as follows:
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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;

6.1.6.2.2. Name and date of birth (DOB) of the

indlvidual(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 Involved due 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 Reporting Form"
(February 2017), available at

httpsi/Awww.dhhs.nh.gov/dcbcs/document^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'requlred 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 Medlcald clients with OUD, the

contractor must coordinate client data and services with the Regional Hub(s) to
ensure that each client served has a Government Performance and Results

Modernization Act (GPRA) interview completed at intake, three (3) months, six (6)

months, and discharge.

6.3. The contractor must coordinate all services delivered to Medlcald clients with OUD

for whom the contractor Is receiving room and board payments for with the local
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Regional Hub including, but not limited to accepting referrals and clinical evaluation
results for level of care placement directly from the Hub(s).

7. Quality improvement
7.1. The Contractor shall participate in all quality improvement activities to ensure the

standard of care for clients, as requested by the Department, such as, but not limited to:

7.1.1. Participation In electronic and in-person client record reviews

7.1.2. Participation in site visits

7.1.3. Participation in training and technical assistance activities as directed by

the Department.

7.2. The Contractor shall monitor and manage the utilization levels of care and service array

to ensure services are offered through the term of the contract to:

7.2.1. Maintain a consistent service capacity for Substance Use Disorder

Treatment and Recovery Support Services statewide by:

7.2.1.1. Monitoring the capacity such as staffing and other resources

to consistently and evenly deliver these, services; and

7.2.1.2. Monitoring no less than monthly the percentage of the

contract funding expended relative to the percentage of the
contract period that has elapsed. If there is a difference of

more than 10% between expended funding and elapsed time

on the contract the Contractor shall notify the Department

within 5 days and submit a plan for correcting the discrepancy

within 10 days of notifying the Department.

8. Maintenance of Fiscal Integrity
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 will 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

depreciation/amortization and in-kind plus principal payments
on debt divided by days in the reporting period. The short-
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term investments as used above must mature within three (3)
months and should not include common stock.

8.1.1.3. Performance Standard: The Contractor shall have .enough
cash and cash equivalents to cover 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).

8.1.3.6. 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:

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 total

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.
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8.1.4.5. Performance Standard: The Contractor shall maintain a

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

8.2. In the event that the Contractor does not meet either: '

8.2.1. 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 three (3) consecutive months, then

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

8.2.4. 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.

8.2.4.1. The Contractor shall update the corrective action plan at least

every thirty (30) calendar days until compliance is achieved.

8.2.4.2. The Contractor shall provide, additional information to assure

continued access to services as requested by the
Department. The Contractor shall provide requested

inforrfiation in a timeframe agreed upon by both parties.

8.3. The Contractor shall inform the Department by phone and by email within twenty-four
(24) hours of when any key Contractor staff leam 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.

8.4. The monthly Balance Sheet, Profit & Loss Statement, Cash Flow Statement, and all

other financial reports shall be based on the accrual method of accounting and include
the Contractor's total revenues and expenditures whether or not. generated by or
resulting from funds.provided pursuant to this Agreement. These reports are due within
thirty (30) calendar days after the end of each month.

9. Performance Measures

The following performance measures are required for client sen/ices rendered from SOR
funding only.

9.1. The Contractor must ensure that 100% of clients receiving room and board payments
for residential level of care 3.1 under this contract that enter care directly through the
Contractor who consent to information sharing with the Regional Hub for SUD Services
receive a Hub referral for ongoing care coordination.

9.2. The Contractor must ensure that 100% of clients referred to them by the Regional Hub
for SUD Services for residential level of care 3.1 who will be covered by room and
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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.

9.3. The Contractor's contract performance shall be measured as in Section 9.5 below to
evaluate that services are mitigating negative impacts of substance misuse, including
but not limited to the opioid epidemic and associated overdoses.

9.4. For the first year of the contract only, the data, as collected in WITS, 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;

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

9.4.5.1. Reduction in /no change in the frequency of substance use at
discharge compared to date of first service

9.4.5.2. Increase in/no change in number of Individuals employed or

in school at date of last service compared to first service
\

9.4.5.3. Reduction in/no change in number of individuals arrested in

past 30 days from date of first service to date of last service

9.4.5.4. Increase in/no change in number of individuals that have

stable housing at last service compared to first service

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

service

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 Contractor shall ensure the corrective action plan shall include:

10.2.1. The action(s) that will be taken to correct each deficiency;
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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 implementing the actions above;

10.2.4. The plan for monitoring to ensure that the actions above are effective; and

10.2.5. How and when the vendor will report to the Department on progress on

implementation and effectiveness.
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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 funds from the United States Department of Health and Human
Services, Substance Abuse and Mental Health Services Administration State
Opioid Response Grant (CFDA #93.788) and

2.5. The Contractor agrees to provide the services in Exhibit A, Scope of Services
in compliance with the federal funding requirements.

3. Non Reimbursement for Services

3.1. The State 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 not limited to:

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

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

3.1.3. Services covered by the client's private insurer(s) at a rate greater
than the Contract Rate in Exhibit 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. The Contractor shall provide a final budget for State Fiscal Year 2021 no later
than March 31, 2020 for Department approval, which shall be submitted for

Governor and Executive Council approval no later than June 30, 2020.

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.
4.1. The Contractor agrees the fees for services are all-inclusive contract rates to

deliver the services (except for Clinical Evaluation which is an activity that is
billed for separately) and are the maximum allowable charge in calculating the

DIsmas Home of New Hampshire, Inc. Exhibit B, Amendment #2 Vendor Initials
vT
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New Hampshire Department of Health and Human Services
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Exhibit B, Amendment #2

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

5. Calculating the Amount to Charge the Department Applicable to All Services in Exhibit
8-1, 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,

paynrients received and overpayments (if any) refunded.

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

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 8-1 Amendment #2.

5.2.2. Second: Charge the client according to Exhibit 8, Amendment #2,
Section 8, Sliding Fee Scale, when the Contractor determines or

anticipates that the private insurer will not remit payment for the full
amount of the Contract Rate in Exhibit B-1, Amendment #2.

5.2.3. Third: If, any portion of the Contract Rate In Exhibit 8-1 Amendment

#2 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
Amendment #2, Service Fee Table less the amount paid by private
insurer and the amount paid by the client).

5.3. The Contractor agrees the amount charged to the client shall not exceed the

Contract Rate in Exhibit 8-1, Amendment #2 Service Fee Table multiplied by
the corresponding percentage stated in Exhibit 8, Amendment #2, Section 8

Sliding Fee Scale for the client's applicable income level.

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 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

Dismas Home of New Hampshire, Inc. Exhibit B, Amendment #2 Vendor Initials
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their fees within thirty (30) days after being informed in writing and counseled
regarding financial responsibility and possible sanctions including discharge
from treatment.

5.6. The Contractor will provide 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, Amendment #2 except for:

5.7.1. Transitional Living (See Section 6 below) and

5.7.2. LoW'Intensity Residential Treatment as defined as ASAM Criteria,

Level 3.1 (See Section 6 below).

5.8. In the event of an overpayment (wherein the combination of all payments
received by the Contractpr for a given service (except in Exhibit B,

Amendment #2, 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.

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 3.1.
6.1. The Contractor shall invoice the Department for Room and Board payments,

up to $100/day for Medicaid clients with OUD in residential level of care 3.1 *

6.2. The Contractor shall maintain documentation of the following:

6.2.1. Medicaid ID of the Client;

6.2.2. WITS ID of the Client (if applicable)

6.2.3. Period for which room and board payments cover;

,6.2.4. Level of Care for which the client received services for the date range
identified in 6.2.3

6.2.5. Amount being billed to the Department for the service

6.3. The Contractor will submit an invoice by the twentieth (20th) day of each

month, which identifies and requests reimbursement for authorized expenses

Dismas Home of New Hampshire, Inc. Exhibits, Amendment #2 Vendor Initials ^
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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.

6.4. The Contractor shall ensure that clients receiving services rendered from SOR

funds have a documented history of/or current diagnoses of Opioid Use
Disorder.

6.5. The Contractor shall coordinate ongoing client care for alt clients with

documented history of/or current diagnoses of Opioid Use Disorder, receiving
services rendered from SOR funds, with regional HUB (s) for Substance Use

Disorder services in accordance with 42 CFR Part 2.

7. Charging the Client for Room and Board for Transitional Living 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 8-1, Amendment

#2 using the sliding fee scale

7.1.2. The charges to the Department

7.2.

7.3.

7.4.

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

Table A

If the percentage of Client's
Income of the Federal

Poverty Level (FPL) Is:

Then the Contractor

may charge the client
up to the following

amount for room and

board per week:

0%-138% $0

139%-149% $8

150%-199% $12
200% - 249% $25

250% - 299% $40

300% - 349% $57

350% - 399% $77

The Contractor shall hold 50% of the amount charged to the client that will be
returned to the client 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. The Contractor shall charge for clinical services separately from this contract

to the client's other third party payers such as Medicaid, NHHPP, Medicare,

Olsmas Home of New Hampshire. Inc.
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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 6.2.3 above for clinical services under this contract

only when the client does not have any other payer source other than this

contract.

9. Sliding Fee Scale
9.1. The Contractor shalKapply the sliding fee scale in accordance with Exhibit B,

Amendment #2,Section 5 above.

9.2. The Contractor shall adhere to the sliding fee scale as follows;

Percentage of Client's
Income of the Federal

Poverty Level (FPL)

Percentage of
Contract Rate In

Exhibit B-1 to Charge
the Client

0%-138% 0%

139%-149% 8%

150%- 199% 12%

200% - 249% 25% .

250% - 299% 40%

300% - 349% 57%

350% - 399% 77%

9.3. The Contractor shall not deny a 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 services pursuant to RSA 318-B:12-a.

10. Submitting Charges for Payment
10.1. The Contractor shall submit billing through the Website Information

Technology System (WITS) for services listed in Exhibit 8-1, Amendment #2

Service Fee Table. The Contractor shall:

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

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

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

are ready for review.

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

Dlsmas Home of New Hampshire, Inc.
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10.1.5. Submit separate batches for each billing month.

10.2. The Contractor agrees that billing submitted for review after sixty (60) days of

the last day of the billing month may be subject to non-payment.

10.3. To the extent possible, the Contractor shall bill for services provided under this

contract through WITS. For any services that are unable to be billed through
WITS, the contractor shall work with the Department to develop an altemative

process for submitting invoices.

10.4. 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.

11. When the contract price limitation is reached the program shall continue to operate at full
capacity at no charge to the Department for the duration of the contract period.

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

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

14. 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.

15. 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.

16. Limitations and restrictions of federal Substance Abuse Prevention and Treatment

(SAPT) Block Grant funds:
16.1. The Contractor agrees to use the SAPT funds as the payment of last resort.

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

16.2.1. Make cash payments to intended recipients of substance abuse

services.

16.2.2. 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.

16.2.3. Use any federal funds provided under this contract for the purpose
of conducting testing for the etiologic agent for Human

Dismas Home of New Hampshire, Inc. Exhibits, Amendment #2 Vendor Initials ^'1
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immunodeficiency Virus (HIV) unless such testing is accompanied
by appropriate pre and post-test counseling.

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

16.3. 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 government under any
applicable program, and participation must be voluntary for the
program beneficiaries.

Dismas Home of New Hampshire. Inc. Exhibit B, Amendment #2 Vendor initials
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New Hampshire Department of Health and Human Services
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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

Service

Contract Rate:

Maximum Allowable

Charge Unit

1.1

Clinical Evaluation $275.00 Per evaluation

1.2

Transitional Living for room and
board only $75.00 Per day

1.3 Low-Intensity Residential for
Adults only for clinical services
and room and board $119.00 Per day

1.4 Low-intensity Residential -
Enhanced room and board for

Medicaid clients with OLID $100.00" Per Day

Dismas Home of New Hampshire. Inc.
RFA-2019-BDAS-01 -SUBST

Exhibit B>1, Amendment #2
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state of New Hampshire

Dqiartment of State

CERTIFICATB

I, WnHam M. Gsdiier, Secictsiy of State of(be Stole ofNew Hamjisfaire, do hereby cenify (hat DISMAS HOME OF NEW

HAMPSHIREi inc. is a New Hompdjie Nonprofit Coipontion rcpstered to transact business io New Hsmpshtie on ̂ Vym^fr
01,3014.1 Aulherceitffyttttt ell fees eed documents rcqmred^ (be SeaetmyofState's office have been received and b la eood

startdiflg as ftr OS (Ids office ts ooncemed.

Business ID: 719017

CotifiealB Number; 0004094090

•0

IN TESnMONY WHEREOF,

I hereto set iny hand end GBitsB to be afibted

(he Seal of (he State ofNew Hampshire;

(his 8tb of Mrgr KD. 2018.

WQGam M. Ganiao

Secretary ofStatt
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CERTIFICATE OF VOTE

do hereby certify that:

1. 1 am a

(Name of the elected Omcer of the Agency; cannot be contract signatory)

duly elected Officer of
(Agency Nafne)

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 JS 7.0/^
(Date)

uc T)/ /re/o/<^RESOLVED: That the

(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 revoked, and remain in full force and effect as of

iFrefo-huc 'Di/^ccJ'oT

the I lo day of . 201 Z.
(Date Contract Signed)

Is the duly elected
(Name of Contract Signatory) (Title of Contract Signatory)

of the Agency.

STATE OF NEW HAMPSHIRE

County of k

(Signatii/e of the Elected uffic

The forgoing instrument was acknowledged before me this day of -^Q / R-

By ' h
(Name of Elected Officer of the Agency)

(NOTARY SEAilV.i SUSAN M KONE
Notary Public, State of New Hampshire

.  Commission Expires Nov. 4,"2020

•Commission Expires:

^—iio
(Notary Public/Justice of the Peace)

— V ^ \

•  N
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Dismas Home of New HanmsMre's Mission:

Dismas Home of New .Hampshire's (DHNH's) missioQ is to empower previously incarcerated
women transitioning/re-cntering the community from the correctional facilities of NH who are
currently diagnosed with substance use disorder (SUD) and co-occurring' mental illnesses
associated with SUD, trauma and repeated incarcerations. DHNH offers Low Intensity up to 90
d^s/Transitional Living Program, evidence-based, gendcr-spedfic, and culturally competent
residential, transition/re-entiy services to fulfill its mission of helping to create safe communities
by offering previously-incarcerated, adult women a second chance to be productive citizens. Our
nurtunng environment identifies opportunities, provides acceptance and emotional support, with
a certam level of material support, to help our residents gain a greater sense of belonging to New
Hampshire communities.
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true, cerreet, and cemplato. OeeianSon cf praparar (other than efltceO Is based on all Information of ifMeh piapsrar has any Imowiadgo.

Sigfi
Here

►
►

SioMlBm efeOew

Wal 1 arwa Treasurer £

Dot* -

Director
Typa cr prM natno and {00

Paid

Preparer
Use Only

Picmnypo pnporcrs aoRM

Beraoed R Tetme. CEA

PNparcrxslpanin 0^

OVOl/lG
Check ygtrlP^N
MS«npre)fcd 1 P01825432

RimXBMb 47-S17S461
14 Pleasant PL, PO Box 42

fimi^adtess > Sunspee, NH 03762-0042 Phonono. 603-763-1722
May the IRS discuss this return with the prepapsr shown above? (see Instructiens)
F

Yes No
or Papervnrk Rtdocdon Act NoCco, see the sepaista mslructtona.

OAA
FQnn99dpD17)
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Form990f^TiPiamas Hoane of New Hampshire 47-2722572 Page 2
I Part ml Statement of Program Service Accomplishments

Check If Schedule 0 contains a response or note to anv line In this Part II) S
1  Briefly describe the orgarrizafiort's missian:

2 Did the o^enbetion urtderiakeeny eignfflaartf program eer^rices during the yaarwhich were not listed on the
prior Form 990 or 990-EZ7 ^ ^ Q Vo6 § No
If "Yea,* describe these new servtcea on Sch^lo 6.

9 Did the ojgenlzalion cease ecmductlng. or make signMcarri changes In how B conducts, any program

•  services? □ Yes g No
IfYes," describe these changes on &h8dule O.

4 Describe the organbation'e program sorvioe oeaomplahmente for each of ib three largeet program Bervfoee, es measured by
ei^enses. Section 501(e)(3) and 501(c)(4} organizations are required to report the amount of grants and aUoosHorts to others,
the total expanses, and revenue, if any, for each program service roporied.

4a (Code: toctutfrjggrantsof$ ■ ) (RevenueS 5/117)
In, 2016. .the.. .org^.izati .ojo^.e.d..i.ts. £^81'' hgoB ' lodated In Hanchester'/ "ilB.
T!te. .nan». np^ .. j^omerly VTOrated ' fianalea and' as sis'ts' with' tHeir'
re^te^ai^TO | .into' *^e" commimi'tY " T''

4b (Code: ) (Expenae# $ Including grants of$ ) (Revemio t )

4c (Code: ) Expenses S indudir^ grants oft ) (Revenues )

4d Other program ser^s (Describe in Schedule 0.)
(ExMrrsesS tnctudinoaranteotS ) (Revenue $ )

4« Total program service earoenses > 196.858
DAA fan 990 (2017)
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Yes
1  Is the organizaUon desolbed fn section 501 (c)(3} or 4947(a)(1) (other than a private foundat^n)? tf "Yos'

eomp(9(e Schedule A 1 X
2  Isthe organizaUon required to complett Schedule B. Schedule of Coffldbutoffi (see Instructions)? ? X
3  Did the organization engage In direct or indirect polllieal campaign ectivltfes on behalf of or In opposition to

candidates for public office?//"ye^'complefe Schedule C, Perf / 3 X
4 Section 601(^(3] organlzatlans. Did ihecrganlzafion engage In lobb^adMSes, or have a section 501(h)

election in offed during the tax year? If yes,' complefo Sdiedale C. Pert U 4 X
5  Is (he organization a section 601(c)(4), 601(o)(5). or 501(c)(6) organbetlon that receives membership dues,

assessments, or similar amounts as dcGned In Revenue Procedure 96-197 If yes,' complofe Schedule C,
Part in •6 X

6  (he organlzeUon maintain any donor advised funds or any simtlaf funds or accounts for which domrs
have the right to provide advice on the distribution or Investment of amounts h'such hmds or eccounts? If
yes,'comptetQ Sfhedi^ D, Pert 1 6 X

7  Did the orgenlzatlcn receive or hdd 'a conservation easement, Irw^dlng easements to preserve open space,
the environment, historic land areas, or historic stnjctures? If yes,' compete Schedule D, Part II 7 X

6  Did the organization maintain collections of worhs of art. htstorical treasury or other sfmllar assets? If yes,'
eo/nptere Schedule D, Pert III B X

9  Did the organization report an amount In Part X, line 21,'(or escrow or custo^al account li^i^, serve as a .
custodian for amounts not listed in Part X' or provide credit counseling, debt management, credit repair, or
debt negotiation sar^ces? If'Yes,'.complete Schedule D, Part IV 9 X

10 Did the oigarwtion, directly or through a related organization, hold assets In temporarily restricted
endowments, permanent endowments, orqua8!-andowments?/f*Yb^'con^efe9chedUloD, PartV 10 X

11 If the organization^ answer to any of the foilowing questions Is *Ye$,' then complete Schedule D, Parts VI.
VII, vin, tx. or X OS applicable,

a [Mtheorganlzattonreportanafflountforland,bundings,andcqulpmentinPartX,[!ne1()?/f*Ybr^'
co/npAele Schedule 0. W 11a X

■1

j

b Did the organization report an'amount for Investmente—othar securities in Part X Rne 12 that Is 5% or more
of Us total assets reported in Part X line 16?//*Yes;'compfSfeSehed;deO, Pert VII lib X

c OidtheorganlzatlonreportanemountforlnvestTnents-—program related In Part X line ISlhat isS% ormore
of Its total assets reported In Pert X Uriels? ffyos^'ecmpfete Schedule 0, Part VIII 11c 3i;

d Did (ha organization report en amount for other assets fn Part X tine l5lhatis5%or more of its total assets
,  reported In Part X tine 167 If yes,'complete Schedule D, ParttX 114 X
e Dldthe'organizatlonreportanamountforctherllabnitiesinPartXnne25?//'yer;''compAefeSchedt//eAPa/fX lie
f nd the organIZ3lion*s separate or consolidated (inandel statements for (ho tax year Include a footnote that addresses

the orgaiization's IfabnUy for uncertain tax portions under FIN 48 (ASC 74Q)? If yes,' compete Schedule D. PartX 11! X
12a Did die organization obtain separata. Independent audited flnanctal statements for foe tax year? If yes,' compete

SchedtaeD,PartsXlandXl] 12a X

b Was the organization included In eonsotidated, independent audited Qnanclal atatemenls for (he tax year? If
yes.'and iflhe organfzatfon answered'/Vo'to/Tne 12a, then compfofifng Schedule A Parts XI 9nd)CUsopSan^ 12b X

13 t8theotganizstionaschoolde8cribedlnsectJon170(b)(1)(A)(ii)7f^'^'^'"P'efeSchedt/foE ' 13 X
14a Did the cigenizatlon malntdn an oftice, employees, or agents outside of the Uroted Slates? 14a X

b Did the orgartization have aggregate revenues or expenses of more than $10,000 (Tom grantmaking,
fondraising, business, investment, and program service actlvHJes outside the United States, or aggregate
foreign invesimenla valued at $100,000 or more? If'Yes,' complete Schedi^e F, Parts 1 end IV 14b X

10 Did (he oigBDizatlon report on Part IX column (A), Gne 3, more than $5,000 of grants or other aeslstance to or
for any foreign organiz&tion? If "Yes;* compfete Schecfoto F. Parts II and IV 15 X

IB Did the organizatfon report on Part tX column (A), line 3. more than $5,000 of eggregata grants or other
assistance to or for foreign Individuals? If "Yes;' complete Schedule F, Ports HI and IV 16 X

17 Did the organization report a total of more than $15,000 of expenses for professional fUndialsing services on
Part IX column (^, Ones 6and lie? tf'Ye^'compfofa Schedule 6, Pert 1 (see instruotbns) 17 X

IB ~ Did foe orgenization report more than 915,000 totalofhjidrelslngeventgrosslncome and contributions on
Pert VIU, lines 1c end Ba? /fYe^'compfefe Schedule G. PartII 16 X

16 ^ the organizaUon report more than $15,000 of gross Income (ram gaming aclMties on Part Vlli, tine 9a?
/f *y»&*comofefe SehedUts 6. Pad 0/ 19 X

Fenn 990 (3Bt7)
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Yes No
20a Did the organization operate one or more hospital fadliliea? //*Yes,* comptate Schaduh H 20a X
b If "Yea'to line 20a, did the orgartizalion attach a eo^ of Its audited finarMlal statements to this return? 20b

21 Did the organtzatloo report more than ̂ .OOOofgtantsorotheraaalstBnce to any domestic organization or
domesWc govemmant on Part IX. cohrmn (A). Gne 1? IfYas,' comptefa Schedule 1, Parts 1 and 11 21 X

22 Did the orgardzalion report more than S5,000 of grants or other asstsiance to or br domoslic fndMduais on
Part tX, column (A), nne2?//'yes^*compfefe Schedule 1, Parts lend III 22 X

23 Did the organization answer *Yes'to Part VII, Section A line 3,4, or 5 about compensation of the
organizatton's current and former ofGcars, directors, trustees, key employees, and highest compensalod
emptoyees? ff Tas/eamp/efo Sche^fe J 23 X

24a DU tfre oigantzation have a tax-exempt bond bsue wRh an outstanding principal amount of more than
SIOO.ODO as of the last day of the yoar, that was issued after December 31,2002? If "Yes," enswer lines 24b
through 24dendecmpMe Schedule Klffte,'go to Ene2Se X

b Did the orgarrizatlon Invest any proceeds of tax-exempt bonds beyond a temporary peri^ exception? 24b

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? > 24c

d Oldtheorganlzationactasan'onbehalforiBSuerforbOTdsoutstandingetany^eduringtheyeai?
2Sa Section 501(c)(3), 501(e)i4),andfi01(c)(29)organlzatlons. Did the organlzationengageinanexcessteri^

transaction with a disquaTttied person during the year? IfYex' complete Schedule L,.Partl 25a X
b Is the oigantzation aware that it ertgaged In an excess benefit transadbn with a dlsquedtied person In a prior

year, and that the Iraraaction has not been reported on any of the organsatfon's prior Forms 990 or 99D-EZ?
If'Yes,'complete ScheddeL F^t 25b X

29 Did the organization report ar^y amount on Part X, Rne 5.6, or 22 for receivables liom or payabtes to any
. current or former officerB, directors, trustees, key employees, highest eompertsated employees, or
disqu^ed persons?//'Vex, "compMb Sehedufsi:, Perf/f 26 X

27 Db the organtzation provide a grant or other assistance to an officer, director, tiustee, key employee,,
substantial contributor or employee thereof, a grant selection eommitlee memtrer, or to a 35% controtled
entity or family member of eny of these persona? IfYes.' compfofa Schedule L, Part III 27 X

25 Wbs the o^entzatfon a party to a business bansaction with one of the (bUo^mng parties (ece Scheme U
Part IV instructions for applicable tiling thresholds, dondtlons, and exceptions):

a A current or former oflfcer, director, trustee, or key empteyae? If "Yes,'complete Schedide L, Part IV

.  i
1

X
b Afamlly member of a current or former officer, director, trustee, or key employee? If Ifes,'complete

Schedule 1^ Part IV ^b X
e Anentityefwhi^acutTerrtofformerofficer. director, trustee, or key employee (or a family meniberlhereoO

was an officer, director, trustee, or direct or Indirect owner? If 'Yes' ccmpfafe Schedute L,PertlV 28c X
25 - DU the organization receive more than $25,000 in non-cash contributions? If 'Yes.' ooimpfofa SehaMe M 29 X
30 Did the organtzatfon receive contrfbutlons of art, historical treasures, or other similar assets, or qualified

conservation contributions? If 'Yes^' complete Schedute M 30 X
31 Did the organsation llquidata, terminate, or dissotvo and cease operations? If Wes.'complete S^^le N.

Pert! 31 X
32 Did the orgardzklon sett, exchange, dbpose of. or tran^r more than 25% of net ass^? ff "Yea,"

complete Schedule N, Pert U 32 X
33 DM the organtzation own 100% of an entity disregarded as separate from Ihe organization under RegidatiorTS

sectiorts 3D1.7701-2 and 301.7701-3? IfYes.' complete Schedule R, Pert! 33 X
34 Wfes the organizaljon related to any tax-exempt or taxable entity? If'Yes.' compMe S^eMe'k Part il, III,

orIV, end Part V, fine 1 34 X
36a Did the organization have a contioDed eriti^ v^ln the meartng of sedion 512(b)(i3)7 35a X
b  If "Yea^ to llrte 36a, did the organlzatton receive arty payment from or engage In any trartsacllon with a

oonirolled entSy within the meaning of section 612(b)(13)? If "Yes,' complete Schedule R Pert V, Ene 2 35b

36 Section 601 (e)(3) organbatleits. Did the organtzation make eny transfers to an exempt rtort-chantabla
related organization? If 'Yes,* complete Schedule R Pert V. line 2 36 X

37 OU the orgartization conduct more than 5% of its activttisa through an entity tl^ is not a related organi^on '
and that Is treated as a partnership for federal Income tax purposes? IfYes.' complete Schedtde R
Part VI 37 X

38 Did the organization compHe Schedule 6 and provide expla^ona In 0 Ibr Part W. lines 11 b arid
19? Note. All Form 990 fibra are required to comolelo Schedule 0. 38 X

990 (2017)
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E^rtyj Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule 0 contains a response or note to anv nne in this Part V. n

la

b

e

2a

Enter the number reported In Box 3 of Form 1098. Enter -0- If not appSceble 1a
EntertheniimberGrFormsW-20]neludedInDnela.Enter«0>irr>otappll6abie 1 ib
Old the organitation comply with bacKup withholding rules for.reportabki paymente to vendors and
raportabte gaming (gambling) winnings to prize wlntwe?
Enter Ihe number ofemcteyees reported on Form W-3. Tran&mlltal of Vibge and Tax |
Statements, filed for the calendar year endinig with or within the year covered by thb return ̂ i 2a

5a

b

e

8a

10

11

b 'Ifatlea&tonsisreportedonline2a,d}dtheorgaffizat!onfl]eaQreqidredfederalomploymenttBxretums7
Note, if the sum of fines 1 a and 2b is greater than 250, you may be required to o-fUe (see Instnictiors)

3a Old the organlzafion have unretatad business gross income of $1,000 or mere during the year?
b  If "Yea," has It filed e Form 990.T for this year? If 'No' to lino 3b. provfdo an expIansUon in ScfiedWe 6
4a At arty time during the calendar year, did the orgenizsUon have an Intenest in, era signature or olher euthortty

over, a financial eeoount In a foreign country (6ui± as a bank aoeounl, aecurBles BKOunt, or other financial
account)?

b  If "Yes,* enter the name of the f^ign country: ►
See Instoictlons for fifing requtremerrts for RnCEN Fcnn 114. Report of Foreign ̂ nk and Rnart^l Accounts.
(FEAR).
Was organization a party to a prohobBed tax shelter transaction at any time during the tax year?

any taxable party nofiiy the organization that rt was or is a party to a prohibited tax shelter tr^saclion? _
If "Yes* to line 5a or 5b, did the organizafion file Form 8886-T? ̂  '
Does the otganfoadon have annual gross receipts are normal^ greater thari $100,000, and did the
organization solicit any oontrfouOons that were not tax deductible as charitable contributions?
If "Yes," did the organtzation Irwiude vnth every eolfoltation an express statement that such contrfoutJons or
giflawerenottaxdeductlble?
Organlzattons that tnay receiyed^u^ble oontrlbiillcms u^er ̂ lon 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payer?
If *Ye9,* did Ihe organizafion notify the donor of the value of the goods or services provided?
Old Ihe orgamzation sell, exchafige, or otherwise dispose of tangible personal property for which It was
reqtrifcd to file Fonn 8282?
If "Yes," indicate the number of Forms 8282 filed during Ihe year I 7d 1

a Gross frrcome from members or sharehoWers
b Gross income f^om ethsr sources (Oc not net amounts dtie or paid to olhsr sources

against amounts due or received from them.) lib
12a Section 4947(a)(1) non^rempt charftable truists. Is the organization fifing Form 980 in Ceu of Form 1041 ?

b  IfYes.'enterthsamountoftax-exemptintarestrecelvedoraccruedduilnglheyear 112bl
13 Section 601{e)(29) quanikd ncnprolU health tnsuranco issuers.

a  Is the organization licensed to Issue qualified heafih plans in more than one state?
Note. See the bwtructions for addifional Infbrmation the organlzaUori must report on Schedule 0.

b Enter the amount of reserves the organization is required to maintain by tho slates In which

c

14a
b

CM

the organizatlan is licensed to Issue quaOfwd !»alth plans 13b
Enter the amourrt of reserves on hand 113el
Did Ihe orgar^zaficn rsoeive any paymeiits for indoor tanntog services during the lax year?

Yes No

Old the organizalion receive any fimda, directly or Indirectly, to pay prernlums on a personal benefit contract?
Old the orgarfization, during the year, pay premiums, directly or Indirectly, on a personal benefit contract?
If Ihe organization received a contribution of quaOfled intedectual property, did the organization file Form 6899 as reqirired?
If the o^anization received a contribution of oars, boats, airplanes, or other vehicles, did Ihe organjizBtion file a Form 109&C7
Sponsoring crganlzaUons maintaining donor advised funds. DM a donor advised ttmd maintained by the
sponsorfng organizafion have excess bislness holdings at ary bma during the year?
Sponsoring organizations mainlafntng donor advised funds.
Did the sponsoring organizafion maire any tarabte dfotntxriicns under section 49687

lha sponsoring organization make a distribution to a donor, donor advisor, or related person?
Section 601(c)(7) organizations. Enter
Irilfiafion foes and capital contributions Muded on Part VII!, line 12 110a
Gross receipts^ Included on Form 990, Part VIII, line 12, for pubfic use of dub foc^'fies 110b i
Section 801(o}(12) organlzaticrM. Enter.

Ha

2b

3a

3b

4a

6a

8b

Sc.

6a

6b

U
7b

To

Ve"
7f

-Zfl.
jsl

_J
771
X

.  i
(
t

X
X

X
JL
X

9a

Sk,

12a

13a

If "Yes.' has It filed a Fonn 720 to report these payments? IfNo.' provida an exptaneHonln Scftedtito 0

14a

Feim 980 ̂ 17)
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j
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 .part yi) Governance, Management, and Disclosure For each "Yes'response to lines 2 ̂rough 7b below, and for a 'No'

response to line 6a, 8b, or 10b below, describe the c/ircn/nsfences. processes, or ch^ges In Schedide 0. See InstrvcSons.
Check ifScheduleO contains a response ornote to any Rne in this Part VI 51

Section A. GoveminQ Body and Management

la la 12

11

4

5

6

7a

Enter the number of voting members of the governing body al the end of the tax year
If there are material dlffererxces in voting rights'among membera oflhegovemlng body, or
if the governing body delegated broad authorty to an executive committee or slmQar
oommBtee, explain in Schedule 0.

Enter the number of voting members Induded In lino 1 a, above, virho are Independenl
Did any ofTrcer, director, trustee, or key employee have a family relationshtp or a busing relaten^ip wHh
any other offlcer, director, trustee, or Key employee?
Old the organization detegate control over m^anagement duties customertly performed by or under the direct
super^slon of ofrioera, directors, or tnistees, or key employees to a management company or other person?
Did the organization make any significant changes to its governing documents since the prior Form 990wss fled?
DidOieorgardzationbecomeavvareduiingtheyeerof a significant diversion of the o^anhration's assets?
Did the oiganbatton have members or stocWiolders?
Did the organization have members, stockholders, or other persons Mho had tte power to elect or appoint
one or more members of the governing Iredy? ..,
Are arv governance decisions of the organization reserved to (or s^ect to approval by) memb^
stockhdders, or persons other than the governing body?
Did the o^anbalion oontemporaneousty document the meefinge held or wrBien actjorts undertaken durfrig the year by the foOoM
The governing body? _
Each committee with aulhorily to act on behalf of the goveirtng
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who carmot be reached at
the ortranlzaBon's malltno address? If •Ves.' orovftfe tho names and ad^vsses In Sehedale O

7a

7b

ing:

2s.
eb

Yea

X

-J

Section B. Policies ms Section B requests Infomaeon about oofldes nof required bv the Internal Revenue Code.)

Yes No

IDa Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes,* did the crganization have written poQdes and procedures governing the activities of such chapters,

affiDates, end branches to ensure their operations are condstent with the organization's exempt purposes? .... 10b

11a Has the organization provided a complete copy of this Form 990 to alt members of Re governing body before firmg the form?
b Oescribein6cheduleOtheproce^.Ifany,usedbytheorgan'iz8tiontorevlewlhrsFomi990. v

12a Did the organization have a written conflict of interest policy? //?Vo,'go toBnolS

11a X

1^ x"
—

b Were officers, dbectors, or trusfees, and key employees required to disctose annually interests that could give rise to conflicts?
e Didtheorgan(zatIonregular1y8ndconsts1eri^monitorandcnrorcecompn8ncemththepo{lcy?//*Ye5/

describe in Sctudule 0 how fh^ tvas done

Ub ?c

12c X

13 Ud the organization have a written whistleblower policy? 13 X

14 Did the organization have a written document retention and destruction pcficy? 14 X
15 Did Oie process for determining compensation of the following persons tndude a review and approval by

independent persons, eomparablDty data, and contemporaneous substantiation of the deliberation end decision?
a The organization'e CEO, Executive Director, or top management ofBcial 16a"x

..]
b Other officere or key employees of the orgarrotion 15b

If *Ye8* to fine 15a or 15b, descn'be the process In Schedule 0 (see instructions).

16a Did the organization Invest tn, contribute assets to, or partldpato In a joint venture or drrdlar arrangement
with a taxabto enlBy during the year? ^6a

r

!

X

b If'Yea,' did the organizBtlon follow a written policy or procedure requiring the organization to eWlu^ to
=partidpation In Jofot venture arrengements under applicable federal tax law, and laka steps to safeguard the
omanlzeticn'B exemot status wBh reaoeet to such ananoaments? . . 16b

I

Section C. Disclosure

17 UstOw states with wWch 8 copy dlthis Form 990 is required to be filed
16 Section 6104 requires on organization to make its Forms 1GB3 (or 1024 if appOeaUe), 990, end ski-T (Sectim 5Cn(cj^ ordy)

avaitabta for public fnspecbon. Indicate howyou made these available. Check all that apply.
Q Own website Q Anrrther^ website ̂  Upon request Q Other (expian h Schedule 0)
Describe in Schedule O whether (and if so, how) the oiganizaiion made its governing documents, conflict of Interest policy, and
flnandal statements avaSable to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organlraflon's books and records: >

Chaopion Accountl&g Solutions PLLC 14 Pleasant Place
Bunapee

19

20

NH 03782 603-763-1722
CM Ferm 990 (3017)
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LRaityiJJ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response or note to anv line in this Part VII □

Sedton A. OWteora. Dtrectors. Trusteea. Key Emplovecj. and Hlqhost Comocnsated Employees
la Complete this table br ell peisons required to be listed. Report compensation for tho catendar year erxting with or within the
organization's tax year.

• List oti of the orsantzaQon'e current ofRcere. directors, trustees (whsther indivtduais or crganizatlora), regardless of amount of
compensalioa Enter -O- In columns (D), (^, and (F) If no compensation was paid,

• List aS of the organization's current toy employees, if any. See instructiom for detinilion of "toy employee."
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or toy employee)

wtio received repcrtable compensetton (Box 5 of Form W-2 and/br Box 7 of Form 1099-MISC) of more then 3100,000 from me
organization and any related organizations.

e List efi of the organlzatton^ former officers, key ernployees. and Nghest corrmensated employees who received more than
$100,000 of reportable compensation from the organizatton and any related o^anzations.
• Ust all of the c^anlzation's fbimcr directors or trustees that received. In the capacity as a former director or trustee of the

orgcnfzadon, more than $10,000 of reportable eompsrwatton from the organltotlon end erty related crgantzatlona.
List persons in tho fiidtowing order: indlvldua] trustees or directors: instHutiona! trustees; officers; key employees; highest
com^Rsated a mptoyees; and former such persons.

lA) . (6)
Amno»

hours ptr
woh

(Rstcny
hoursfar
r»U«d

arpSAlEates
btdowdeesd

B»)

(C)
PesUun

(da nolslMek Risotban «na
bcB, uRim pascn is betti >n
oQeer end b diBCtomnstBt)

(D)
RepeitattB

cufflperentlon
(rem
tfw

orpnizalfon
(^vtcamsc)

(E)
RereaaUu

cofflpBRSsScn fntn
r«!attd

organtEsOois
(wenomusc)

EtSmstod
atnauitaf '

Ohar
coflipsfisatton

rmnStB
otpanizBtbn
and nbtad

orsotatisns1 1
(i)Sara Jane Iiutat

Exeou^Ve biroctor

, MSW
40.00

""'o:w X X 64.294 0 0
(Z)PaxiI Young

^esidant 6 bisector
0.00
*b:od" X X 0 0 0

I3)Elalne Rizzo

W fi bixecttor
0.00
ol'db^' 31; X 0 0 0

(4) John WaXlaoQ

Tzeasuzex fi Ditreoter
0.00
0.00 X X 0 0 0

(5)Jodi Royt

Seacetai^ 6 bixectoz
0.00
d.W 3^ 0 0 0

(6)Ja2nes Michael ^

Director

cGarry,
0.00
o.dd

i:

X 0 0 0
(7)Elizabeth Ridhs

Director

son

0.00
""dido" X 0 0 0

(5)Danlel Forbes

bir^tor
0.00
diW X 0 0 0

(9) Anthony J. Cori

bizaotor

aty
0.00
didd" X 0 0 0

(lO)Sharl Wood

Director
0.00
dldd X 0 0 0

(ii)Az2nika Augusta

b^eot^

blarie S'
0.00

• "6'iW

;a]

X

l( Se i1[h
0 0 0
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w
NaxmndtHf

(B)

Attnce
Injispor
«e«k

(Islany
hcunfor
nhted

etpaWzaSons
tatowdsSad

Sm)

(C)
Pueui

(ds noi cii«cfc mof* thaA m
bat, onlcu pinen Ik tnlh on
olTttr and a dnctodtmstao)

ID)
Repeitabb

coffipttttaBw
riQiQ

Ao

oceaRSzBttn
^V^IOPOMSSC) '

IE)

Ropoitabb
eonpcntsfen don

ivisttd

asantzsttsAk
(MLinOSAMIsq

IF)
Edmttcd
onDuts oT

flOwr

CPapuncBan
fiemOid

andR^M

crgutBlim1
1 f

(12) Julie Ann MC

l^irec^r

irarthy
0.00
d'ldo' 0 0 0

■

-

lb Subtotal ....►
►
►

64.294
c Total from continuation fiheets to Part VII, Sectlor
d Total fadd lines 1 b and let

lA
64.294 ■ .

Z Total number of {ndMduals (Inctuding but not lilted to those Gated ebove) who received more than $100,000'^'

Ves TIo
3  Did the orgenization list any tomtor officer, director, or trustee, key employee, or highest compensated

employee on Gno la? compJbfo Scfrediite .//breuch ffidh^a/ "x"
4  For any Individual listed on line la, is the sum of repoitabJe eompeneatbn ai^ ̂ sr ccmpensafon tam tta

organiietion and related organizaUorts greater than $160,0007 //*Ye^*compfofa Schedule J/ivstfch
IruMdual 4

1

1

S  Did any person flsM on One i a reo^ or accrue compensation tarn any unrelaM oigan^don orfndivMual
for services rendered to the oraanizaCon? If 'Yes.' comofeto ScftedUfe J for suctt oenon 6 x"

Sectlof> B. tndcpendent Contractors
1  Ccnplote' tMa table for your Gve.Nshesl compensated independent contractors that received more than $100,000 of

DuAttoi of wvlns CeniSss&n

2  Total number of ind^ndentcontractore (Including but not limited to those Rstedatrov^ who
received more dian SlOO.OOOof oomoensation ftom the oreanlzallon b> 0 I

MA Fern 990 C3^



DSU2S73 0&Ot/20iai0:30AM

Form 930 f20i7i Dismaa Home of woy Haroshire
! P

47-2722572 Page 9
art VfH^ Statement of Revenue

Check if Schedule 0 contains a response or note to any line in this Part VI 1  n

X  >

••

•

'

(A]
Total iMitue Raiffijor

OBfOTpt
ftUCdOA
mcBw

(C)
UnntBted
bistnts
rmsus

Rnm
tttJudadtnxnIu
BtttesadlBfis

S12d14

if la Federated campaigns -  • 1

b Memberahip dues lb
- j 1

c Fundtaising avants 1o •  . 1

d Related organizsQons 1<«
j

oW

11

6 Qg««nnat9CRt>{conlAu(oni} 1® 50.000
t

t

r Ala0icreentbu(ani,pBs,gcia»
and doCar usuito nd todsbd Aom 1f 129.127

r
•

•
1
1

IS g NCRe3diCBAifau;iensiNUMlnrnMla>lC $ . •{
OS h Total. Add fines la-lf ► 179.127 I
2 8usn.Ceee '

1 2a ftesltfeaC reas 3,040 3,040

p b  Rooa 6 Board (in )dad) 2,077 2,077
c

d

e

f r Ail other pragraim eervlce revenue
£ q Total. Add lines 2o-2f ► .5,117 *• .' 1 1 •.

S  Investment traome (Including dtvidonds, interest,
end other similar amounts) > €9 68

4  Income from InvestroeiU of tax-exempt bond proceeds .

5 Royalties ... ►
0|Rttl (BPKsand

6a Gross rents '• 1,

b LcsccBtolepi e 1

c taiBlic.crflea 1
d Net rental income or doss).. ►

7a Goaaarunoo!
S^CfUSttB
oterbniavtnbc'

(l)8e«urSM P)09»r ii- .v'
•

31.205 1

b LRsoosicrctef
a*

•  • ■ 1
feos a tsbt opi 31.416 ♦

c Gain or (loss 211 \

d Netgainorfloss) ► -211 -211
« 6a Gross Incoim ftom Itmdrateiagevsats • (

1 (ootindudmgS .. 1

of contribufioos reported on Bne 1c^ - 1

b
c

s

See Part IV, Btm 16 0 ,
1

b Loss: direct expenses b
|l

c Net inoome or (loss) from fundraisuiQ events ►
1 . - ,

V

Sa Orosalncomsfrom gaming eciivtiies. 1

See Pert IV. fins 19 a ,  , •  - 1
b Less: direct expenses b 1

0 Net income or Ooss) from gaming activities , ►
10a Gross eates of Inventory, tees

returns and allowances a . ,

b Less: cost of goods sold b • •

c Nst Inoome or floss) ftom sales of Irrventofv ►
Mtoesbmous Rmntts Bum Code •

11a
b
c

d All other revenue
e Total. Add Bnes11»-1 Id ► ? - \

12 Total revenue. See Endructions. ► 164.101 4.974 0 0

Fodn 990 POIT)
DM
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Part IX i Statement of Functional Expenses

Secffon 5Q1fo)/3) end S01(o)f4i omantia6ais must complete otf coftffnn& AS other omenliaHons must compfgte column fA).

Check If Schedule 0 eonlairia a response or note to any line in this Part [X^ U.
Oo not ftic/i/tfe amounts A^portetf en 0&e5 tb,
7b. Bb, 9b. Bftd 10b ofPait VOL

,  lAJ •.
Tcttlwpmaa

IB) _
Progomstvlca
«ptM»

tfii
UinsgemMtBcO
OMCfsteipeflus

FuadSsing

V GRnlisidoheras^,0s«bdoffl(K&eaj)BizeCons
■Til dBonfcsMtcnonts. St« M [V, ine 31

1

1

2 Grants and other assistance to domestic
Individuals. See Part IV, line 22 ';'v ■ - 1

3 Grenta and otheressistence to foreign
orBSflizaQofl^ foreign govemments, and foreign
IndMdoals. See Part IV, lines IS end 16

'  * p

a

4 Benefits paid to or for memberB •

8 CompenMlion of cunent offieera. directors,
trustees, and key employees

6 Compenisafiooiiotfnetudedebovo.todlsquBfified
ptisons (as defined under section 4958(l)(1)] and
psfsora dsscribed In $edon49S8[^(3](B)

7 Other ealorles and vrages 145,975 145,975
6 Pension plan eeeruels and ccnbibutlons (indude

ssctfon 4O10(} end 403(b) employer contributions)
9 Other empk^ee benefits

•

ID payroU taxes 12,348 12.348
11. Fees for services (non^ptoyeos);

a Management
b Legal
e Accounfing 5.311 5,311
d Lobbying
e Prafessiond fundtaisag senleet. See Pait'fV, line
t  Investment management fees

7 ..

g Odet.(trir.»1tsafMUfiies9oniitlMetlM26i,eelilsi
(A)cuanViaiiB-11oei9CMesDoSchBdilB03

12 Adveitising and promotion 739 65 674
13 OfTee expenses
14 Information technology
15 Royalties ,

16 Occupancy 12,543 12,543
17 Travel
16 Payments of (ravei or entertainment expense

for any federaL state, or local public offidala
19 Conferences, convanfions, end meetings
20 Interest

s

21' Payments to affiliates
22 Depredation, depletfon, ond amortlaadon
23 U^ranoe

6,915 6,915
6,013 2.394 3.619

24 Olbor(nper8es.IIq7]izaeipenscs(t<:acoyered
ebove (List miseeOajieous expenses in Iine24e. If
fins 2i4e emount exceeds 1016 of One 25. cdumn
(A) obount. list Ene24e ergrenses on Scbedulo 0.)

a ^ 6 Tr
b  Office &9^nses:SnppiieB

■;
•

a

■  i
1

4,869 4,869
4,255 4,255

e  Home Ea^rEtesident Service 3,900 3,900
d  Bo^ B^r^oceries 3,281 3,281
e All other expertses 9.225 4.633 3.523 1,069

25 Tetsirimcfl»nsl«XMnso.Aeifc«*10inuet24a 215,374 196,858 16,773 1,743
26 Joint costs. Connlete fills fine only ff  foe

ocgsidzalion reported In edumn (QJdiit costsfrm a conibtned edmeSona] csm^grr^
fundraidng sdicllBtfon. Check here l^fj if
fonowlna 60P 06^ (ASC BSe-7201

DAA Fom 990 C2D17)
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artX I Balance Sheat

(A)
Beginning of year

(B)
End Of year

1  Cash—non-lntarest bearing ' 91.690 1 58,062
2 Savings and terr^orary cash trivestments 33,312 2 16,081
3 Pledges and grants reoelvabie, not 3

4 Accounts reeetvabte, net 4 467
S Loans and other recetvabtes ftom current and termer officers, directors,

trustees, key employees, and highest compensated empteyees.

e I

1
Complete Part 11 of Schedule L 4

1

0 loans and other lecsrvabtes ftom other disqu^ried persons (as defiri^ under seetkx
^58(l}{1)), persons described in section 495B{e}(3}(B), end contributing emptoyers a
sponsoring organizetions of sectten G01 (c)^ voluntary amployeea' ber^efZdaiy
organizaOons (see Instructions). Complete Part II of Schedule L

1  i- .

>d , ' . ■

6

—  1

8 7 Notes and teans reeefvable, net 7

8  Inventoriea for sale or use 8

9 Prepaid expenses end deterred ̂ rges 9

10a Land, terildlngs, and eqi^pmont: cost or
other basis. Completo Part VI of Schedule D 10a 95,416

1 !
1

b Less; accumulatsd depreciation 10b 8,115 57.536 10c 87.301
11. Investmenta—publicly traded securities 11
12 [nvestment9->«ther securities. See Part IV, Gne 11 12

13 tnvestmonts—pregram-relatad. See Part IV. Crre 11 13
14 Intangible assets 14
18 Other assets, See Ftert iv^ line 11 13
18 Total assets. Add lines 11hrouoh iS fmust eauai line 34> 182,538 18 161,911
17 Accounts payable and accrued expenses . 17 6.251
18 Grants payable 18
19 Deferred revenue . . 19
20 Tax-exempt bond liabilities 20

21 Escrow or custodial account natriCty. Completo Part IV of ScheduldD

8
g
a
19

22 Loans and other paysbies to currant and former oftioers, directbrs,
trustees, koy employees, highest compensated employees, and
disquatitied persons. ComplBte Part 11 of Schedule L 92

1

23 Secured mortgages and notes payable to unralatsd third parties 23
24 Unsecured notes and loans payable to unrelated tHrd parties 24
28 Other Gabintlea (Inducing tederel Income tax. payaUes lo related tMrd

parties, and other QabltiUes rrat included on Unas 17-24). Complete Part X
of Schedule □ 3,259 25 8,217

28 Total HabllHIes. Add fines 17 Ihrouah 25 3,259 28 14.466

1
Organlzallone that fotiow SPAS 117 (ASC 9SS), cheek here and
complete lines 27 through 29. and lines 33 and 34.

27 Urvastricted net esaeta 'T42T^79 27'

1

122.421
28 Temporarily restricted assets 37.000 28 25,022
29 Permanently restrictod net assets 29

u

8.
n

Organizations that do not follow SFM i 17 (A^ 958). cti^ hero IkQ ^
complete lines 30 through 34.

i

s
<

30 Capital stock or trust prindpaJ, or current funds 30
31 PalcMn orcaphel swplus, orland. building, or equipment fund. 31

1 32 Retained eomlngs, endowmeni, accumulated inccmo, or other tends 32
33 Total rwt assets or fund balances 179,279 33 147,443
34 Total liabilities and net essots/tend balances . 182,538 34 161.911

Z'

Pcni 980 (2017)

□AA
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artyil. Reconciliation of Net Assets

.1 Total revenue (must equal Part Vlll. column (/^, line 12} 1 184.101
2 Total expenses (must equal PartlX, column (A), line 25} 2 215.374
9 Revenue less expenses. Subtract One 2 from iinel 9 -31.273
4 Net assets or frmd balances at b^Innlng of year (must equal Part X, line S, column (A}) 4 179.279
6 Net unreaGzed gains (losses) on Investments 5

B Donated services and use of bdniies 6

7  Investment expenses 7

8 Prior pertod adjustments e
'

9 Other changes In net assets or fund batancea (explain In Schedule 0) 9 -563
10 Nat assets or tond balances at end of year. ComUne Tmce 3 through 9 (must equal Port line

33. column fBII 10 147.443

Check rf Schedule O contains a response or note to anv fine In this Part XII a

1 Aocourdlr^g method used to prepare the Form 990: Q Cash § Accrual Q Other
If the oigartizaSon changed Its method of acooviting from a prior year or diecked "Other,' explain In
Schedule 0.

2a W1eretheorganizatvon'8flnancial6tatBmerdsconipiledorrevlewedbyanIndependentaocQuntant7 _
If "Yea," Check a box below to indicate whether the flnancial statements fbr the year were compiled or
renewed on a saparste basis, consolidated basis, or both:
Q Separate basis Q CorBoOdatad basis - ' Q Both consoridated ar>d separate basis

b Wbre the organization's fmandal statements audited by an Independeitt eccourtant?
If Yes,' cheek a box bebw to Indicate whalhier the financial statements for the year were audt^ on a
separete basis, consoQdaled basis, or both:

Q Separate besb Q Consolidated ba^ -Q Both oonsdRdeted and separate besfe
G If Yes* to fme 2a or 2b, does the organization have a committee (hat assumes responsMity foroversigH

of the audit, review, or odrnpilattonoffia financial statements and selection ofan independent accountant?
If the organization chenged either Its oversight process or selection process during (he tex year, explain In
Schedule 0.

9a As a result of a federal award, was the organizatbn required to undergo an audit or audits as set forth In
the Single Au® Act and 0MB Circular A-ISB?

b IfYes,* did the organizetion undergo (he requk^ au® of auto? If the oiganimtion did ri^ undergo the
reouirBd audit or audita. explain whv in Schedule 0 arxi desenlie anv steps taken (o undergo such audits...

2a

2b

3b

Yos No

fern 990(2017)

DMK
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Public Charity Status and Public Support
Cempl«t» B ttw BfBanisBllfln b • cectfon ft01(fHI) ei^taaUen er««ict*«R4M7(iX1) laBtninpldttritaUe tnnt

^ Attach to Form 990 or Form 9S0-EZ.

► Go to ww»/Jr8Jiov/Fonn990 for Instructions and the latest tntormaHon.

OMeNo. 1549-0047

.2017
Open to PuUie' ̂

Inspccflon ^
Ksai ef ItiB arsutli^ii

Disnas Home of Wow Haatpahire
Emplfl)i*r MtBtMaOen fmnbtr

47-2722572
: PiartI i Reason for Pubfic Charltv Status fAH ofoanlzatfons must compiete this part.) See instruction^
The o^nlzation ts not a private foundation because tl is: (For lines 1 through 12, cheek only one box)
1

2

2
4

Achurch. converitian ef churches, or association of churches described In section 170(b)(1)fA)(Q.
A school described in section 170(b}(1}(A)(U). (Attach Schedule E (Form 990 or990-E^.)
Ahospita) or a cooper^ve hos{^1 service organization described in section 170(b)t1}(A)P)>
A medical researdi orgarczation operated in conjunction with a hospital descnbed In section 170{b)(1)(A)(lfl}. Enter the hospilarB name.
dty, and elale:

n An o^antzation eperatad for the benefit of a coUege or university owned or operated by a governmental unit described in
saetlon 170(b](1)[A)(lv). (Complete Part II.)
Atbdeial. state, or local gavemment or governmental unit described in section 170(b)(l](A)tv).
An organization that normally receives a substantjsl part of its support from a governmerrtal unit or from the general public
described In secUon 17a(b)(1)(A)(vQ. (Complete Part If.)
A community trust described in secUon 170(&](1)(A}{vI). (Complete Part )L)
An sgricutlurai ressarch organization described In section 170(t4(1)(A)(lx) operated in oor^nctlon wftfi a land-grant college
or uraversity or a non-tand grant college of agriculture (see Instructions^ Enter the name, city, and state of the colleee or
uirivet^

10 Q An organiz^lonth^ normally rec^ves: (1) morelhanSdlJS^ofils&upportftiom contributions, memberahipfees, arid gross
receipts from activiSes related to Its exempt (unctlore—subject to certain eocceptions, and ̂  no more than ̂  1f3% of Its ,
su^)^ horn gross investment Ineome and unrelated bustnese taxable Income (less section 511 tax) fi-om bu»nes&es
acqiHred by the organization aiter June 30,1 See section 509(a)(2}. (Complete Part III.)

11 ri Ah.ofQanization organized and operated exclusi\«ly to test for pubfic safety. See section S09(a)(^
12 Q An o^anlzation organized and operated exclusively for the benefit of, to perform-the fonctions of, or to carry out the purposes'

of one or more publldy supported organizations d»cribed in section 90e(a)(1) or section 509(a)(2). See section 609(a}(3}.
Cheek the box in lines 12a IhroMgh 12d that describes the type of supporting orgardzation and complete lines 12e, I2f. and 1^.

a Q Typo L A supporting organization operated, supervised, or eontroQed by Rs supported organ!zaIion(s), typically by gMng
the supported organlzatlon(s) the power to regutarty appoint or elect a msjorhy of the directors or trustees of the
supporting o^anization. You roust complete Part IV, Sections A and B.

b Q Type U. Asupportirig organizsllon supervised or controlled In connection whh Rs supported orgarrizat»'n[6], by having
control or mansgement of the supporting orgarazation vested in the same persons that control or manage the supported
orgarriz^ion(s). You roust complete Part IV, Sections A and C.

c Q TypelIifonctlonaIIylntcgtatc<LA8upportingorganlzaUonoperatadlnconnedtonw?th,8ndfunc(lonaIlyIntegretedwilh,
its supported crgsnlzatkm^} (see instnictions). You must complete Part IV, Sections A, D, and E.

^ D nen4unetlonally Integrated. A supporting orgsntzatkin operated In oonnecdon with its supported organtzat)on(d)
that is not function^ integrated. The orgartotion genereOy must eatis^ a distribution requirement and an attentiveness
requirement (see instrucSons). You roust complete Pait IV, Seettons A and D, and Part V.

0 Q Check this box If tho organization received a written determination from the IRS that R Is a Type I, Type II, Type III
functionally integrated, or Type 111 non-fonctionafly integratsd supporting organization. _

f  Enter the number of supported organ'eatfons I

{i)Namooissreorec
csifliaJca

(0)BN PO) Typo ef eipvttzalisn
(dcsotteO en Cms t-tO
ttBVD poe IflstnietlOAS])

(hdlsOBorpnlnCon
fsMiayQuroowfnbig

teunBit?

|v)Awoanl ofimnstaiy
cusoo(t(s«o
hatnicfions]

(vQ Aneoitt cl
oSw cnpport (SCO

bsSodan^
Yo Mo

(A)

(0)

(C)

(D)

1^

Total
For Paperwork Redaction Act Netfee.s«o the Instiuelfone for Form 990 or SSa^ SchcduIoA Perm 990 or 9Sa-EZ) 2017

QltA
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LEart !Lj Support Schedule for Organizations Described In Sections 170(b)(1)(A}(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5,7, or 8 of Part I or if the organization failed to qualliy under
Part 111. If the organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

CalsRdar year (orfiscal year beginning IrO > (a) 2013 (b)2014 (c)2015 (d)2016 (e)2017 (f) Total

1  Gifts, grants, contributions, end
membersh^ fees received. (Oo not
include any *umisua) grants.*) 59.800 207.064 179,127 439,991

2 Tax revenues levied for the
organization's benefit and either paid
to or e]9endcd on Its behalf

-

3  The value of services or fbctiities
ftimbhed by a governmental unh to the
organization without charge .

4  TotaL Add Unas 1 through 3 53.600 207.064 179.127 439,991

6  The portion of total contributions by
each person (other then 8
governmental urut or publicly
supported organbatfon) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (1)

>

•

6  PubCo suDoofl Subtract Btw S from Btte 4. 439.991

Section B. Total Support
(^endar year (or fiscal year beginning in) ^ (a) 2013 (b)2014 (02015 (d]2016 (8)2017 (n Total

7  Amourrts from Cne 4 ' •

53.600 207.064 179.127 439.991

6  Gross ineeme from Interest, diddends,'
payments received on sacuriUes loans,
rents, royalties, and Income from
stmilar sources 10 124 '  66 202

9  Net income from unrelated business
activities, whetiier or not the business
is regubify carried on:

10 Other income. Do not irxlude gain or
loss from the sate of capital assets
Explain In Part VI.)

11 Tota) support Add (fries 7 through 10 V . 440.193

12

13

s.ias

First five years. U Iho Fbrin 990 Is for the crsanlzatforfs first, second, third, fourth, or fifth tax year as a sectton 501 (c)(3)

oniaftottoa check thte box ertd rtop hero
Section C. Computation of Public Support t>ercienta^

±n

14

15

lea

17a

14

IS

18

PubScsupport percentaQO for 2017 (Bne6, coluinn (I) divided by line 11, column (f)) ^ .i....
PubBo support psreerftage from 2016 Schedule A. Part II. nrre 14
331/3% support test<—2017. If the organiation did not cheok the tox on line 13, and line 14 la 331/3% or more, this
box and stop tiera. The organiatmn quafifles as a pubDdy supported organizalion
331/3% support test—2016. If the organization did not check a box on Bne 13 or 16a. and line 15 is 331/3% or more, chedc

thisbaxandsU^here.lheorgardzationquaOfiesesQpubSclysupportedorgantEation
10%-tel94nd«ircumstenees test—2017. If the organization did not check a box on 1^ 13,1^, or isi. arid line 14 is
10% or more, and ifthe organization meets the taet»'and<frcumst3r>ees" test, check this box and stop here. Explain in
Part VI how the o^anrzatnn meets the *focts-Qnd<ireumstance^' test The organsatlon quariftee as a publicly supported
oqianlzation
10%-tsctsand-elreumstanee5 test—2016. Kthe organizatfOT did notch^ a box on line 13.1^, 1Gb. or 17a. and line
15ia10%ormora, and if the organization meets the "fiicts-ando'rcumstances* test, check thsbmc and stop here.
Explain In Part VI howtheorganizstbn meets the facts^nd-drcurnstoncas" lest The orgardzatton quaJifies asa publidy
supported organizalton
Private foundatloru If the organt^on did nd dt^a ben on line 13^ i&. i6b, 17a. or ITb. chKk this box and see
instructions

99.85%

99.95%

► S

>D

>□

>□

>□
ScheduleA (Form 990 or 930GJ 2017
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i Part m Support Sched
Dismas Home of New 47^2722572

ule (or Organizations Described in Section 609(a)(2)
(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part 11.
If the orqanlzation falls to qualify under the tests listed below, please complete Part II.)

Section A. Public Support
Calendar year (or fiscal year beginelng In) ^
1  <!ifis,(piiU,ccc^'bu9eiB,odiMnbnS^

(•n nedved. (Do lel bebto Biy'vnuBiil giattL*)

2  Qios reodpb from a^Isdotis, mmhandse
sold or services pe/ft}imed, or taaUdes
fumithed In'ony ecfivIV that is related to tbs
orgaotzafien'B tar-exemptpuipoM

(a) 2013 (b)^4 (02015 (d)2016 (02017 (f) Total

3  Gross reeeipb from Bcfrvfies dot ere not ah
unretated trade crbusinefs under section 513

4  Tax revenues levied for the

organizeden'e benefit and either paid
to or expended on its behelf

6  The value of ser^ees or IbcQlfies
tonlshed by a govemmentai unft to the
organization wQhout charge

6  Total. Add fines 1 through 5

7a AmountsIndudedonDnes1.2.end3
received from dbqualrfted persorts

b AmounlsindudedooOnes2Bnd3

reedrcd from other Aan dIsqualiEcd
persons that exceed the gre^ of$5,000
orl%ofthqemountonBn813 liar the year

c Add Dries 7b and 7b

6  Putdic support. (Subtract fine 7o from
Dnefi.) ... ;■ t

Section B. Total Support
Calsndar year (or liscal year beginning In) ^
e  Amounts (ram line 6

10a Gresalneone from Interest, dMdends,
-- payments teeafirtd on secutliios loans, rents.

.  rqrellks, end income from sirnlar sourees .
b Umlated business tajcable Income (les

secSon 511 taxes) firom businesses
acquired after June 30,1 dim

c AddiineslOaandlOb

(a) 2013 (bl2014 (02016 {d)20ie (O2017 m Total

11 NeUnccffie frcni unrdated tositisss
ecfr^ not Ihcludad in fine 10b; itheiher
ornotfhebudnasslsreguladye^edon..

12 Other Income. Do not Include gain or
loss from the sale of caftol assets
(Explain In Part VI.)

13 Total support. (Add ilnes9. lOe, 11,
and 12.)

14 Rrst five years, if ttie Form 990 is to the organization's first second, tftof, fourth, or fifth tax year as a section 601(c)(3)

Section C. Computation of Public Support Fercentaae
15 Pubic support percentage for 2017 (line 8, column (f) divided by line 13, ootumn (f)) 15 %
18 PubficsuoDoit oercentaaefrom2016Schedule A. Part 111. fine 15 16 %
Section D. Computation of Investment Income Fercentaae
17 Investment income percentage for 2017 (Ifrie lOe, column (f) di^ed by line 13, column (1)) 17 %
18 Investment income percentage (ram 2016 Schedule A, Part III, fine 17 18 %
Ida 33113% support tests—2017. Iflha organizBtion did not clieckthebaxonPne14,andnne 15i8morethan331/3lik and line

17i5notmorothan331/3%,checkthisboxar)d stop here. Theorganizatlonqua&lieses apubllciy supported organteation ^ 0
33113% support tests—2016. If the orgentzatlon <£d not check a box on line 14 or Qrre 19a, end line 161s more than 331/3%, end
Dru 18bnotiTwrattian331/3%, checklhisboxand stop here. TheorgarttzationquaCfies asa pubndysupported orgarftzatlon ^ Q
Prtvateroundaffon. Iflheorgarftzetiondld notchecka boxontinc 14, ISa.or 19b, cheekthbboorandsee Instructions ► Q

Scfitdute A (Form 9S0 or 890«Z) 2017
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I^PartlVj
PaooADiamas Home of Hf*ffTpshi.re 47-2722572

Supporting Organizations
(Complete only if you checked a box in Tme 12 on Part I. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked I2c of Part I, complete

Section A ̂ ^portlng Oro^r^" checked 12d of Part I. complete Sections A and D. and complete Part V.^

9a

6a

Are air of the orsanbation'a supported otganlrafions Ttsted by name In the o^anlTatjon'e govetrtng
dccomenta? If "Uo'doseribe In Part Vfhow the supported ofganlzalions ere destgnoted Ifdeslg/utedby
dots or purpose, desaBro the dedgnathn. If historic end eo/rfihw&jg niationship explatt.
Did the organizalion have any supported ofBantraOon that does not have en 1R8 determination of status
mder secUon 609(a)(1) or (2)? If'Yes,' explain in Part W how the organlzohoa datannlnedthat the supported
organlzab'on was desaibed In eoction S09(a)(1}or(2).
Did the organizatbn have a supported organisation described In section 601(c)(4). (5). or (^? ir*yea;"flrtswsr
(b) and (d below.

b Did the organbatlon conTirm that each supported organlialion qualified under section 501 (o)(4), (5). or (6) and
satisfied the puMc support testa under section 509(a)(2)? If 'Yesi'describe In PartVJ when and how the
organization made Ihe ttotenninatiorL

c Did the orgardialion ensure ttet all support b^sueh organiTations was used oxdusively for section 170(e)(2)(B)
purposes? IfYes,'explain in Parr V7 ivftat controls the organbafibn put In place to ensure auch use.

4a Was any supported organlzab'on not organized in the United States (Tbrelgn supported oTganaaliorf)?/f
"Ves, * andIf you cheeked 17a or 12b In Part I, answer (b) and (c) below.

b Old tho organization ha\«.ultlmata control and discretion in dedding whether to make grants to the foreign
supported oigenlzalioh? If ̂ Yes,' describe in Part VI how tho organization had such Gontml and discrvGon
despHa being controfied or supenrfsedby or In connection with its supported organlzetions.

0 Did the organization support any fiareign supported organlxation'lhal does not have an IRS determination
•  under secpons 501(c)(3) end 509(8X1) or (2)? If " explain In Part W what cotrlzols the crganiretfoo used

to ensure Ihst all support to the foreign supported otgaruz^on was used ezdudvoly for sectfon i70tc)(2i{B)
purpoises.
Did the organization add, substitute, or remove any supported organBStlons during the tax year? If'Yes,'
answer (b) and fq) betow {ifappSea^). Also, provide dataUin Part Ihctofing (Q the names endEiN
numbers of(he sqwjortedorgan/zeeiorw added, substituted, or removed (B) the foesons /breech such aefibn;
(ZID the suihortfy under the organizab'on's organiztng document eufhordtng'such ecfibn; and (hj how the action
was accompSshed (such as by amerrttnenf to the organizing document.
Type I or Type U only. Was any added or substituted supported organization part of a dasa already
designated In (he organization^ organizing document?
SubstButlons only. Was the substftution the rasuB of an event beyond the organization^ control?
Did the organizalion provida support (whether In the form of grants or the prmisbn of services or CaciTdies) te
anyone other tten (I) its supported o^ntzaQons. (IQ Indtviduata that are part of the charitable class benefited
by one or more of its supported oigantzab'ons, or (IS) other suppordng organizations that also support or
benefit one or more of the filing organization's supported organlzatbns? I fYes,'provide dated In Part VI.
Did tho organsaUon provide a grant, loan, compensation, orother similar payment to a substantial contributor •
(defined In section 4956(c}(29(C)), a famDy member of a substantial contributor, or a 35% oontrolled entity wtlh
regard to a eubstential eontribulor? ff 'Yos.'eompleta Part I of Schedule L (Form 980 or 99&^.
Did the organization make a loan to a dbqualified person (as defined in'section 4958) not described In line 7?
If "Yes,'eottvMo Parti of Schedule L(Fom 990 or990^.
VWs Ihe orgardzatlon contioUed directly or indirectly at any time during the tax yeer by one or more
disqualified pofsorts as defined In section 4946 (other than foundation maregers and organlzattons described
In section 509(aX1) or (2))? IfYea,'provide deteain Part VI.
Did one or more disqualified persona (as defined in line 9a) held e controlling Weresl In any enflity In wtiich
the supporting organization had an Irtorest? If'Yes,'provide detail In PartW.
Did Q rfisquaTifisd person (as defined In line 9a) have an ownership Interest In, or detfve any personal benefit
from, assets In wWch the supporting organtestion also had an interest? /f •yes.'provfrto detail In Pert VL
Wasthe orgsrdzatbn subject to the excess business hold'ings rules of siMlion ̂ 43 because ofsection
4d43(f) (regarding certain Type U supportino organizations, end ell Type 111 non-functionally tntegrated
supporting organtzatloRS)? If'Yea,'answer lObbalaw.^
Did Ihs organization have any excess business holdings Inlhe tax yeafl (Use Schedule C, Pom 4720, to
rfsfermfrre ehelher the eroafffeeffbn had excess businesa holdlnaa.]

Ba

108

Yes No

1

J

2

— —...J
I

lb"

t

J

:• 1
3c

f

4q
f

. ̂  •

1

J

4c

• - —--.-J

1
'f

*1

i
1

IT
1

6o

6
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I

1
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1
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11 Has the orgaruzalion accepted a gift or contribution front any of the following persons?
e A person who dlreeUy or Indirectly oonlrob, either alone or together wfth persons described in (b) and (c)

beiow, the governing body of a supported organization?
b AbrniIy(TtemberofBpersondBScribedin(a)above?
c A 35% eontrotted enirtv of a person described In fat or fbl atwve? IfYef to 9. b. or c. ormrido detsli in Port W.

11a
lib

Yes Ho

• J

Section B. Type I Supporting Ofpantzatlons

t Yes No
1  Did the directore, trustees, or memberehip of one or more supported orgartizatlons have the power to

regiiariy appoint or elect at least a majorihr of the organization's directora or trustees et an times during the
tax year? If 'No.'desetibo in Part VIhew iho supportedergantzationC^ affoctivety operated, supervisod, or
confrof/edthe otgardzadon's ecdvfffes. tftha orga/dzador} hadmota than one supportad organlzadon,
deeciibo how fhe powers fo appoint antSfor remove directors or trustees were aOooated among the supported
argan/zfltfons end.tdiaf oorrdSEibns orrestrietions. if any. appBed to such powers durmgttie tax year.

1
1

1

1
1

2  Qd the. organization operate tor tim benefit of any supported organtzstion other than Urn si^orted
orgahiz8tion(B) that operated, supervised, or conlrolied the supporting organization? tf yes,'explain in Part
U how provfrSng such bcneSt cerrfsdouf tfw purposes of the supported organizaSon^ that opordad,
sueen/ised. or confrofbd the suooorlina oroanaation. 2

section c. Type 11 Supportlna Organizations

Yes No

1  Were'B malorily of the organization's directors or trustees during the lax year also a majority of the duectors
or tmstees of each of the orgarfzatlon's supported organizatlonCs)? If "Ato,' desoiibe In Part W how corrfref
ormanagsmenf ofthe suf^rting organizeSon was vested in the seme persons that eorttmHed or managed
thasuoDortedomantisGonfs).

i
1

section D. All TVpe 111 Supportinq Oraanizations

1  Old ftw orgaruzation provide to each of Re supported o^enlzatioRS. by the last day of the fifth month of the
organizafion's tax year, (i) a written notice descnVng the type and amourfi of support provfded during the prior lax
year, (Q) a copy of the Form ̂ 0 that was most recently Sad asoftho date cfrmtification, and 011] copies of the

' organization's governing documents In effect on the date of notification, to the extent r>ot previously provided?
2  Wereanyoftheorgantzation's oRieerSi directors, ortrustees either (I) appointed or elected by tfm supported

organiz3lion(8} or (10 serving on the governing body of 0 supported organization? If No,' expiain tn Part W freiv
the orgoilaOon malntslned e ctoso and contlnwus v^rtdngrelathnship wOh the supportedorgantzatioa(s).

2  By reason of the reiallonship described In (^, did the organizallon's supported organizatiorrs have a
s^nificant voice in the organkstlen's investment poCciss end in drredlng the use of the organization's

' income or assets et all times duiir^ the tax year? If yes.'describe In Part VJ the role the organlxetion's
supoorMonanlzationsolavedlnthlareaard.

Section E. Type III FonctionallV'tntegrated Supporting Organizations

No

Check the box next to the melhod thet the organkaiion used (D saSsfy the Integral Part Test during the year (see fnstniedons).
The organization satisfied the Activities Test. Complofe line 2 below.
The orgerfizatlon Is the parent of each of its supported organizations. Complete tide 3 bafew.
The organizalion su^^xvtod s governmental entity. Desctbe h Part VI how you supported a government entSy (see hsbvcthm).

2 MMlesTeiA. Answer (a} end 0>)bdi>w.
a DldsubstantiallyaDoftheorgarxzatlon'sectMbesduJingthetaxyeardtrcctiyfurthertheexemptpurposesof '

the supported oiganizatlon(s) to which Ihe organization was responsive? If yes,' then In Barf Vi Identity
those supported organJxaOoas and explain how these eetMtios direcOy htrthered Iheir exempt purposes
hew the organ/zaffon was responsive fo those supported orgardzathns, and how the organtzaffbn datBtmined
that (heae acfivitlea constifufed substantially dl of its activities.

b Did the activRles described in (a) constitute ectivfiies that, but for Iho organizallon's Involvoment, one or more
of the organization's supported organizatianfs) woirid have been engaged in? Ifyes.'ex^alnlnPartVlthe
reasons Itr f/ie o/gsrrizaffion's pos^on that its st^pporfedorgan/zaflbnfi^ would ttava engaged h these
adhfifas but for the eigetdzadon's Involvemenl.

3  Parent of Supported Organizations. Answarfb)«ntf(l|lbefow.
a' Did the oigarrizotion have the power to regularly appcrint or elect a majonty of the ofBceis, directors, or

trustees of each of Ihs supportad organizaltonsE? Provide detaBs In Part VL
b Did (he orgartization exerdsa a substantial degree of direction over the poficies, programs, and activities of each

of Its supported organizations? If yes.'desefAe In Part M fhe role played bv the ormnlzat'on In thts rooard.

2a

2b

3a

3b

yes No

ecbedute A (Form 890 or 99(I-62) 20t7
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sch8dtftoA^tTnQ9Qor990-EZ)2ot7 Dismas Home of Nevr Hampahire 47-2722572
^ Pflft V. f Type IH Mon-Functionallv integrated 509faU3) Suppoftina Organizations

*  [3 Check here if Ihe organliallon satiatied Ihe Inlegral Part Ttet w a qualifying trust on Nw, 20.1970 (explafn In Part Vl).See

Paw 6

Geetion A - Adjusted Net Income (A) Prior Year (B) Current Year

(oatlonalt
1  Net short-tenn caoital oaln 1

2 Recoveries of orior-vearcnstribulkirtt 2

3 Other arossfnccme fee© Inslnjctlonsl 3

4 AddlirasllhrouohS. 4
6 OeoredaSonanddeDletlon 5

6 Portionofcperaling expenses pjdd or Incurred for production or
eoHedlon of gross income or for managetnenl, conservation, or
memtenence of oreoertv held for DroducCon of Income Isee Instructions^ 8

7 Other exoonses leee instnjcHonsi 7

8 Adlusted Net Income feubtrad tines 5.6 and 7 from line AV 8

Section B • Minimum Asset Amount (A) Prior Year (8) Current Year

(oclionalt
1 Aggregate fair market value of all non-exemptmae assets (see
Instrudions for short tax vear or assets held for part of vearl:

1

a AveraQemonthlvvabioofsecuritios la

h Averaao monthly cash batanoes lb

c Fair market irelue of othernon-ofemot-usa assets 1c
d Total/add Ones la. lb. and let d
e Discount dalmed for blockage or ether
fodors fexdafn in detail In Pat! \nt:

1

1

2 Acqulsaion Indebtedness aDDlicalria to non^xemot-use assets i 2
3 Subtract |}na2from line Id. 3

4 Cash deemed held for exempt use. Enlef1-1/2% of fine 3 (for greater amount,
see rnstrucrionst. 4

•  -

B Nat value ofnorv«emot.uso assets (subtract One 4 from FmaSt fi

6 Mu!l/Dlvl?no-5bv.035. 6
T Recovaries of Drior«vear (fistributions 7
B Minimum Asset Amount (add line 7 to One 6t 8

Section C • Dlstrlbutablo Amount
Current Year

.  1 Adlusted not Income fbr orlor vear (from Section A. Una 8. Column At 1
*

2- Enter65%of)ine1. 2 ■-

3 Mfrdmum asset ameurit for bridr vear (from Section B. line 8. Colurrm At 3
4 Enter areater of line 2 or Tme 3. 4
8  Income tax Imoossd in orlor vear 5
6  EKstributable Amount Subtract line 6 fo>m Dne 4. unless eubjeict to
emeroency temporary reduction (sea InstnjcHonst. 6

•  ••

1

fngtrudtenoV

Schedule A (Fona 030 or 990-CZ) 2017
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Section 0 - DistributionsCurrent Year

1 Amounts oald to suoDortad omantzations to sccomDllsh exemot oumoses

2 Amounts psid b perfonn activity that directly furthers exempt purposes of supported
oraenlzattens. in excess of Income from aetivltv

3 Adrrdnlstratlve exoenses oald to aeeomollsh exempt ourooses of suooorted oraanizations

4 Amounts oald to acquire exempt-use assets . ■

5 QuafiRedeel-e^ amounts forior IRS aoorovalrcoulred)

6 Other distributiofts fdeecnbe in Part Vn. See Instrucfions.

7 Total annual distributions. Add rtneallhrouch a

8 CHsldbutions to attenOve supported omantzations to wt^ch (he omsr^tion b responsive
forovide (MaOs in Part VD. See instrudlons.

9 Distributable amount fbr 2017 from Section C. line 6

10 Une 6 amount drvfded bv line 9 amount

Section E - Distribution Allocations {see Instructions)
(I)

Excess Distributions
m

UndentIstributiona

Pre4MI17

m
Otstrtbutable

Amount (or 2017
1 Dirtributableamcuntfor2017framSectiDnC.lftre6<! t.

2 Underdistnliutions, If any, for years prior to 2017
(reasonable cause raquired-explain In Part VI). See
instructions.

•;■■ ■ ■' 1
- ̂ • I

3 Excess distributkinseanvover.ifanv. to 2017;a* .1
.

...

1
b From 2013• *

• I
0 From 2014• •> r 1

d From 2D15. • i
e From 2016r-

. - ^ 1
f TotalofrmesSalhrouche1
a AooSedloundenfistributionsoforforveatB•

• I
h AooBed to 2017dlstributBb!e amount• ^

^ 1 Carryoverftom2012notBDD<iedf8eelnstructions1(
1 Remainder. Subtract l&tes 3q, 3h, and 3i from 3f. *

4 Distributions for 2017 from
Section D. line 7: S.* 'v* 1• • y ''''

1

a Aoolied to undsrdlstributlons of orior vears1

b AooBed to 2017 dlstributabie amount •
6 Remainder. Subtract Dnea 4a and 4b from 4.^ 1

6 Remaining undardistributlons for years prtor to 2017, if
any. Subtract Unas 3g and 4a from line 2. For residt
oreater than zero, explain in Part VI. See Instructions.

1

j

6 Remaining undardlstributlons (or 2017. Subtract Ones 3h
and 4b from line 1. For resuR greater than zero, explein in
Part VI. See fnstiuctions.

V

• w.'

7 Excessdtstribullonsc8rryoverto2016.Addl!ne8^
and 4a V.

8 Breakdown of line 7:•; . •
. . 1

a Excess from 2013
b Excess from 2014
o Excess ftom 201S.•

d Excess from 2016 . .
0 Excess from 2017■ - • 1

SetMdule A (Form tSO er tSOe:) 2017
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990ot89Q^ 3017 Dxsfflafl Home of New Hampshire 47-2722572 patiaa
llSSjSVli Supplemental Information. Provide the expianations required by Part II. line 10; Part II, line 17a or 17b; Part

HI. line 12; Part IV, Section A. lines 1,2,3b, 3c, 4b, 4c. 6a, 6.9a, 9b. 9c, 11a. lib, and 11c; Part IV, Section
B, fines 1 and 2; Part IV, Section C, line 1; Part IV, Section D. lines 2 and 3; Part IV, Section E, fines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B. line 1e; Part V, Section D, fines 5,6. and 8; and Part V, Sectloh E, " |
fines 2.5. and 6. Also complete this part for anv additional information. fSee tnstnjctlons.> |

^  SchcdutoA (Form 930 or6S^EZ)2017
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Schedule B
(Form 980,98().EZ,
or980-PF)
Dapitmcflt«rihtTiVMUiy
tomal Rpvesw Sentet

Schedule of Contributors

^ Attach to Foim 990, Foim 990*EZ, or Form 990-PP.
^ Go to wwwJrs.gov/Form9S0 for the latest InformaUon.

OMB NO.1S4&O047

2017
Nama of the organlzailon Employer Identification luimber

Dlsmas Horn© of New HaTrmnh-i-re 47-2722572
Oiganlxatlon type (check one):

HIereof: . Section:

Form 990 or 990-E2' @ 601(c)( 3 ) (enter number) organization

Q 4947(aX1) nonoxempt charitable trust not treated as a private foundation

Q 527 polctical oigartization

Fdrm99W>F Q 501 (cX3) exempt prfvata foundation

Q 4947(aX1) noriexempt charitable trust treated as a private foundation

Q 5Dl(c)(3) taxable priv^ foundation

Che^ tf your orgsnizalion [s covered by Iho General Rule or a Special Rule.
Note: Only s sec&n 501(c)(7), (8). or (10) organtzatbn can checkboxes for bolh Ihe Ger»eral Rule and a Spedal Rule. See
Instrucfon^

Genera! Rule

Q For ar) bipanizafion filing Form 990,990-EZ, or SSO-PF that received, during the year, conWbutlorw totaSng $5,000
Of more (In money or property) from anyone contributor. Complete Parts] arwl It. See Irwtnictions for determining a
contn'butor'B total oordJtbutlons.

Special Rules

§ For an organiiation described In section 501 (c)(3) fDing Form 990 or 99CV€Z that met the 33 ̂/i% eupport lest of the
regidationa under secGons 509(aX1) and 170(b)(1)(^(vO, (hat checked Schedule A (Form 990 or 990-EZ). Part 11. line
IS 16a, or 16b, and thai received from cmy one corttrlbutor, during (he year, total cordribuGons of the greater of (1)
$5.00(^ or (2J 2% of the amount on (1) Form 990, Part VIII, Gne 1 h; or (u) Form 990-E2, One 1. Complete Parts I arxl U.

Q For an organinGcn descn'bed In section 501 (c)(7), (8), or (10) filing Form 090 or 990-EZ that received from any one
contributor, during the year, total eontn'bitf one of more than $1,000 exctusivetylot religious, charitable, sdantific,
literary, or educational purposes, or for the pre^A^tlon of cruelty to children or animals. CompletB Parto I, II, end 111.

□ For en organization dcacribad in section 501 (c)(7). (8), or (1 p) filing Form 990 or OSO-EZ that received from any one
contributor, during the year, contn'butmns oxcAreiveJy for refigtous, charitable, etc., purposes, but no such
contributions tofeled more than $1,000. If this trox Is cheeked, enter here the total contributions that were received
durtog the year for an excluslvefy reOgious, charitable, etc.. purpose. Doni complete eny of the parts unless (he
General Rule appGesto this organbalion treoause it received nonexdusMy rellglois, charilafate. etc., contrlbutbrts
totaling $5,000 or more durtog the year ^ $

Caution: An organteatton that Isnl covered by the General Rule andAor,(h8 Special Rules doesn't (He Schedule B (Form 990.
99t>ez. or 99(«'F). but it fflUst answer *No' on Part IV, line 2, of Its Form 990; or check the box on fine H of its Form 990-EZ or on Rs
Form 990-PF. Pert I, Bne 2, to certify that Rdoesnt meet Ihe filing requirements of Schedule B (Form 990 990-EZ. or 990.PF).

For Paperwork Reduction Act Notice, see the instructfons for Form 880,990^ or 990^F. Schedule 8 IFcnn fiSQ, 990<£Z. or SSO-PF) (telT)

0«A
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Bchgduh B fFonn 690. S90-E2. cf SgVPn COm gage 1 of 1 Paa* 2
Namo oT organization
n^gmaq Home cf New Hfwrpp'h-iye

Employer Idendflcation number
47-2722572

rParlTl Contributors (see Instructions). Use dupHcate copies of Pert 1 if additional space is needed.'
(a)
No^

(b)
Name, address. and2IP»4

(e)
Total oontflbtttlons

W
Type of contribuOoq

Tqm &, Ha^le
FO Box 240

Hoidternesa' 'NH"Q'3'2'4B'
$  31,255

Person

Payroll

Noncash

(Complate Part II for
noncash cordrfbutions.)

la)
N&

(b)

tome, address, and ZIP ♦ 4
(c)

Total contributions

Wl
Type of contribution

Michael 6 Carol McGarry
'fex' 2292

Nw London' OT''0'3'2*S7"
$  .10,.pop.

Person

PayroH

Noncash

(Complete Part II fbr

noncash oontifbub'ors.)

(a)
_No.

(b)
tome, address, and ZIP ♦ 4

(c)
Total contftbutlons

W
Tvpo of contrHmtlon

_CTR. Fami ly E^und^ti on
'222 St^ James
Pp Box..36.4;

" 'd^r 'Fli "3'4'2'29
S  .7/.PP.P

Person

Payroll

Noncash

(Comptato Part D for
noncash eorrirfbutions.)

w

M.

(b)
tome, address, and Z1P» 4

le)
Total contributions

W)
Type of contribution

^8hpp.\s..pi«tti.t;^
IM Ash Stireet
..PO.Bpx. 310
'Manchest^' NH" b'3i05-0'31O

$  .5.r.PPP

Person

PiVroll

Noncash

(Complete Part 11 for
noneesh contributiora.)

(a)
Na

|b)
Name, nddtess. ami ZIP 4

(c)
Total contributions

(d)
Type of contribution

Person

Payroll
Noncash

(Complete Part II tor
noncash oontributens)

(a)

No.

(b)
Name, address, and ZIP ■» 4

(c)
Total eontrfbtitlons

W
TVpo of contribution

Person
PpyroQ
Noncash

^^omplete Part n fbr -
noncash oontnliutions.)

Schedule B (Form 830,830^ or 890^) (2017)
(MA
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SchxfuW B (Form 980.99^£Z. w99&-Pn tiSH7\ PaCTG 1 of 1 ftqo 3
Name of organlutUm

Diamaa Home of Wow
Emptoyar IdentinedUon number
47-2722572 ^

^:!Part it ,i Noncash Property (see Instructions). Use duplicate copies of Part II if additional space Is needed.

(a) No,

(lom

Partt

(b)
Oosctlption of noncash property given

(c)
FMV (orostlmate)
(Seetnstrudlons.)

(•1)
Date rccdvetf

1
.100 Shrs o£ Air Products & Chea

$  16,026 12/Q6/17

(a] Na

from

Parti

(fa)
DescrtpUon of noncash property given

(c)
FMV (or estimate)
(See Instructions.)

(•f)
Date received

1
105 Shrs of Air Products & Chen

5  15,229 07/25/17

(a)Na
from

Parti

(fa)
Desc(l|rtlon of noncash property given

(c)
FMV (or estimate)

piee Instructions.)'

w
Date received

5

•

•

{a} Na

from

Parti

(fa)
Description of noncash property 0ven

(c)
FMV for estimate)

(Seelnstrueflona)

(d)
Date received

S

(a) Na
from

Parti

(fa)
Descffptloa of noncash property given

(c)
FfilV (or estimate)

(dee Instructions.)

(d)
Date received

$

(^Na
from

Parti

(fa)
Description of noncash property given

(c)
FMV (or estimate)
(See instructions^

(d)
Date received

$

OA

Schedula B (Form 9S0. «8Q-EZ, or B90-PF) pOIT)
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SCHEDULE D
(Form 990)

cf 0w Tmutv

Supplemental Financial Statements
^ Complete If the organization answered *^68" on Form 990.

Part IV, line 9,7,8,9, ft, 11a, 11b, 11c, lid, lie, 111.12a, or 12b.
^ Attoch to Form 090.

OUBMxtSeOM7

2017

Hum «f tho emaoUattoa

Disnias Home of New HpHmah-ive

Emptoycr Idtr^unesdctn nun^r.

47-2722572
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered 'Yes' on Form 990. Part IV. line 6.

1 Total number at end of year
0) Ooecr atfitsed ruttt .  (b)nmC3tnde(bertscoiBb

2 Aggregate value of contriburions to (during year)
9 Aggregate value ofgrants from (during year)
4 Aggregetevatueatendofyear

funds are the organbab'on's property, subject to the organballoh'sexelusivB legal control? Q Yes Q No
6 Did the o^gantulionlrtfbrm all grantees, donors, and dorwredutsors In writing thai grant funda can be used

only for charitable purposes and not for (he benefit of the donor ordonoredvbor, or for arjy other purpose
confentnglmoeTmissibteDrlvate benefit? ; □ Yes □ Wo

Partn I Conservation Easements.
Complete tf the organizatfon answered "Yes" on Form 990, Part IV. line 7.

1 ftirpoaefs) of conservation easements held by the o^an'oafion (check all that apply).
Preservation of.bnd fbr pubDc use (e.g.. recreation or education] H Preservatton of a historically Important land area
Protection of natural habitat Q Preservation of a certtfiad Wstorfc alructure
Preservation of open apaoe

Complete lines 2a through 2d if tho organization held e guaCifod corrservation eontribub'on In the form of a oonservalion
easement on the last day of the tax year. ' "
Total number of conservation easements '
Total acreage restricted by eonservaUon easements
Number of conservation easements on a certified histo^ structure fi^uded in (e)
Number of conservation easements Includ^. In (c) acquired after 7/2aD8, or*! not on a
historic structure listed in the Natleral Regtster

tetd at the End of the Tax Year

2a

2b

2c

2d

tax year ►
Numtrer of states v^ere property subject .to conservation easement b located ̂
Does the organtzaSon have aw^n policy regarding the periodic monitoring, Inspection, handlir^ of
violaliofrs, and errforoemenl of the conservation easereents R holds? Q Yes Q No
Staff and volunteef hours devoted to monitoririg, Irrspectlng, handling of violations, and enforcing conservation easements during the year

Amount of expenses irwurred In mordlorlrrg. Irwpectmg, handllrtg of violaliom, arxt enfbrcing conservation easements during the year
► S

8 Does each conservatbn easement reported on fine 2(<f) above oadsV the requirements of section 170(h}(4)(B)(i)
and section 17D(h)(4)(B)(ii)? Q yes Q No

9 ■ In Part XIII, describe how the organizotlon reports consenrelton eaaemerrts In Us revenue end expense statement, and
balance sheet, and Indude. W applicable, the text of tho feotjwte to the o^anlzatjon's flrwndal atatemento that descries the

_ organgafion's aocountlnB fbr coraervatlon easemerrts.
Organizations Maintaining Collections ofiArt, Historical Treasures, or Other Simitar Assets.
Complete if the organization answered 'Yes' on Form 990. Part (V. line 8.

la If the organization elected, as permitted under SPAS 116 (ASC 850). not to report in Its revenue statement and balance sheet
wotte of art. historical treasures, or other sirnDar assets held for pubCc exWbttlon, education, or research in furtherance of
public sendee, provide, h Part XIII, the text of the footnote to (la tinanciel statements that describes these Hems,

b If the organization elected, as permitted under SFAS i 16 (ASC 958). to report In Us revenue etatement and balance sheet
wortca of art, hbtorical tressures, or other similar assets held for publie exhibition, education, or research In fut^eranoe of
public sendoa, provide the following amounts relating to these Hems:
(I) f^nue Indut^ on Form 990, Pert VIII. line 1
(n) Assets hdudedb Form 990, Part X ^ j

2  lftheorgafdzattenrBoaivBdofhaJdworksofart,h^ri^tfeasures.Qrother8lraBaressebfor'ti'nandalgBln.providcthe
following amounts required to be reported under SFAS 118 (ASC 958) relating to these Qerns:

■ RevenusInctudadonFonnSgo. Part VIII, Uriel
b Assets Included In Form 990. Part X.

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
OAA

±_J.
SctMdufo D (Form SSO) Z017
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Schedul»DfFormgg(n20i7 PismaB Home of New Hampshire 47-2722572 Paoe2
I Part m.l Organrzations Maintaining Collections of Art. Historical Treasures, or Other Similar Assets (continued)
Z  'UsEng the organtzalion's aoquEsItlon, aocesston, and other records, check any of the fonowirra that are a dgnificanl use of its

collcctton Hems fcheek all that BDDtv):c^ctron H^s (chedr all that apply):

B
Loan or exchange programs
Other

Public ejdilUbon

Scholarly research
^ Preservation for future ger)eraOons
Prowds a doseriptbn of the organizatian's coOecGorrs and explain how they further the o^anlzatlort's exempt purpose In Part
Xlll.

6 During the year, did the organsation solicit or receive donations of art, historical treasures, or other u'mDar
assetsfobeeoldtoralsefundsratherthantebemaintalnadaspartoftheofqanlaflon'soollecUony fl Yes D No

EPirtJVJ Escrow and Custodial Arrangements. ^ ^
Complete If (he organizatton answered 'Yes" on Form 990, Part JV, line 9. or reported an amount on Fomi
890. Part X, line 21. .

ta Is itia organization an agent, truateo, custodian or other Irttermedisry for contributions or other assets rtot
included on Form 990. Part X7 □ Yes □ No

c Beginning balanee
Amount

1e
d Additions during the year Id
e OlafribubQnsduringtheyear 1e
f Ending balance If2a Did the orgarbatich Include an amount on Form 090, Part X, Dne 21, for escrow or custodial account fiablllty? j_J y« No
b If Yes.' explain the anarwement In Part Xlll Check hero if the explanation has been provided on Part Xlll

Complete If the oroanlzatlon answered 'Yes' on Form 990. Part IV. line 10.
(a)Cus«atytw p))Pit«rvoar (c)INioyMntaek fd] Thnp* yttn tack (•tnsuryeafitaek

-

la Beginning of year balance
b Contributions
c Net investment ean^g^ gains, and

losses

d Grants or sthdarsWps
e Olherexpendlturasfbrfaciit^and

progrartts
f Administrative expenses
g End of year balance

2 Provide the estimated percentage of the currant year er^ balance Qina 1g, column
a Board designated or quasi-endowment> %
b Pcrmenentendowments %
e Temporenly restricted endowment _ %

The peicentages on lines 2a, 2b, and 2e ̂ ould equal 100%.

a)) held as:

organization by: jio_
(I) unrelated organlzalions
(il) reialed organizations

b IfYes'online 3a(S}, are the taiated organizBtionsCtfi^ as raqiii^ on SeMtrie R? |3bl

[ Part VP Land, Buildings, and Equl
Complete if fh« orrpnlxatlnr

pment.
answered *Yes* onForm 990. Part IV. 1ne 1 la. See Form 990. Part X line 10.

DM0frean«rp(Qp«ty (■ICoacroOttrted*;
(Itmcantni)

(b)C»t«ochrtasrs
(Dlhtt)

(ClAcCUfllUittBd
depreclrtec

(tflBoskwIua

la Land ..

b BuSdings 42,438

1

US

CD

38,562
c Leasehoidlmprovements
d Equfpraent 15,735 3,409 12.326
e Ottier . 37,243 830 36,413

Total Add lines la throuoh 1e. (Column (<0 musf eousJForm 990. PartK column (B). Ifno fOft) ► 87,301
Schedule D (Fenn S90} 2017

CWA
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SohaduieOfFomi 99012017 Dismaa Home of N<w HatHpghire
tnvfistments—other Securities.

47-2722572 Page 3

(a) Otiei^X)Dn efSMoiayercitaeg^

(Mudng nsiM ef neutKy)
(b}Baokvi!tn (c| MaCud ctfvshete:

Cost or BBiMvain

(1) Rnaneialderlvailvas

02} Qosalj^held equSy (merests
P) Other

....w

fC)

...M

....(E?

....(^
(Q\ ' "

...M
TotaL fCdmn (b) must eovef Form Sfiid ParfX cd. (B)eno 1Z) !► . . 1
IjHartjQiij investments-^Program Related.

Comolete if the oraanizatlon answered "Yes' on Form 990. Part fV line 11c. See Form 990. Part X. line 13.
M Dncripdon eftiMftinMt |b]Book««Iuo <e) Utbod <tf vuhBSea;

Qister tatfolirctrfTBttetvabn
rii
(21
(3) •

(4)
(6)
m
m
(8)
19)

Total (Cobum fb) musieau'alFern 990. PaiiX. corf. rfSJ Bne 13 \ ► 1
[ PartlX l Other Assets;

■  " —' . wpc 1 WIMI «

|b) BodoialM
m
m
13) ,
(4) .
IS) .

16) . .
m
m
(0) -

Total. fColumn ft) must emal Form 990. fla/tX col: ffl) lino IS.) ^

Complete ff the organization answered "Yes" on Form 990, Part IV. fine 11 e or 11 f. See Form 990 Part X
line 26.

1. laJOMcdptkMefCatfty ' (b|6oekvsbH \' ■ - ■ ,

ril Fcdersllncometaxoa
(2) Federal ffithholdlBcr 6.369
13) L8B UC 1.451

-{41 MH n&easplovxaent Tax Payable 397 »  '

(5) 1

(8) j
(7)
(0) 1

»  • 1

m .  •

TOUil.(Cohmm(b\mustomdFom990.PsrtXcal.m)lIna2S.i> '■ 8.217
t

'  : • • !

ggatibaltanfa rahmty for vnccrtatn tax Doaittom under RN 48 fASC 7401. Check here rf tho tort of the faotnrtfl has bacn Dttivldad in ftrt . PI
Schedule 0 (Fonn 890) 2017
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Schedule D /Forni 99CB 20f7 Di.gma p
[Part XI? Reconciliation Of Rev

Home of Kqw Hawrpgii-i ye 47-2722572 Page 4
enue per Audited Financial Statements With Revenue per Return.

1 Total revenue, Qalns. end other support per audited flrtandal statements 1
2 Amounts indudad on line 1 but not on Form 990, Part Vlll, fme ̂ 2:
a Net urrealizad geins (losses) on Invastniento 2a

r'

■ "iC.

b Donated servtcea and use of tadlHtes 2b
e Recoveries ofpnor year grants 2c

d Other (Describe in Part XIII.) 2d
e Add lines 2a through 2d

20
2 Subtract line 2a from Dne 1

a
4 Amounts included on Form 990, Part Vlll. Rne 12. but not on line 1:
a investment expenses not included on Form 990, Part Vlli, line 7b f

b other (Describe in Part XIII.) 4b
c Add lines 4a ond 4b 4c
5 Total revenue. Add lines 2 ̂  mis murf eaua/Form Wft M). 'Ew li) 5

UEirtJCJIJ Reconciliation of Expenses per Audited Rnandal Statements With Expenses per R
Comolete If the oroanlzation answered "Yes" on Form 990. Part IV. line 12a..

etum.

1 Total expenses and losses per audited firandsl statements 1

2 Amounts included en final but rwt on Form SSa Part IX. line 25:
a Donated services and use of tecifitles 2a

2e

b Prior year adjustments 2b

c Other losses 20

d Other (Describe In Part XIII.) 2d

e Add Ones 2a through 2d
2 Subtract Dne 2e from line 1 3
4. Amounts included on Form 990, Part IX, fine 25. but not on line 1:
a Investment expenses not irwiuded on Form 990, Part Vlll, line 7b 4a
b Other (Describe In Part XIII.) 4b

e Add fines 4b and 4b 4c
8 Total o^nses. Add linss Isand HTiasmu^oou^Form 990. Parti, fyjo 8

-Provide the descriptions requited tor Part 11. Dnea 3,6, end 9; Part HI, Dnes la arrf 4; Part IV, Ones 1 b and a; Part V, Dne 4; Part X. !&»
2; Part XI. Dnes 2d and 4b; and Part XII, lines 2d and 4b. Also complele this part to provide any additional Woitnatloa

'^eduleD(Porm 990)2017
DM
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ScheduteDfFonn9S0j20l7 Diemas Home of New Hantpshire 47-2722572 __PageS
gRait^MS Supplementai infonnation fconf/nueflP —

Schedule D (Pom 660) 2017

OMk
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SCHEDULED
(Form 990 or99D-EZ)

DapaitRwat bT OuTtcaany
ln>fnt} Rmw* 6t<vko

Supplemental Information to Form 990 or990-EZ
Comp!eto to provide Information for responses to speelllo questions on

Form 990 or 990^ or to provide any additional Information.

> Attach to Form 990 or 990-^
^ Go to MninM//3.gov/PDmi990rorlfie latest Information.

OMBNs. tS<M(M7

2017
j Open toPubllo j
;>lh8poetion - . J

Name cf iTto ofgsniz&tton

Disjnas Home of Now Hjanmshire

Eoiployeridentiflcaiion number

47-2722572

Form 990 .."..Qggani ga^on | s sion. or. tost Sig^fic^t. tetiyiUes

, Belpug. j.the. fosu^ly ,^<»c<^ated with, a..secm^ .ch^ce..for. .a..ni^w. .begi^i^.

.^e.^orga^za^on .opiates .a

^ aju^o^.a1^. .yoffl^.. .9^.. .^.4:79.. . P?- f or a .ppriod. .of. ti^.. .^..

. tl^. teMeitipn .back in.to society..

Pom. .990 . Qgga9jj ga ! s..^ssion

.The .pismM..Hc^..of _MCT ..Ha^s]^.re..pw

tite .sto^ts.f...a,.^eap..b.oarding...hott/^...or a. loGa.^.9.n..j^^

. .conte^Upiut^.. to_ .tte. pr(^.l€m.. .les^iing. ̂to.. .^eir. i.n.ca rpera^.on

Fpm .99.0,. .P^.t. .1.,,.. ̂ Lne...6

.!^e. prg^^zation relies, hoayily,.on .yolimtper.. .service,. .Vp.limte.i^.rs..toye

.perfom^..a..y^ie*^ .o£...8.eryi.(TO.s..includi^..assi.st^ng^

oammunA.ty. putmatA.pff ice .and p^.er home. re.l^.ted services

.Fpm 99.0,...^rt. yi.< .L^e ,.lib..-^Organization'

..*9S...reviewed..^...its..entire^..by...^e .Bp^d of ..Dir.e

?9?-99?:9*A-Y. s.c^eduled npnttly metingFeedba^. .was. .provided ]a^. t^.. t^.red^^

aT><i . .ff.^T?" ?. .ff.'*..11 P.?.

\

Pom .9.99./...Part .yi.^. l^ne...12c.... ..Enfp.rp^^

. p^auttizatipn mpni tp.ra. .cp^li^.ce .wi.^. 1^., .conf.lic t. of ̂ teres t. p.pXicy

. .by...wsy...of .^.reet. discu.sp.ioa.. of..the..ppli]^.. .^d. .^y..reJAtpd. .conf.lic^...at

For Papcfwork ReiSudion Act Notice^ see tte Instnietlons for Forni 990 or SOO'EZ. Seheduto o (Ponn N9 «r WO-EZ) (2017)
CM
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Schedule Offorro 990 Of 990^ 00171 2
NamtaftbooTgaidiatton ' ^ | Employer IdentiRcation numtwr
Dismaa HoaBe of w^^roshire I 47-2722572

.  of ,,the,_bo^ .

15a.-.Compos

..A^y;.h^.i^^„affld .c<3aiiR^sa^,on decisions. based

.. .9®. §99??™®?49^tioM. from. a .j^rsonel,. coi^ ttee.f. which, considers .reguir^.

.,. . .^pd. .reaa.onable. ̂coTnpeaQaa.^hi^n ha^^d on oarl^t juQ<^cajb<^8.

.. .99P. ,PMt. yi, .Ijine. 1 . -. .Co^.9ansation .P?pp,cess.. £p^: .Officers.

. cp¥nR®Mati9?i..ti^.ciaipp3..^e.fflade..:^^ bo^d ̂ sed

■. PP.. y^95^^1)4.?. ■ .Cyo?.. .. c^cott.^.ye direptor and. board aip^ers 1;^t:
. ..^.ttP?ryi®w .^alif app.lic^.te..iS^pn..review, of .requi.red. .qualifioatiOTS
. -disousfliop.. of,..re^pn^le,. .co^.ensatip.n .^.sed^pn .n^ket inctijca^orp,

. ..pisclositte Escplaz^^on

.  .ffPVP*?4#3, .4ppuinents. . are. .;^de.. pyail^le ,to .tdie^. pedera.l p^lic upon.

..request:.

.  '

.. . 99.9./... . .Line. ,9. .7^.. Ottor., .Changes.. .in.J^et. .Assets. Eiqilanatoon
. .^.P9H,./..Ip*..PPI>^ep.iatton...pi^fer § "563

Pace 1 of 1
SehedutoO (Form 8S0 or UO'EZ) (1017)

QAA



OSM2SnC«)1/2l}1S tO:30MI

Form 4562
Cepubyieflrfaie Trntsry
tnrwnt Rmnm 9»fvta <991

Depreciation and Amortization

(Including Information on Listed Property)
► Attachtoyourtaxretum.

► Go tp wwwJrs,ttOV/Form4S67 for Instructions tmd the latost Informntlon

CNBNa. tStSeiTZ

2017
179

TbnuM titotfi en fttiSD

Dismas Rome of New Hamoshlre
1 Uc/iOrylng number

47-2722572

Indirect DepreciAtion
1  t Election To Expense Certain Property Under Section 179

Mote: If vou have anv listed property, complflte Part V before vou complete Part I.
1  Maxifflutn amount (see Instnictions)
2  Total cost of section 179 property placed In service (see tnstrucliara)
3  Throshold cost of eectton 179 property before reduction In ilmitatiort (see ins^ctior^j
4  Reductionln DmHaUofv SubtractCfw 3fromJ)rteZ Ifzeroorless, enter-0"

DsPsr Hfritsflon fer tat vea. Subtract Ifn e 4 from lliw 1. If sere or less, eirttr -0-. I manred fling teosmWy. tee InsSuctoro

510.000

2.030.000

6 ti}OB8c<ipaaoorpropafly WCost (bcdnacs usa eoM

7
6
9

10
11

12

13

Listed property. Enter the amount from Dno 2? [y
Total elated cost of scrtten 179 property. Add emounts In column (cj. IInes 6 end 7
Tenta^ deduction. Enter the srrttllcr of 8 or line 8 ,
Carryover of disallov/ed deduction from Bne 13 of your 2016 Forni 4^

(elBecMecBt

Bu^rtess Income firititBtiort Errter the smaller of busirtess income (not (ess thm zero) or line 5 (see iristructions)
Seeilon 179 expense deductton. Add lines 9 and 10. but dont enter more than Bns 11
Carryover of dteaflowed deduction to 20ia Add nrxea9and ia loss line 12 ► I 13

JO
J1
12

Note: Dorrt use Part It or Part HI betow for fated property. Irgtead. use Part V.

14 Special dapredeBon aOowanca for quafiliad property (other than Gated property) placed In service
during the tax year (see Instructions) 1415 Property subject to section 168(0(1) etei^'on 15

16 Other deoredallonrmcludlrKiACRS] 1B

Section A
17

18
MACR8 deductions for assets placed in aervioe in tax years beginring before 2017
llv<wmaiJ9cfttqtocrevo»w»wtbcU3odtotari<c»a«<wP»toww>iiDO(>»ermofBewcHtlBMrt«e8e«c.chtdc)»OT ►Pi

Jll 2.330

M CbuflataorprccTrty
(b) MoflXi and if«ar

pbtedb
M BssbterdnwdiSoo
(busjMBilIgwsanMt us*

(dlRtcowy
psooo (e) CarMOlioa IQ M»tM to) OlD«dtttoo CtdUXM

19a 3>vear DTOoertv
b Svear Drooertv
c  7-vaaf Drooertv 24.970 7.0 MO 200DB 1.420
d lOwear Drooertv
e 15*vear Drooertv 3.025 15.0 MO S/L 126
f  20«ar Drooertv
g 2&ve8f prooertv 25vrs. S/L
h Resldehtial rental

property
275 vrs. MM sn.
275 vra. MM 8/L

1  Nonresidanlial real
property

XO/13/17 9.248 39vrs. MM 8fL 49
MM &fL

Section C-^sseta Placed In Service Ourtefl 2017 Tax Year Using tho Altemallvo DapredatlonSystorn
20a OassDte

b 12-VDar 12vt8. 8/L
c 4fVvear 40 vra - MM Sfl.

21
22

23

Uatad property. Enter amount from Bno 28 , .
Total. Add amounts from Dne 12. Gnas 14 through 17, Rnes 19 ̂  a In ̂ umn toi ̂ ̂
here end on the appropriate Ones of your return. Partitershlps end S corporatlona see Irotructlons....
For assets shown above end placed In service during the current year, enter the I j
portion of the baste attributable to scdlcn263A costs | 23

21

22

2.990

6.915

For Paperwork Reduction Act NoUee, see separeto Instructions.
MA

Ferm 45620017]



DISM2572C6ninDt810:30 AM

Dianas Home of New Hampshire
Fttrn 4962 (2017)

Part V t Listed (Include automobil

47-2722572
Pssn 2

es, certain other vehicles, certain aircraft, certain compirters. and prwrty
u8edforemert^nmejit,recr8aUpn, or amusement.) f y jUOCIi IWI WIMMWWMiVIJI./

24a Domht

w insuwaions lor umas tor passenger amorrtot

24b IfYes.* Is the evidence svriften?

dies.]

XtYes i INo
ta)

Tneofpnpertr
(lavthmEtd)

(b)
C»topSie«e.
intnvie*

tc)
BuslmiT

iiMHOnentus*
rBTooimos

Id)

Cost or other tails

(•)
B»U for defmbtfen
pititinessTflwitnwil

osoeoM

(t)
Racowry

ported

(g)
MsthorV

CffMnSsn

|H|
Dspncbtion
dcduelSen

ID
Ebdsdactai t79

ooO

25 Special depreciation aliowance for qualified listed property placed In service during
the tax year ertd used more than S0% In a Qualified business use (see instrudfona) ss

26 • Prooeit' used more than 50% In a oualrfiad business use:
Van

10/20/l£ lOO.OOtf 15.735 7.867 5.0 200DBMC 2.990

%

27 Pmtjerh' used 50% or less In a qualified budtHess use:

% S/L-

1

t

%

1

S/L.
28 Add amourtts In column (h), Ones 25 through 27. Enter here and on line 21, page 1'
29 Add amounts in column fi). ilr» 26. Enter here artd on Brto 7. trace 1

I 28 2.990

I 29
Sed ton B—Inrormotion on Use of Vehicles

SO Total businessArrvestmeflt miles driven duitng
the year (donY Include commuting mOes)

Is)

4.193

1^dcl«2

n IP oompiBtinq

lc>
Vchiefaa

inis seoion ror

• Id) . . .
V»hfelo4 '

inose ventaes.

>  w
VihicIaS

rn •
VvWdafi

91 Total commiding miles driven during the year
32 Total other personal (noneommuting)

miles driven

-

93 Total mQes driven during the year. Add

lines 30 through 32 4.193
34 Vtbs the vehide avails ble for personal Yes No Yes No Yes No Yes No Yes No Ye? No

use (iuring off«duty hours? r X '

36 W^s the vehide used primailly by a more
then 5% mner or related person? X

36 Is another vehide svailsbie for Dersonal use? X

—  ovta** e swvsw «w4is«i4K« iw VJ | IIVU i£sl|^|W|fW9

/rower these qui^nsto deteonme tfyou meet an exception to completing Section B for vehidea used by emptoymwho arent
more than 6% ovwara of related persons feee instnietlons). '

aa

99

40

41

97 . Do you maintain a written policy statement thel proKbits all persona! use of vehicles, including commuting, by
your employees?
Do you maintain a written po^ statement that profits personal use of vehicles, except comri^lng.'by ytw
employees? See the instructiORS for vehicfes used by corporate officers, directors, or 1% or more owners
Do you treat ad use of veffidee by employees as personal use?
Do you provide more than five vehiclas to your empbyeee, obtain Infoimaten from your employees ̂ out ̂
use of the vehicles, and retain the infermation received?

Do ysu meet the requirements concemlng qudifled automotde demonstration use? Iritirudioii&j
Noto; If your answer to 37.38.39.40. or 41 is "yes.' doni comolote Section B fbr the covered vehides.'

PaitVli AmQrtfzatlQn

Yes No

X
X

t*j
DesolpBee ofeasts

DM vnoOztfion
beghs

(«)
AtronbaUe'anBont

42 Amcrtgaticn of costs ftat begins durlrw your 2017 tax year fsee InstruetlorBV

(«
Oodintb'an

(■)
AiTBfilaSen

peitodor
psmttgo

m
AmsittBSwi lerOiS ir«v

43 Amortlzationofcaststhatbeganbefi3reyour20t7taxygar_
44 Total. Add amounls in column m. See the mstruetions for where to rei>oft

43

DAA Perm 4562(3017)



YearEndcd: December 31,2017 47-2722572

Dismas Home ofNew Hampshire
102 Fomlh Street

Manchester, NH 03102

Electing out of Bonus Depreciation Allowance for
Ail legible Depreciable Property

The above named ta^^er elects out of the first-year bonus dcprecintioo allowance under IRC
Section 168(k)(7) for all eligible depreciable property placed in service duiing the tax year..



DISM2572 Dismas Home of New,Hampshire
47-2722572 Federal Asset Repoit
FYE: 12/31/2017 Form 990, Page 1

.  05/01/2018^ 10:30 AM

Asset Description
Date

In Service Cost
Bus Sec Basis
% 179BQnuB forpepr PefCeny Meth Prior Current

SSSL
10 Fire Alum Upntdes
11 Boiler
■12 Security System
IS Fumtlure

12/01/17
IIAQ/IT
9/08/17
9/01/17

9,163
8,400
6,790

617

9,163
8,400
6;790

617

MQ200DB
MQ200I»
MQ200DB

327
300
727

24.970 Mm 0 1,420

V19/17 3^5 3.02S IS MQS/L 0 126
3.025 0 126

Norj-R^dfnthl Real Pmnerta:
10/13/17 9;248 9.248 39 MMS/L 0 49

Pri>^MACRSt
1' RcMvarions

.2 Eleiriifcai Upgrodes
3 FireAlanD
4 bterior FaiflJing
5 Btcben Rdnood
6 Seeuri^ Door Locks
7 Fureitnra
8 Ftio Supptasioo System

9,248 9J48 49

Lty ̂ ertvT

Grafld Totals
Less; Dispositions ud Tram
Less: StartHiji/Ors EzpcesB
Net Gf and Totals

10/19/16 21,681 X 10,841 15 MQS/L 10,931 723
4/20/16 1,S00 X 750 15 MQ S/L 781 50

11/11/16 6;213 X 3.106 7 MQ200DB 3,217 856
9/21/16 . 967 X 483 15 MQ.8/L 496 32
608/16 6.108 X 3,054 15 MQSA, 3,181 204
9/1S/I6 3394 X 1,697 15 MQS/L 1,739 113
803/16 175 X 8? 7 MQ2000B 97 22

tl/0V16 Z400 X uoo 7 MQ200DB 1J43 330

42,438 2U18 21.685 2J30

10/20/16 15.735 X 7,867 5 MQ200DB 8.261 •  2.990

15.735 7.867 8J61 2,990

95,416 66,328 29,946 6,915
rs 0 0 0 0

0 0 0 0

95.416 66J28 29.946 6,915



DISM2672 Dismas Home of New Hampshire
47-2722572 AMT Asset Repoft
FYE: 12/31/2017 Form 990. Page 1

05/01/201B 10:30 AM

Asset Description
Date

In Senrice Cost
Bus Sec Basis
% 179Bonus forPepr PerCfiW Meft Prior Current

T-VMrGDSPniBertv.'
10 Fire Auinn Upgrades
11 Boiler
12 Second System
15 Furmlsre

Real Pronmy;

Prinr:^CRS;
1 Kcoovfttioas
2 ElcctrioaJ Upgrades
3 HreAlanti
4 Inieriorluting
5 Kitcbn RctaoM '
6 Security Door Locks
7 Forehare
8 Fire Soppresaoa ̂ rstsm

Listed Pronerbr;

9 Vaa

12J0V11
11/02/17
9/08/17
9/01/17

5/19/17

10/13/17

10/19/16
4/20/16
11/11/16
9/21/16
6/28/16
9/15/16
8/23/16
11/03/16

1000/16

9.163
8^
6,790
617

24,970

3,025

3.025

9248

9248

21.681
1.500
6213
967

6.108
3,394
175

2.400

42.438

15.735

Grand Totals
Less: Kspostrioits and Transfers

Net Grand Totals

15.735

95/416
0

9SA16

9.163
MOO
6,790
617

MQ200DB
MQ200D8
h^200DB
MQ200DB

327

300
727

66

24.970

3.025 15 MQS/L 126

3.025

9248 39 MMS/L

126

49

9248 49

X
X
X
X
X

X
X
X

10.841
750

3.106
483

3,054
1,697

87

1200

MQS/L
MQS/L
MQ200DB
MQ S/L
MQ S/L
MQ S/L
MQ200bB

10,931
781

3217
496

3.181
1.739
97

723
50
856

32

204

113
22

330

21218 ^ 2U85 2230

7.867 5 M0200DB 8261 2290

7267 8261

66,328
0

29,946
0

6215
0

66^28 29.946 6.91S



DISM2672 Dismas Home of New Hampshire
A7~2722m Bonus Depreciation Report
FYE: 12/31/2017

05/01/2018 10:30 AM

AcfiTitr; Vom 9»0. Pww 1

13 Windows

1 Rcaovatfons
2 Eledrical Upgnules
3 Fire Aifim
'4 Interior Pttiatiog
5 Kiteben Rcmood
6 SecutiQrDDorLocla
7 Foddbire
8 Fire Suppreulon System
9 Vfifl

3A9/17 3,025
10/19/16 21,681
d/20/16 1,500
11/11/16 6,213
901/16 967
6/28A6 6.108

■ 5/15/16 3,394
8/23/16 175

11/03/16 2,400
1000/16 15.735 100

Form 990, Page 1 6L198

Graad Total 61.198

Tax Sec Current Prior Tax-Basis
179 Exd Bonus ' Bonus farOeor

0 0 0 3,025
0 0 10,840 10,841
0 0 750 750
0 0 3,107 3,106
0 u 484 483
0 0 3,054 3,054
0 0 1.697 1,697
0 0 88 87
0 0 UOO 1,200
0 0 7.868 7.867

0 0 29.088 32.110

0 0 29.088 32.110



DISM2572 Dismas Home of New Hampshire
47-2722572 Depreciation Adjustment Report
FYE: 12/31/2017 All Business Activities

05/01/2018 10:30 AM

AMT

Form Unit Asset

Adlnaicmwtta;

Pago I
Pago 1
Pa^sl
Pagol
Page I
Pago 1
Fagal
Page i
Pagel
Pagel
Pagel
Pagel
Page]
Page I
Pagel

1

2

3
4

3

6
7

5
9

10

n
12
13
14
15

Description

Reoovatiooa
Qoctrical Upgnda
FueAlono
lateriorPaiatng
Kitchen Remocm
Secarity Door Locks
Fumilare.
Fire SuppretsioD System
Van

Fira Alans Upgrades
Boiler
Secority Syston
Wiodows
Roof

Fumilura

Tax AMT
wau416IIuv

Preferences

723 723 0
30 30 0
856 856 0
32 32 0
204 204 0
tl3 113 0
22 22 0
330 330 0
2^0 2^0 0
327 327 0
300 300 0
727 727 0
126 126 0

- 49 49 0
66 66 •  0

6.913 6.913
—  ' LM >

0



D1SM2572 Dismas Home of New Hampshire 05/01/2018 10:30/VM
47-2722572 Future Depreciation Report FYE: 12/31/18
FYE: 12/31/2017 Form 990, Page 1

Asset Description

PrfprMACR^

Reao^^doDs
Bcctricol Upgndea
FtnAhrro
Interior Pelodng
IGtchea Rcaiora
6c£imQr Door Lwia'
Funibuc

1

2
3
4

5

6
7
8  Ftfo Suppmjion Syst^
10 Firs Alarm Upgram
11 Boiler

12 SecuriQ^ System
13 Wradows
14 Roof
15 Fumitute

lifted Property

9  Van

Gnnd Totals

Date In
Service Cost Tax AMI

10/19/16 2IA81 723 722
4/20/16 1400 50 50
11/11/16 6413 612 612

9/21/16 967 32 32
608/16 6.108 203 203

9/15/16 3494 113 113
&33/16 175 16 16
11A)3/16 2.400 237 237
12A)1/17 9.163 2425 2425
11/02/17 8^400 24U .  2414
9/08/17 6,790 1.733 1.733
5/19/17 3,025 202 202
10/13/17 9448 238 238
9/01/17 617 158 158

79.681 -9.155 9.155

10/20/16 15.735 1.793 1.793

15.735 1.793 ^ 1.793

95.416 10.948 10.948



OlSllUSnOMI/ZMfl 1030 AM

Form 990

Name

Two Year Comparison Report

For catandar year 2Q17. or tax year beoirminQ .endlno

pismas Home of ITey yratnpfthnr'ft

2016 & 2017

Taxpayer IdentiTieatlon Number

47-2722572
2016 2017 Difrorences

1. Coritrtbullons, gifts, giants 1, 207.064 129.127 -77,937
2. Memberatdp dues Br\d assessments 2.

0
9

2. Oovenunant contributlorts and grants 3. 50.000 50.000
4. Program servlee revenue 4. 5.117 5.117
S. Investment Income S. 124 68 -56

> 6. Proceeds from tax exempt bortte 6.

K 7. Net gain-or (tose) from saleof assets other than inventory 7. -211 -211
6. Net Ineome or (toss) from ftmdralslng events a.

9. Net income or (loss) from gaming e.

10. Net gain or (los^ on sales of Inventory 10^ ■

11. Other ravanue 11r
12. Total revenue. Add ̂ ea 1 throuoh l i 1?^ 207.188 184.101 -23.087
13. Grants arvl dmilar amounts peld 13-
14. BenefUs paid to orfor members 14.
I&. Compensaticn of officem, direetora, trusts, etc. IS.

' B
IB. Satarfes. other compensation, and employee benefits IB. 35.586 158.323 122.737

9 17. Professtonsl fundralslng fees 17. 14.905 -14.905
M IB. ptofcesional fees 18. 1.028 5.311 4,283
U1 19. Occupancy, rent. ufflitlaB, erd mdrtensnce 19. 12-.543 12.543

to. Depreciation end Depletion 20. 29.946 6.915 -23.031
21. Other expenses 21f 21.678 32.282 10.604
^2. Total expend. Add lines 13 through 21 22. 103.143 215.374 112.231
13. Excess or (Dendl). SublrHcmno22fromBno12 104.045 -31.273 -135.318
24. Total exempt revenue 24. 207.188 184,101 -23.087

c
26. Total unrelated revenue 26.

2 26. Total exdiidabte revenue 26. 124 4.974 4.850p 27. Total assets 182.538 161.911 -20.627
£ 28. Total dabilBles 28. 3.259 14.468 11.209
£
h

29. Retained earnings ?9. 179.279 147.443 -31.836
Jt

s
M. Number of voBng membm ofgoveming b^y 30. 10 12
)1. Number of indeperxJenl voting members of governing b^y 31. 10 11 ' •■■■ i
t2. Number of employees 32. 3 9 1
13. Number of votunteers 33. 45 45 1



DtSM397209l01Q01« 1030 AM

Form 990 Tax Return History

Name

Dismaa Home of New Hampshire

il^ontTfbutiona,'gifts, srams
Membenthlp dues
PrDgrun'Mrvfee revenue
Capital gain or loss
Investment Income
Fundisistng revenue (Ineoine^osa)
Gaming revenue (Income/loss)
Other revenue
Total revenue -

Grantfl and almllar amounts paid
Benefits paid to or for members
Compensation of oftieers, etc.

Other compensation
Professional fees

Ocoupancy costs
Depreciatfon and depletion
Other expenses
Total exp^os
Excess or (Deficit)

Total exempt revenue
Total unrel^d revenue .. ..
Total ezdudaUe revenue

Totel Assets
Total LlabDW«']"|_'*''']^]"[_']']^^
Net Fund Balances

207.064 1

\
124

,

207-laa 1

35.586 1

15.933

29.946

00

U3
*

103.143 2

104.045

207.168 1

124
182.538 3

3.259
179.279 3



DISM2672 Dismas Home of New Hampshire 6/1/2018 10-30 AM
Federal Statements

FYE: 12/31/2017

Taxable Interest on Investments

Description ^
Unrelated Exclusion Postal Acquired after US

Amount Business Code Code Code 6/30/75 Obs($or%1
Interest Inc

5  ̂
Total $ 66

Taxable Dividends from Securities

Description

Unrelated Exclusion Postal Acquired after US
Amount Business Code Code Code 6/30/76 Obs f$ or

Div Income

$  2
Total' ' $ 2



DISM2572 DIsmas Home of New Hampshire
47-2722572

FYE: 12/31/2017
Federal Statements

Form 990. Part IX. Line 24e ■ All Other Expenses

Description
Training
Office Expenses{Computer
Auto & Trans{Service & Pa
Dues & Subscriptions
Auto & Trans:Gas & Fuel
Home ExptDrug Tests
Fees & Charges:PayPal CC
Fees & Charges:Fire Alarm
Auto & Trans:Registration
Office Expenses:Printing
Taxes & Licenses:Annual R
Taxes fi Licenses{Licenses
Home Exp:Entertainment
Home Exp{Background check
Fees & Charges iBank Fees
Fees & Charges:Epay
Office Expenses{Postage
Taxes & Licenses{Filing F
Auto £ TranssTolls
Auto & Trans{Parking

•  Total

Total
Expenses

1,585
1,249
1,185
747

728

694

607
540

296

266

250
230

214

200

124

108

88

85

26

3

9,225

Program
Service

1,185
747

728
694

540

296

214

200

26

3

4,633

Management &
Genera!

?  1,585
1,249

250

230

124

85

3,^



DISM2572 Dismas Home of New Hampshire
47-2722572

FYE 12/31/2017
Federal Statements

Government rundingtCDPA
Donations
Grant

Total

Schedule A, Part II. Line Ifel

Description Amount

$ 50,

87.
42,

$ 179,

Amount

$ 3,
2,

$ 5,

Resident Fees
-Room & Board (in kind)
Interest Inc

Div Income

Total

Schedule A. Part 11. Line 12 ■ (hirrent year

Description



BOARD OF DIRECTORS OF DISMAS HOME OF NEW HAMPSHIRE

ALONG WITH BRIEF PROFESSIONAL SUMMARIES

Paul YoQDgi PrGsidcot: Paul began his career as a U.S. Senate Aide has been a strategic advisor in
numerous presidential and congressional campaigns. He is the founder and ofNovus Public Affairs, a NH-
based public relations comparer, and Hynes Communications, a leading national online communications
company. He has been active in numerous non-profit organizations and ministries. Paul also serves as the
Chairman of the Resource Devclopffneot Committee and is chair of the Executive Committee of Dismas
Home of NH.

Elaine Rizzo PhD, Vice President Prior to joining the criminal justice faculty in 1977 at Saint Anselm
College, Elaine worked as a counselor for court-Involved, at-risk children and adolescents. She founded the
forma Consortium on Justice and Society at the NH Institute of Politics and was the former Chair of the
Criminal Justice Department at Saint Ai^lm. Elaine has regulariy published and presented research on
domestic and acquaintance violence, ftmaJc incarceration, and engaged scholarship among other topics.
She also serves as chair of the House Affairs Committee of Dismas Home, and serves on the Executive
Committee of Dismas Home of NH.

John Wdlace, Treasurer After a tour as a Navy JAG officer, John began a career in human services. He
worked in various capacities in the NH Department of Health & Human Services for 35 years, the last 15
u General Counsel and Associate Commissioner. He has served on numerous boards and commissions and
is currently a CASA guardian ad litera for abused and neglected children. John is a member of the Finance
and Administration Committee and serves on the Executive Committee of Dismas Home of NH.

Jodi K. Hoyt, SHRM-SCP, Secretavy: Jodi has had a long career in administration and management of a
variety of organizations. She began her career at Newport Hospital and Health Center, followed by 12
years with the Community Alliance of Human Services, an entity comprised of several non-profits that
provid^ a wde array ofhealth and human services to at risk children and youth, the elderiy, and individuals
with disabilities and their femilics, where she rose to the position ofDeputy Director. In January 2009, Jodi
accepted a position at the Lake Sunapee Bank as a Senior Vice-Prcsidcnt and Chief Human Resources
Officer until January of2017. She is currently holds the position of Human Resources Director for INEX
Capital and Growth Adviwrs since October of 2017. Jodi holds a Bachelor of Science degree in human
services administration, with a concentradon In personnel management and has served on several boards
of directors of non-profits in her coinmunity. She was also selected as a member of Leadership NHs class
of 2016. Jodi currently serves as chair of the Finance and Administralion Committee, a member of the
Resource and Development Committee, and serves on the Executive Committee of Dismas Home ofNew
Hampshire.

Anthony Coriaty: Anthony retired from the US Air Force after 23 years of service. He then had a career
as a field service engineer installing and repairing analytical research equipment. He has been active in
prison ministiy work in NJ and NH since 1995. Tony is currently the elected Chairman of Kaiios
International's New Hampshire Chapter which is celebrating its 30"' anniversary. The significant
roiovations which transfbrmed a rundown old building into a lovely home environment can in large part
be attributed to Tony's skill and experience in facilities maoagemcnt Anthony is currendy the Facilities
Manager ofDismas Home ofNH.

Shari Yoong: A Maine nadve, Shari was raised in Kittcry and attended Traip Academy. She is a 1982
graduate of Benlley University, with a BS in Marketing Management and when on to complete the General
Managers Program at the Co^ll University Hotel School in June, 2000. Currently, she is Chief Operating
Officer ofNorthern Hospitality, a hotel management and development company which owns and managed



the ^eraton Portsmouth Haitjoiside, the Hilton Garden Inn Auburn, Maine, and the Hampton Ttwij
Lewiston Maine. Shari is the past board member of the New Hampshire Lodging and Restaurant
Association (NHLRA), Greater Portsmouth Chamber of Commerce, Pro-Portsmouth, Inc., and the New
Hampshire Travel Council. She received the President's Award from the Greater Portsmouth Chamber of
Commerce in 1997 and was awarded Innkeeper of the Year in 2003 by the NHLRA. She currently serves
on the United Way ofthe Greater Scacoast's Regional Council, and chair of Women United, an organization
of the women leader donors. Shari resides in Stratham, NH, where she has lived since 1988 with husband
Bryatc Woody, She has raised one daughter, Charlotte, who completed her master's degree in public health
in 2016 and resides In Brisbane, Austral ia. Shari serves on the Resource Development Committee ofDismas
HomcofNH.

Jnlic McCarthy: Julie is the co-founder of DHNH, was married to the recently deceased corfoundcr, CEO,
Jack McCarthy, and served as the Chief Finance OflSccr during the first two years of start-up of Dismas
Home ofNH. She was instrumental in the design and rehabilitation of the current Dismas Home of NH,
which took over two years to complete. She assisted in grant writing and raising funds for the first year of
start-up which included obtaining a $50,000 grant from the Community Development Financing Authonty
in July of 2016. Julie currently is a member of the Finance Administration Committee, of Dismas Home of
NH as well ajs'the House Affairs Committee.

Dan Forbes, MSW: Dan is Director ofthe Meelia Center for Community Engagement and teaches Social
Work at Saint Ansclra College. Dan has integrated service into his courses since 1987 and over the years
has helped to introduceservice-lcamlng into 14 academic departments and over 50 courses at Saint Anselm.
He has fecilhated numerous workshops across New England to introduM service-learning to feculty and to
help campuses develop the infrastructure to support student engagement For the past five years Dan has
been a member of die NH State Prison for Women Citizen Advisory Board and.for the past three years has
coached the Woman's Prison sofrball team.

Michael McGarry: Afrcr three years as an Assistant US Attorn^, Michael practiced law in Washington,
DC for more than 30 years, serving as mana^g partner of the DC office of Winston and Strawn for the
last 15 of those years. After retiring, Michael fbunded a vineyard in Vermont which he sold 12 years later.
His extensive volunteer work has Included prison ministiy programs in over 15 states. Mike is currently a
member of the Resource Development Committee of Dismas Home of NH.

Rev, Elizabeth Ricfaeson: After more than 30 years of wortc as a hospice volunteer coordinator and
bereavement counselor, Beth attended seminary and became a chaplain. For the past 10 years, Beth has
been the chaplain at the .New Hampshire Correctional Facility for Women. The current focus of her work
is to facilitate connections between women within and leaving prison with local congregations and feith-
based organizations. She is also serving on the House Affairs Committee of Dismas Home of NH.

Annika Stanley-Smith: Annika graduated with academic honors from Southeni New Hampshire
Univeiaity with a Bachelor of Science in Industrial Organizational Psychology and a ihinor in Sociology in
2014. Annika was quickly employed by Granite United Way, as Associate Director of Community
Engagement, until October of2014. And, most currently, she has been employed by the Capital Area Public
Health Networic as their Substance Misuse Prevention Coordinator. In October of 2015, Annika received
the Concord Young Professional of the Month celebrating her as a young professional with outstanding
ocHDmitment to the community. In her most recent honor, AniuJca received the Tom Fox Prevention
Sdiolarahip which recognized her leadership and significant service in preventing drug and alcohol
problems in New Hampshire. She is cuircntly a member of the Governor's Commission PrevcntioD Task
Force, and New Futures Advocacy Committee.



ADVISORY BOARD:

In addition to a talented and committed Board, DHNU is further supported by a team of dedicated, well*
qualified professionals fiom various fields of expertise that make up our Advisory Board. The Advisory
Board advises and consults, on an as-needed basis, with regard to financial, policy, strategic planning,
resource and development, social service, criminal justice system, legal, as well as provides guidance for
our Executive Committees.



Sara J. Lutat

dedicated and canng Mastet Social Wtixkcr/special educator, specisJiziagin
tiatisJtioo (trauma informed)

EXPERIENCE
DUmas Home ofNearJian^hlfv, Manchester; NH, Executor Dircctor/MSW/MLADC (May 2016 id prcscn^

• R^ulady reports to the Executire Committees of the Board of Dicectois, as well as' the Chauman of
the Board

•  Fiscal management by Operadng within approved nvi-rWT>mng rr«r>nrr^ nrilwaWftn •nyt
maintaining a positive finandai position for the b^nization

• Assisting with fundraising, as well as developing fijoding streams, necessary to support DHNH via
grants, request for proposals for state and federal governments, and pnvate donors

•  CoUaborates with Board of Directors Executive CotDxnirtee to develop and ouiotaln stzatedc plan for
DHNH

• . Successhil development and implementation of programs and activities identified within the strategic
plan of DHNH

• Development of operattooal poUaes/protocols for day-to-day operations, residents, personnel
volunteers

•  Insure oommum^ and government awareness of policies/regulations/laws thsough extensive
communications

• Assisting es^bliahed Evaluation team with developing objectives and measures to monitor key
performance indicators to assess .how the objectives ace being achieved, collecting relevant data to '
support evaluation, and regulady and canyiog out-evaluations of the organization and residents in
order to ooliecc feedback and make adjustments as needed and necessary to meet the of
DHNH ■

• Act as a spokesman for DHNH .

• Administers and provides evidence based cliiiical services being provided to the roldcnt for thfir
Substance Use and co-occurzing disorders, and trauma in one hour weekly sessions (or as needed) with
residents

• Oversees the day- to -day operations, staf^ interns and volunteers, of DHNH using
administzation and supervision best practices

•  Ensures government and grant funding ate propedy accounted for and maintained
•  ■ Responsible for recruitment; employment and personnel management of all personnel both paid and

voluotecf ^

• Develop tod maintain strot^ ties within local communi^ and develop evidence based best practices

rWQi ofNcirHampshiec, CttsJs Center, Manchester, NH, MSW Internship (August 2015 to present)

CyntbJa Day Family Center, Keystone Hail, Nashua, NH, MSW Intemsh^ (August 2014 to May, 2015)

•  Provide dinical support by fodhmtiog groups and by providing individual support to cfients who ace at
vaifous st^s of recovery process in a substance abus^ residential treatment Polity for women and
th^ir ghnf<r^

• Rcscardung updating, and creattng approved, cvidena-bascd, curticulunu for reoovcry/relapse
preventioo for psycho-cducatiooal grotqis that support recovery



•  PcoTide individual, clinical support to clients in the cOEnmunity and assist clients xaith identifying,
accessing and connecting to daily living resources upon successfiil completion of ptogcun at Keystone
Han

•  Provide case management support when needed to Case Managers of Keystone HaU.
• Experienced tvith using the NH WTTs system in creatiog profiles, treatment and logging

cncounter/piogcess notes \aiih client
•  Co-^dlitated and provided dinical support for Men's Relapse and Prevention group, for men who arc

in various stages of change and acknov^edgement.of dbeir abus^ addiction, oritGOvccy

Regional Semes andEducation Ceomr/Thc RSEC Academy, Amhcnc, NH (September 2005 to June 201Q

• Txansjdonal Cootdinatotfoz The RSEC Academy, middle school up to high trhnnl anH
*  Post-secondary transition liaison for students and patents .
*  Focus on student mentoring aud developing student potential and l»gA»r»V>ip
■  Developed and designed curriculum for post-seco^ary, transitional skills program aligned

with national standards and Coixunon Core
*  Coordinated and facilitate PATH (Pulling Altogether to Help) for at-risk high school

students

■ Developed and fiidlitate Extended T Opportunities and Job Shadows for career
' exploration
* Assist students with career, college, and job/vocational training cxploxations and partidpatioD
■  Coordinate vocational training opportunities and off site placement in o this educational

settings

•  C[isi?Afki7i^^rfor The RSEC Academy, middle school up to high school
*  Case manager with lEP development and facilitadon
*  Experience with wide variety of students with diagnosed Iwiening disabilities
' SIriDed in writing, data assessment and intcxpersonal communication.

• General ̂pcciaJ Educator 21 years
■  licensed NH educator; Pre-K — 8; General Special Educator.Pre-K — 21 years
*  Certified as a Project Adventure experieoti^ educator/Eidlitator

EDUCATION

Univcrsi^ ofNcw Hampshire @ Mancbeetcf, NH
Master of Social Work (MSW) May, 2016

Notre Dame College, Manchester, NH
^  Badielor ofArts in Elementary Education (K-Q

Oaa Lnude, Membtr ofA^iba Stgna Lambda Hotter Sodttjf

Becker Junior College, Worcester, MA
Associates In Legal Secretarial Science/Paralegal
Member ofPbi TbetaKef^ Honor Sodety'



n> r\ n,

Jessica Mckenzle

Work Experience

Direct support provider/case worker
Provided couseling for kids In the foster system with severe trauma due to parents with active
addictions

Transport clients and supervised visitaions

Coordinated school enrollment and afterschool activities

Administered medications and properly logged it

t was lead supervisor and trained new staff

Entered hourly logs for clients to aid In final discharge decisions

Incharge of weekly meal prep, budget and shopping

As a case worker. I help kids who grew up In institutions become productive members of society
I aided in writing resumes and securing a job
Transporting clients to Job interviews and appointments

Helped meet short and long term goals made by their therapists

Education

General

Skills

Direct Care, Social Work, Social Service

Military Service

Branch: US military

Service Country; United States

Rank: E3

November 2008 to November 2012

Certifications/Licenses

First Aid CPR AED

Medication Administration
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NAPPI Certified



DOHtiCm. BRYANf

Executive Assistant

SUMMARY OF QUAUFICATIONS

• A highly organized and detail^ented Executive Assistant with over 20 years' experience providing thorough and
skillful administrative support to senior executives.

• Dedicated and focused; able to prioritize and complete multiple tasks and follow through to achieve project goals.
• An independent and self-motivated professional excellent research skills; able to grow positive relationships

with clients and colleagues at ail organizational levels.
•  Computer skills include: Gmail, Outlook, MS Word, Excel, PowerPoint, Internet, and customized applications.

PROFESSIONAL. EXPERIENCE

INNOVAIRRE COMMUNICATIONS. LLC, Wttton, NH
Executive Assistant to (he Sr. Executive Management Team 2005 - Present
•  Coordinate and set up high-level conference calls, board and management meetings, special events and end to

end travel arrartgements/itinerary's for top executives
• Organize and assimilate documents for company's Board of Trustees
• Manage multiple calendar's for executives
• Management of State Fundraising Counsel registrations / Trademark activities and ail Corporate contracts
•  Recruit new employee's / orvboarding and miscellaneous human resource functions
• Oversee corporate travel & expense program and AMEX card program
• Obtain Visas and required documents for International travel

HONEYWELL INTERNATIONAL. Saugus, MA 2003 - 2005
Executive Assistant to the President and General Manager - Nationai Ertergy Solutions
• Maintained extremely complex schedule and daily appointment calendar utilizing Outlook
• Coordinated international and domestic travel, reconcile expense reports
• Attended meetings/conference calls on behalf of or in corijunction with the President
• Coordinated all aspects of company team meetings - hotel selection/negobation, travel, etc.
•  Prepared routine arKl advanced correspondence including letters, memoranda and reports

;

TECNOMATIX TECHNOLOGIES, Nashua, NH 2001-2003
Executive Assistant to the Executive Vice President of World Wide Sales and Executive Vice President
of Corporate Marketing
•  Supported all sales efforts which included international sales teams, generated sales tools and collateral,

delegated sales leads to the appropriate sales manager, and coordinated quarterly sales meetings
• Created and executed direct mail campaign for pre- and post-tradeshow maillrtgs, trade publication memt>er8hlps

lists and sales and customer leads

• Worked closely with public relations firm to generate editorial and speaking opportunities, press release schedule
and overall PR plan to grow industry visibility.

REFERENCES AVAILABLE UPON REQUEST



QOMNA if^RYANT

ELLACOYA NETWORKS, Merrimack, NH 2000-2001
Executive Assistant to Vice President of Woridwide Sales and administrative support to 10 Sales Offices
• Assisted executives by relieving them of compiex detalis and advanced administrative duties
•  Independently investigated assigned problems determining method of research, data requirements

as well as analysis techniques. Prepared reports and recommendations for action by superior
• Consolidated department reports taking input from Executive VP Sales' direct reports
• Made high level contacts of a complex and confidential nature both internally and externally
• Managed complex schedules and daily appointment calendars; coordinated travel and lodging

arrangements as required
• Assisted the executives in preparing for all aspects of Board of Directors, Committee Meeting,

Sates Department meetings and the hosting of company guests

CISCO SYSTEMS, Chelmsford, MA 1996 - 2000
Executive Assistant to Vice President of Worldwide Sales and administrative support toll Sales Offices
• Managed Vice President's daily schedule
• Assisted the Executive Team members with special projects
• Managed all aspects of multiple off-site Sales meetings and President's Club meetings
• Compiled weekly forecast reports
• Managed day-to-day office correspondence and acted as a liaison between headquarters and all Sales Offices
•  Extensive telephone contact with existing and potential customers
• Maintained filing systems, records, logs and customer database

TEXTRON AUTOMOTIVE FUNCTIONAL COMPONENTS, INC., Manchester, NH 1994 -1996
Executive Assistant to the Sr. Executive Management Team
• Managed all aspects of multiple off-site training and business related conferences
•  Prepared presentations, functions ar\d travel arrangements for vendors, suppliers and employees from across

the United States

•  Negotiated, implemented and managed Safety Eye Glass Program, Safety Shoe Program and Educational
Reimbursement Program

• Created and managed an intemational and domestic travel program for all McCord Winn Textron employees
• Managed extensive supplier Request for Quotation System and worked as liaison with multiple suppliers on

timing, follow-up and technical issues

RAYTHEON COMPANY, Andover, MA 1987 -1994
Executive Assistant to the Manager of the Smart Munitions/Missile System's Division
Advanced from Manchester's Smart Munitions Laboratory to Andover's Patriot Muttimode Program Office holding a
Department of Defense Secret Clearance and Special Access Clearance.
•  Established administrative procedures for the secretarial staff supporting over 115 engineers
•  Successfully coordinated work flow and communications in Manchester for the Laboratory Manager, Technical

Director and Department/Section Managers
•  Skillfully prepared technical reports and presentations material during proposal efforts which led to winning multi-

miliion dollar contracts

•  Supervised secretarial support within our organization

REFERENCES AVAILABLE UPON REQUEST



PROGRAM ASSISTANT/CERTIRED RECOVERY SUPPORT WORKER (CRSW)

Karin Powers

Reports to: Executive Director

A Program Assistarrt/CRSW workers are a key part of the Dismas Home of New
Hampshire team, and focuses directly on the needs of the residents, previously
Incarcerated women, transrtionlng/re-entering back into the community from
Incarceration, working across tx)undaries of care, organization and role. They will
provide support, give time to the resident and thus promote their recovery and
successful transition/re-entry back to the community.

Skills and Abilities:

^Ability to assist clients with developing short and long-term goals related to recovery,
sobriety, and personal life goals.

•Ability to complete documentation/shifl notes, and tasks related to guidelines of Dismas
Home policies

•Ability to work collaboratively with other Dismas Home of New Hampshire team
members

•provide leadership and foster community growth among staff and residents

•Ability to consistently exercise sound judgement in a crises situation

•Strong Communication Skills

•Strong Interpersonal Skills

•Experience with conducting groups related to substance use disorder (optional)



Qualifications:

*A minimum of an Associates Degree in Social Work, Psychology, Criminal Justice,
Human Services or related counseling field (or dependent upon skill/experience with
working in supervising residential care)

•Certification as a Certified Recovery Service Worker (CRSW) or willing to obtain
certification as a CRSW within 6 months of employment

•Current New Hampshire Driver's License (optional)Program AsslstantiCRSW

Primary Responsibilities Include the following:

•promote independent living and successful re-entry, transition back to community

•Case Management to assist with connecting residents to lesources within the
community to promote a successful transition.

•provide support with daily living tasks helping to fodlitate residents living ordinary lives

•Provide assistance with mental health and physical health concerns - as well as
promote healthy behaviors

•Help to identify early signs of relapse and support treatment and recovery of residents

•Supervise self-administration of medications

•Complete personal property checks

•Group facilitation

•Assist with program supervision and management and reporting to the Executive
Director

•Assist with volunteer activities and supervision of non-staff on the premises of Dismas
Home of New Hampshire while conducting groups

•Follow personnel policies of Dismas Home of New Hampshire

Job Type: Part-time (up to 35 hours each week)



HOME
N E VV H A M F S H I R E

PROGRAM ASSISTANT/Non-Certified Recovery Support

Worker (CRSW)

ALYSSA BABINEAUX

Reports to: Executive Director

A Program Assistant/Non-CRSW worker is a key part of the Dismas Home of NH

team, and focuses directly on the needs of the residents, previously incarcerated

women, transitioning/re-entering back into the community from incarceration,

working across boundaries of care, organization and role. They will provide

support, give time to the resident and thus promote their recovery and successful
transition/re-entry back to the community.

SKILLS and ABILITIES:

• Ability to assist clients with identified short and long-term goals related to
recovery, sobriety, and personal life goals.

• Ability to complete documentation/shift notes, and tasks related to

guidelines of Dismas Home policies

• Ability to work collaboratively with other Dismas Home of NH team

members

•  Provide leadership and foster community growth among staff and residents



• Ability to consistently exercise sound judgment in a crisis situation

• Strong communication skills

• Strong interpersonal skills

• Experience with conducting groups related to substance use disorder

(optional)

QUAUFICATIONS:

• A minimum of an Associates Degree in Social Work, Psychology, Criminal

Justice, Human Services or related counseling field (or dependent upon

skill/experience with working in supervising residential care)

• Current New Hampshire Driver's License (optional)

PRIMARY RESPONSIBILITIES INaUDE THE FOLLOWING:

•  Promote independent living and successful reentry, transition back to

community

• Provide support with daily living tasks helping to facilitate residents living

ordinary lives in recovery

• Provide assistance with mental health and physical health concerns - as

well as promote healthy behaviors

• Help to identify early signs of relapse and support treatment and recovery

of residents

• Supervise self-administration of medications

• Complete personal property checks

• Assist with program supervision and management and reporting to '
Program Coordinator/Executive Director

• Assist with volunteer activities and supervision of non-staff on the premises

of Dismas Home while they are conducting groups

• Follow personnel policies of Dismas Home of New Hampshire

• Transport residents using Dismas Home van - following protocols and

procedures relative to van and resident transportation

Job Type: P/T (up to 25 hours each week)

Salary: $12.00 per hour



Knowledge

Seldom

to

None Occasionally Frequently Constantly

Reading, Speaking, Writing English
(

X

■Communications Skills X

Computers X

Physical

Walking X

Bending X

Standing X

Sittii^ X

Driving X

Lifting up to 30 lbs with or without assistance X

Stretching/Reaching X

Hearing/Seeing X

Exposure to blood borne pathogens and Infectious
disease X

Exposure to hazardous material X

aimblng stairs X

Hand/finger dexterity X

Stooping (bend at waist) X

Sensor,' Activities

Talking In person X



Talking on the telephone X

Hearing In person X

Hearing on the telephone X

Vision for dose work X

Other (specify)

\/03>liP>

Signature of Employee

tiUZjCU

Date

u

Witness Date



PROGRAM ASSISTANT/CERTIFIED RECOVERY SUPPORT WORKER (CRSW)

COLLEEN HAYWARD

Reports to: Executive Director

A Program Assistant/CRSW workers are a key part of the Dismas Home of New
Hampshire team, and focuses directly on the needs of the residents, previously
incarcerated women, transitioning/re-entering back into the community from
Incarceration, working across boundaries of care, organization and role. They will
provide support give time to the resident and thus promote their recovery and
successful transition/re-entry back to the community.

Skills and Abilities:

^Ability to assist clients with developing short and long-term goals related to recovery,
sobriety, and personal life goals.

^Ability to complete documentation/shift notes, and tasks related to guidelines of Dismas
Home policies

•Ability to work collaboratively with other Dismas Home of New Hampshire team
members

•Provide leadership and foster community growth among staff and residents

•Ability to consistently exercise sound judgement in a crises situation

•Strong Commuriication Skills

•Strong Interpersonal Skills
I

•Experience with conducting groups related to substance use disorder (optional)



Qualifications:

•A minimum of an Associates Degree In Social Work, Psychology, Criminal Justice,
Human Services or related counseling field (or dependent upon skill/experience with
working in supervising residential care)

•Certification as a Certified Recovery Service Worker (CRSW) or willing to obtain
certification as a CRSW within 6 months of employment

•Current New Hampshire Driver's License (optional)Program Assistant/CRSW

Primary Responsibitities include the following:

•promote independent living and successful re-entry, transition back to community

•provide support with daily living tasks helping to facilitate residents living ordinary lives

•Provide assistance with mental health and physical health concerns - as well as

promote healthy behaviors

•Case Management to assist with connecting residents to resources within the
community to promote a successful transition.

•Help to identify early signs of relapse and support treatment and recovery of residents

•Supervise self-administration of medications

•Complete personal property checks

•Group facilitation

•Assist with program supervision and management and reporting to the Program
Manager

•Assist with volunteer activities and supervision of norv^taff on the premises of Dismas
Home of New Hampshire while conducting groups

•Follow personnel policies of Dismas Home of New Hampshire

•Transport residents using Dismas Home of NH van - following protocols and
procedures relative to van and resident transportation



CONTRACTOR NAME

Key Personnel

Name Job Title Salary (8
months left

of contract)

% Paid from

this Contract

Amount Paid from

this Contract

(remaining 8
months)

Sara Lutat, F/T

MSW/MLADC

Executive/Clinical Director $46,666.00 30% $14,000.00

Jessica McKenzie

PAT

Program Coordinator/CRSW $16,800.00 30% $ 5,670.00

Donna Bryant P/T
' }

Program Assistant/Non
CRSW

$ 3,072.00 30% $  921.00

Karin Powers P/T Program Assistant/CRSW $ 13,440.00 30% $ 4,032.00

Alyssa Babineaux
P/T

Program Assistant/Non
CRSW

$ 13,440.00 30% $ 4,032.00

Colleen Wayward P/T Program Assistant/CRSW $ 13,440.00 30% $ 4,032.00

Ellie Therrien (P/T) Program Assistant/Non
CRSW

$ 3,072.00 30% $  921.00
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JelTrcy A. Meycn
Conunluloner

Katja S. Fox
Director

STATE OF NEW HAMPSmRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

J)iyiS/OJV FOR BEHA VIORAL HEALTH

BVREAVOFBRVGAND ALCOHOL SERVICES

105 PLEASANT STREET, CONCORD, NH 03301
603-271-6I10 l-800>8S2*3345Ext6738

Fax: 503-271-610S TOD Access: 1-800-735-2964

ww^v.dbbs.nh.gov

.  July 10, 2018

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

State House

Concord, New Hampshire 03301
REQUESTED ACTtON

Action #1) Authorize the Department of Health and Human Services, Bureau of Drug and Alcohol
Services, to enter into retroactive Agreements with three (3) of the thirteen (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 not to exceed
$4,706,942 effective retroactive to July 1. 2018, upon approval of the Govemor and Executive Council
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 Alcohol
Services, to amend contracts with ten (10) of the thirteen (13) vendors not listed In bold, to modify the
provision of substance use disorder treatment and recovery support services with no change to the
price limitation or completion dale, effective upon the date of Govemor and Executive Council
approval. These ten (10) contracts were approved by the Govemor and Executive Council on June 20,
2018 (Late item G).

Summary of contracted amounts by Vendor:

Vendor
Current

Amount
Increase/
Decrease

Revised

Budget

Dismas Home of New Hampshire, Inc. $240,000 $0 $240,000

FIT/NHNH, Inc. $0 $645,775 $645,775

Grafton County New Hampshire — Department of
Conectbns and Alternative Sentencing $247,000 $0 $247,000

Greater Nashua Council on Alcoholism $0 $624,599 $624,599

Headrest >$147,999 $0 $147,999

Manchester Alcohoiism Rehabilitation Center $1,118,371 $0 $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 $232,921

Seacoast Youth Services $73,200 $0 $73,200

Southeastern New Hampshire Alcohol & Drug Abuse
Sen/ices $589,540 $0 $589,540

The Community Council of Nashua, N.H. $162,000 $0 $162,000

West Central Services, Inc. $59,490 $0 $59,490

Total SFY19 $3,157,927 $1,549,015 $4,706,942
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Funds to support this request are available in State Fiscal Year 2019 in the following accounts,
with the authority to adjust encumbrances between State Fiscal Years through the Budget Office
without approval of the Governor and Executive Council, 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)

05-95-92-920510-33840000 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS
DEPT OF, HHS: DIV FOR BEHAVORIAL HEALTH. BUREAU OF DRUG & ALCOHOL SVCS,
CLINICAL SERVICES (80% Federal Funds, 20% General Funds FAIN T1010035 CFDA 93.959)

Please see attached financial details.

EXPLANATION

Action #1)

Requested Action #1 is retroactive because the Department and FIT/NHNH, Inc. 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 Governor and Executive Council meeting. The contract
with Greater Nashua Council on Alcoholism and Hope on Haven Hill are being submitted 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. If these actions were not taken
retroactively, the result would have been a gap in critical substance use disorder" treatment and
recovery support senrices in the State's two largest cities.

The Department requests approval of three (3) agreements. Ten (10) agreements were
previously approved by Governor and Executive Council on June 20, 2018 Late Item 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 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,
Rfth 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, fifteen (15) vendors are delivering an array of treatment services, including individual and
group outpatient, intensive outpatient, partial hospitaiization. transitional living, high and low intensity
residential, and ambulatory 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 April
30, 2018. In 2016 there were 485 drug overdose deaths in New Hampshire with the death toll 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 reductton in deaths indicates that the overall strategy including prevention,
intervention, treatment, and recovery support services may be having a positive impact.

The Department published a Request for Applications Tor 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 services and not to their experience and/or capacity to
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 quality 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 waitlist; to ensure clients contribute to the cost of services by assessing client
income at intake and on a monthly basis; and to ensure care coordination for the clients by assisting
them with accessing services or working with a client's existing provider for physical health, behavioral
health, medication assisted treatment and peer recovery support services.

The Department will monitor the performance of the Vendors through monthly and quarterly
reports, conducting site visits, reviewing client records, and engaging in activities 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 to renew each contract for up
to 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 Executive Council determine to not authorize this Requested Action
#1, 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. •

Action #2) .

Requested Action .#2 seeks approval to amend ten (10) of the thirteen (13) agreements for the
provision of substance use disorder treatment and recovery support services by modifying the scope to
reduce the burden oh the vendors In meeting contract requirements.

The changes to the contracts include removal of the requirement to continue providing services
after the contract price limitation is reached, allowing for assistance to clients enrolling iri insurance
through the use of referrals to trained community providers, 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 also made to 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 concerns 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 competibvely 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 contract. In addition, there would
not be a requirement of a corrective actions plan should there be an audit which does not allow for a
system 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, 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,

Katja S. Fox
Director

J^rey A. Meyers
Commissioner

77je Deportment of Health artd Human Servfcas' Miasion Is to Join communities and families
In providing opportunities for cISzens to achieve health and independence.



Now Hampshire Department of Health and Human Services
Office of Business Operations
Contracts & Procurement Unit

Summary Scoring Sheet

Subttanc* Us* DIsordsr Tr8«tm*nt And

' R*cov*fy Support S*fvle»*
RPA Nam*

RFA^ZOIS-BOAS-OI-SUBST

RFA Number

Bidder Name

County of Graflon New Hampshire • Grafton
County Department of CorrecUona

Maximum

Points Actual Points Region

440 270 North Ccuntiy

Dlamaa Home of New Hampshire, Inc. 440 262 Greater Manchester

Manchester Alcoholism Rehabilitation Center 440 338 Greeter Manchester

Manchester Alcohoilsm Rehabflltation Center 440 328 Capital

prr/NHNH, inc. 440 360 Greater Minchester

Grafton County Now Hampshire - Grafton County
Alternative Sentencing 440 290 North Country

The Community Council of Nashua, N. H. 440 280 Creator Nashua

Halo Educational Systems 440 see below' Upper Valley

Headrest 440 283 Upper Valley

Hope on Haven Hill Inc. 440 304 Strafford County

Graater.Mashua Council on Alcoholism 440 394 ' 'Greater Noshua

North Country Health Consortium 440 325 North Coutrtry

North Country Hcelth Consortium 440
1

295 Carrol County

Phoenix Houses of New England. Inc. 440 361' Monadnock

Soacoaat Youth Services 440' •  215 Seacoast .

Seacoast Youth Services 440 215 Strafford County

Southeastern New Hampshire Alcohol & Drug
Abuse Services ■  440 320 Seacoast

Southeastern Alcohol & Drug Abuse Services 440 370 Strafford

West Central Services, Inc. 440 231 Greater Sullivan

White Horse Addiction Center, Inc. 440 138- Carrol Coun^

Raviewer Names

Jami* Powets, Clinical & Recovery

XSnSno^JSflSm^peSaiBnnr*
BHS

. Shawn Blakay. Prog Specialist IV.
CNM Bhvt H—Kh

. Paul KI«tTtan, CEnlcal Srvc*

■ Spdsl^fuQ^Wc^jojSjvw^
_ TBBy?F!o33oyI'W?TOcyW!!^?r

Subitx U** Sr/. Observef only

'Halo Educational Systems:-Application waa disquaiined as non^sponsive.
•'White Horse Addiction Center, inc.: Vendor was not selected.



Attachment A

Financial Details

05-95-92.920510-33820000 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT OF. HHS: DIV FOR BEHAVORIAL HEALTH,
BUREAU OF DRUG ft ALCOHOL SVCS, GOVERNOR COMMISSION FUNDS (100% Other Funds)

Community Ccundl
of Nashua-Or

Nashua Comm

Mental Health Vendor Code: 154112-8001

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

Budget

2010 102-500734
Contracts for Prog

Svc
$46,657 SO $48,857

Sub-total $48,857 $0 >  $48,857

Oismas Home of NH Vendor CodeiTBO

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

Budget

2019 102-500734
Contracts for Prog

Svc
$72,381 $0 $72,381

Sub-total $72,381 SO $72,381

Easter Seals of NH

Martchesler

Alcoholism Rehab

Ctr/Famum Vendor Code; 177204-B00S

State Fiscal Year Class/Account TiUe Budget Amount
Increase/ Decrease

Revised Modified

Budget

2019 102-500734
Contracts for Prog

Svc
$337,288 $0 $337,268

Sub-total $337,288 $0 $337,288

FIT/NHNH Vendor Code: 157730-B001

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

Revised Modified

Budget

2019 102-500734
Contracts for Prog

Svc
$0 $194,759 $194,759

Sub-total SO $194,759 $194,759

Graflon County Vendor Code: 177397-B003

State Fiscal Year Class/Account TWe Budget Amount
Increase/ Decrease

Revised Modified

Budget

2019 102-500734
Contracts for Prog

Svc
$74,492 SO $74,492

Sutvtotal $74,492 SO $74,492

Greater Nashua

Council on

Alcoholism Vendor Code: 166574-8001

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

Budqet

2019 102-500734
Contracts for Prog

Svc
SO $188,372 $188,372

Sut>-total $0 • $188,372 $188,372

Headrest, Inc Vendor Code: 175226-8001

State Fiscal Yoar Class/Account Title Budget Amount increase/ Decrease
Revised Modified

Budnet

2019 102-500734
Contracts for Prog

Svc
$44,635 $44,635

Sub-total $44,635 SO $44,635

Attachment A

Financial Detail

Page 1 of 4



Attachment A

Financial Details

Hope on Haven Hill Vendor Code: 275119-B001

Stato Fiscal Year Class/Account TWO Budget Amount Increase/ Decrease
Revised Modified

Budaot

2019 102-500734
Contracts for Prog

Svc
$0 £64.035 £84.035

Sub-total SO £84.035 £84.035

North Country

Health Consortium Vendor Code: 158557-8001

-

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

Budaot

2019 102-500734
Contracts for Prog

Svc
586,678 £88.678

Sub-total £88.678 SO £86.878

Phoenix Houses of

New England. Inc. Vendor Code: 177589-6001

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

Budaot

2019 102-500734
Contracts for Prog

Svc
£70,246 £70.246

Sub-total £70.246 SO $70,248

Seacoast Youth

Services Vendor Code; 203944-B001

'

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

Budget

2019 102-500734
Contracts for Prog

Svc
£22.076 SO £22.076

Sub-total £22.076 £0 £22.076

Southeastern NH

Alcohol aitd Drug

Services Vendor Code 155292-B001 <

State Fiscal Year Ctass/Account Title Budget Amount Increase/Decrease
Rovisod Modified

Budaet

2019 102-500734
Contracts for Prog

Svc
£177.799 £0 $177,799

Sub-total £177.799 £0 $177,799

West Central

Services Vendor Ck)de: 177654-6001

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

Budact

2019 102-500734
Contracts for Prog

Svc
£17.942 SO £17.942

Sutvtotat £17.942 £0 £17.942
Total Gov. Cotnm $952,394 _ iSSLlfifi. _ $1,419,560

05-65^2-920510^3840000 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 11010035 CFDA 93.959)

Community Council
of Nashua-Gr

Nashua Comm

Mental Health

*

Vendor Code: 154112-8001

Stata Rscal Year Class/Account TUJo Budget Amount Increase/ Decrease
Rovisod Modified

Budoel

2019 102-500734
Contracts for Prog

Svc
$113,143 SO £113.143

Sub-total $113,143 so £113.143

Attachment A

Financial Detail

Pate 2 of 4



Attachment A

Financial Details

Otsmas Home of NH Vendor CodeiTBO

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

Budeet

20V9 102-500734
Contracts for Prog

Svc
$167,819 $0 $187,619

Sub-total $167,619 $0 $167,619

Easter Seals of WH

Manchester

Aicohofism Rehab

Ctr/Famum Vendor Code: 177204-B005

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

Budeet

2019 102-500734
Contracts (or Prog

Svc
$781,083 $0 $781,083

Sub-total $781,083 $0 S781.0S3

RT/NHNH Vendor Code: 157730-B001

State FIscsl Year Class/Account TiUo Budget Amount Increase/ Decrease
Revised Modified

Budeet

2019 102-500734
Contracts for Prog

Svc
$0 S451.016 $451,016

Sub-total SO $451,016 $451,016

Orafton County ' Vendor Code: 177397-B003

State Fiscal Year Class/Account Tide Budget Amount Increase/ Docrcaso
Revised ModiTied

Budeet

2019 102-600734
Contracts for Prog

Svc
$172,508 SO ' $172,508

Sub-total $172,508 SO $172,508

Greater Nashua

Coition
Alcoholism Vendor Code; 166574-BOCI

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

Budeet

2019 102-500734
Contracts for Prog

Svc
SO $436,227 $436,227

Sub-total SO $436,227 $436,227

Headrest, lr>c Vendor Code: 17S22&-&001

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

Budeet

2019 102-500734
Contracts for Prog

Svc
$103,364 $0 $103,384

Suthtotal $103,384 $0 $103,384

Hope on Have Hill Vendor Code: 275119-6001

State Fiscal Year Class/Account TiUe Budget Amount increase/ Decrease
Revised Modified

Budeet.

2019 102-500734
Contracts for Prog

Svc
SO $194,606 $194,606

Sub-total $0 $194,608 SI94.6O6

North Country

Health Consortium Vendor Code; 156557-8001

State Fiscal Year Class/AccounI Tide Budget Amount Increase/ Decrease
Revised ModMlod

Budget

2019 102-500734
Contracts for Prog

Svc
$200,728 $0 $200,728

Subtotal $200,728 $0 $200,728

Atticfiment A

Flnandai Detail

Page 3 of 4



Attachment A

Financial Details

Phoenix Houses of

New England, Inc. Vendor Code: 177589-0001

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

Budaet

2019 102-500734
Contracts for Prog

Svc
$162,675 $0 $162,675

Sut>-total S162.67S $0 $162,675

Seacoast Youth

Services Vendor Code: 203944-0001

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

Budaet

2019 102-500734
Contracts for Prog

Svc
S51,124 $0 $51,124

Sut>'total $51,124 $0 $51,124

Southeastern NH

Alcohol and Drug

Series Vendor Code 15S292-B001

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

Budaet

2019 102-500734
Contracts for Prog

Svc
$411,741 $0 $411,741

Sut>-total $411,741 $0 $411,741

West Central

Services Vendor Code; 177654-0001 /'

State Rscal Year Classf Account Title Budget Amount increase/ Decrease
Revtoed Modihod

Budaet

2019 102-500734
Contracts for Prog

Svc
$41,546 $0 $41,548

SuMotal $41,548 SO $41,548

Total Clinical Sva $2,205,533 $1,081,849 $3,267,382

Grand Total All 53.157.S2T 51.545.91S . $4,706,942

AnaclunemA

Hnsndal Detiii



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 #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 #1") dated this 26th day of June, 2018, is by and between the
State of New Hampshire, Department of Health and Human Services (hereinafter referred to as the
"State" or "Department") and Dismas Home of New Hampshire, Inc., (hereinafter referred to as "the
Contractor"), a nonprofit corporation with a place of business at 102 Fourth Street, Manchester NH
03102

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June.20, 20;! 8^(t^: fe the Contractor agreed to perform certain services based upon the terms
and condkioiis s^^£i^d in the Contract as amended and in consideration of certain sums specified; and
WHEREAS, the State and the Contractor have agreed to make changes to the scope of work, payment
schedules 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 to support continued delivery of these
services with no change to the price limitation or completion date;

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. Delete Exhibit A, Scope of Services, Section 2, Scope of Services, Subsection 2.7, Assistance
with Enrolling in Insurance Programs, in its entirely, and replace with the following;

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 resources necessary for initial entry into the program, with
obtaining other potential sources for payment, either directly or through a closed-loop
referral to a community provider. Other potential sources for payment include, but
are not limited to:

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. Delete Exhibit A, Scope of Services, Section 3, Staffing, Subsection 3.9, in its entirety, and
replace as follows;

3.9. The Contractor shall provide in-service training to all staff involved in client care within
fifteen (15) days of the contract effective date 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. All other relevant policies and procedures provided by the Department.

3. Add Exhibit A, Scope of Services, Section 10, Contract Compliance Audits, as follows;

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

Dismas Home of New Hampshire. Inc. Amendment #1
RFA-2019-BOAS^1^UBST-01 Paoe1cf4



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

(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 deficiency;

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 Implementing the actions above;

10.2.4 The plan for monitoring to ensure that the actions above are effective; and

10.2.5 How and when the vendor will report to the Department on progress on
implementation and effectiveness.

4. Delete Exhibit A-l, Operational Requirements, Section 0, Clinical Supervision. Subsection 8.1,
Paragraph 8.1.3, in its entirety, and replace as follows:

8.1.3. Unlicensed counselors shall receive at least one (1) hour of supervision for every forty
(40) hours of direct client contact;

5. Delete Exhibit B, Methods and Conditions Precedent to Payment, Section 10, in Its entirety.

The rest of this page left intentionally blank.

Dlsmas Home of New Hampshire, Inc. Amendment tin
RFA-2019-BDAS-01-SUB$T-01 Page 2 of 4



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

This amendment shall be effective upon the date of Governor and Executive Council approval.

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

State of New Hampshire

Department of Health and Human Services

Date Katja S- Fox

Director

DIsmas Home of New Hampshire, Inc.

Date Name: A-

Title:

Acknowledgement of Contractor's signature:

State of /^n^^/.Xountv of HockxttSfhom on before the
undersigned officer, pfersonally appeared the persoW identified directly above, or satisfactorily proven to
be the person whose name is signed above, and acknowledged that s/he executed this document in the
capacity indicated above.

Signature of N Pub or Justice of the Peace

Cof-k.ir

Name and Title of Notary or Justice of the Peace

My Commission Expires: ANOR ft M CAflTER
Notary Pub6c-New Hampshire

My Convntelon Expires October 21.2020

Dismas Home of New Hampshire, Inc.
RFA>201d-BOAS-01 -SUBST-01

Amendment tft
Page 3 of 4



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

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

OFFICE OF THE ATTORNEY GENERAL

7/3//K
Date

Title: Sr. /hs'tsh

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

OFFICE OF THE SECRETARY OF STATE

-Date Name:

Title:

Disinas Home of New Hampshire. Inc. Amendment #1
RFA-2019-BDAS^1^UBST^1 Page 4 of 4



•kflrcy^Meyen
Conunlssbotr

Kfltja S. Fox
Director

STATE or NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES
/

DIVISION FOR BEHA VIORAL HEALTH

BUREAU OF DRUG AND ALCOHOL SERVICES

105 PLEASANT STEIEET, CONCORD, NH 03301
603-271-6110 1^00*852-3345 Ext. 6738

.  ; Pax: 603-271-6105 TDD Accco: 1-800-735-2964
w>vw.6hbi.nh.gor

June 19, 2018

His Exce!l0ncy,;Govemor Christopher T. Sununu
and the Honorable Council . • , ,

State House

Concord. New Hampshire 03301

REQUESTED ACTION

Authorize the' Department of Health and Human Services, Bureau of Daig and Alcohol
Sennces, to enter into Agreements with multiple Vendors, listed below, to provide substance- use
disorder treatrnent and.recovery support services statewide, in an amount not to exceed $3,157,927
effectiye July 1, 2018 or upon Governor and Executive Council approval whichever is iater through
June 30.2019.65.87% Federal, 13,97% General, and 30:i6%"Other Funds.

Summary of contracted amounts by Vendor

Vendor Budgeted Amount
Dismas Home of New HamDshlre. Inc. $240,000
Grafton County New Hampshire - Department of Corrections and Alternative
Sentenclno $247,000
Headrest $147,999
nrtanchester Alcoholism Rehabilitation Center $1,118,371
North Country Health Consortium '  $287,406
Phoenix Houses of New Enaland, Inc. $232,921
Seacoasl Youth Services $73,200
Southeastern New Hampshire Alcohol & Druq Abuse Services' $589,540
The Communitv Council of Nashub. N.H. $182,000
West Central Services. Inc.. $59,490
TotalSFYIS- • $3,157,927

Funds to support this request are available in State Fiscal Year 2019. in the following accounts,
with the authority to adjust encumbrances between State Rscai Years through the Budget Office
without approval of the Governor and Executive Council, If needed and Justified.

Please see attached financial details.

EXPLANATION

The Department requests approval of ten (10) agreements with a combined price limitation of
$3,157,927 that will allow the Vendors listed to provide an array of Substance Use Disorder Treatment
and Recovery Support Ser\^ces statewide to children and adults with substance use disorders, who
have income below 400% of the Federal Poverty level and are residents of New, Harnpshire or are
homeless In New Hanipshlre. Substance use disorders occur when the use of alcohoi and/or drugs
causes clinically and fun^onally 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



His E)wellen(^, Governor Christopher T. Sununu
end the'Honoreble Council

Pag02of3

determined using a clinical evaluation based on Diagnostic and Stafstlca! Manual of Mental Disorders.
Rfth Edition criteria. Three (3) more agreements will be submitted by the Department at a future
Governor and Executive Council meeting.

These Agreements are piart of. the Department's overall strategy to respond to the opioid
epidemic ttiat continues tp riegatively impact New Hampshire's individuals, ̂ mtiies, and communities
as well as to respond to other types of substance use disorders. Under the current Iteratipn of these
contracts, fifteen (15) vendors are delivering an array of treatment services, including individual and
group outpatient, Intensive outpatient, partial hospitalization, transitional IMng, high and low intensity
residential, and ambulatory and residential withdrawal management services as vvell as ancillary
recovery support serviceis. 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 April
30,2018. In 2016 there were 485 drug overdose deaths In New Hampshire with the death toll for 2017
at 428 as of April 20,2016; 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, trtetment, and recovery support services Is having a positive impact

The'Department published a Request for Appllcations-for Substance Use Disorder Treatment
and R^wery Support. Services (RFA-2019-BDAS-d1-SUBST) on the Department of Health and
Humans ̂rvices website'April 20,2018 through May 10,2018. The Department received sixteen (16)
appilcations These proposals were reviewed and scored by a tekm of individuals with program specffic
Imowledge, 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).

Sonie of the Vendors' applications scored iower than anticipated; however, this was largely due
to the vendors. providing a limited array of services and not to their experience and/or capacity to
provide those senrices. In addition the Bureau of Drug and Alcohol ̂ rvices js worlting with the Bureau
of Improvement and Integrity to improve the contract monitoring and quality 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 oh a waitllst; to ensure clients contribute to the cost of services by assessing-client'
income at Intake and on a monthly basis; and to ensure care coordination for the clients by .assisting
them with accessing services or working with a client's existing provider for physical health, behavioral
health, medication assisted freatment arxl peer recovery support senrices.

The D^iartment will monitor the performance of the Vendors through monthly and quarteriy
reports, conducting site visits, reviewing client records, and. engaging in activities Identrfied In the
contract monitoring and quality improvement work referenced above. In addition, the Department is
collecting basefine data pn access, engagemerH, clinical appropriateness, retention,^ completion, and
outcomes that will be used to create 'performance Improv/ement goals in future (intracts. nnally,'
contractor financial health Is also being monitored monthly.

This contract Includes language that reserves the right to renew each contract for up to two (2)
additional years, subject to the continued ayailability of funds, satisfactory performance of contracted
services and Gov/ernor and Executive Council approval.

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
prov/ide IndK/iduats with substance use disorders the necessary tools to achieve, enhance and sustain
recovery.



His Excellency, Oovemor ChrlstopherT. Sununu
and the Honorable Council
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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 Avi/ard Identification Number
71010035-14, and 13,97% General Funds and 30.16% 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,

Ka^p-S.Fox
Di ctor

Approved b
frey K Meyere

Commissioner

The Depsrt/Mnt of Hoiflh end Human Services' Mission Is toJoin cemmunttes and MmiBes
In provkSng ofiporlurMes for dSsens to achieve healOi and bidependence.



New Kampshiro Department of Health and Human Services
Office of Business OpeiatJons
Contracts & Procurement Unit

Summary Scoring Sheet

Sub(tane« msorderTrestmtM And -

Rrewtflf Suppctt StMew

RFANttm

RFA>201»«DAfrO1<8UBST

Bidder Nams

. CounVofCraftonNowHempsMrO'Grefton
• County DepertinCTt of CciTocflefw_

DIemas Home of New Hampshire, tne.

ManchesterAlee^ototqjtohattfmafion Center

jtaoghegtef^cgtwltem RchabriHatlen Center
S.
FmWHNH.fnc. • -

g 6ra^n County New kampsMro • GraftoO County
• Altcmattwe Sentendna

B.

The Coowiunny Ceuncti of Nwhua, H.

Heto Educational Systems

Headrect

10.

11.

12.

Hope on Haven HQ tno'.

Greator Nashua Council on Aleeholism

Worth CounhY Health Consortium

.11

14.

North Coim^ HealthCo(»ort|uw^_

PhoenU Houses of Hew Enpland. tne.

15.
Seaeaost Youth Sorvtees

16.
Seacoast Youth Servtcos

BFANumbar

<17 Southeostam New Kampshim Alcohol & Dnip
' Abuse Services

16.

19.

20:

SouttieastBm Ateohol S Diug Abuse Services

WwtCen^l Services, Inc.

VWdteHerea Addiction Center, tne.

Maximum

. Points . Aeteil Points' Region

440 270 North Countiy

440 2S2 Sreatsr Mancftestsr

440 230 Qraater Uanetttstor

440 218 Cental

440 260 Graetsr Mandiestw

440 300 North Country ■

440 aao OrMtarKastnie

440 •M below* Upper Valby

440 283 UppifVrtley

440 204 6tisfh»rd County

440 - 294 Greater Iliafliua

440 22S North Cowitry

440 •  2»S . Canel County.

440 261 UenadBoek

440 216 ' Seuoaot

440 215 Stnflord County

440 320 Seaeeast •

-440 370 Stnfford

440 2>1 Oreolor'SulIlvan

440 12B** Cenof County

'Hak) Educations] Syetams: AppScatfon was disqualfied ai non^sponslvo.
**vmie Horse Addl^n Center, Inc.: Vendor wes not selected.

RavlewerHames

. Anli«^o!ws!cunO&^Svo7
SivciAdmln^^

- XEsTanr^^r^SnT^SSSni^

, ShovnBiekey.PiopSpecblhtlV,
^ChOdBhvl^HeaKh

4.
Ktoman, CQnieal Srvcs

SAW^Sivo^
_ —,w,..,-oJ^SSrP9lwXnSr
* SubaOgUso8nf.Ot>»«ivercrty'



Attachment A

Rnandal Details

054$'92-420S10^e20000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN 8VC8 OEPT OF, HNS: DtV FOR BEHAVORIAL HEALTH.
BUREAU OF DRUG & ALCOHOL SVC8, GOVERNOR COMMISSION FUNDS (lOOKOthsr Fundi)

Community Council
of N8shu»-0r

NashuaComm
Manta) HiMtn Vendor Oode: 154112^1

Stats Flaes) Year .  .Cliss/Acceunt Title Budget Amount Increase/ Decraase
Revised Hedlfled

2019 ■102-600734 Contracts for Prog
8ve 648.657 64^857

Sub-total 648,657 SO

DbntasHomoofNH Vendor Code^TBO

Slats Fiscal Year dassMpcount TWs ^ Budget Amount Inaease/ Decrease Revtsed Modified

2019 - 102-^734 CoMractsfbrPnog
■  Svc •  • 572.381 672.381

672,381 SO . • 672,381

'Easter Seals or NH
Manchester

Alcoholism Rehab
CtrfFamum Vendor Code; 177204-8006

- Stats Fiscal Year CbsaMeccunt Title , Bu^t Amount Increase/ Decrease Revtsed Btedlffed

2019 102-600734 ■ Contracts for Prog
Svc 6337,288 S337;t88

6337,268 SO 6337,288 .

Graften County Vendor Code: 177397-8003
■

Stats FtieM Year ClasatAccount . ■  Title BudgetAmount Increase/ Docieosi Revised Modified

2019 102-600734 ' Contracts tor Prog
<  Svc 674,492 674,492

$74,492 • SO 674.492 ■

HeadruLJnc Vendor Code: 17S2264001

Sbts Fiscal Year ' CiassMceeont Tltlo Budget Amount Ineniase/Decrease Revised Modfflcd

2019 1GB-800734 Contracts for Piog
Svc 644.635 644.636

Subtotal 644835 60 ■ 544.635

NDfOiCountiv
HeeSh ConsoiOum WndorCode: 1S85S7-B001

State Fiscal Year .Ctass/Aeoouni This Budget Amdunt Incrsose/Docreoao Revlaed Moiled ■

2019 102-600734 Contracts for Prog
Gvo • 688,676 ' 568.678

688.676 $0 688.578

Aaad^mcntA
. FluKtiiDetia
FatalMd



Attschment A

Financial Details

RxMrdx Houses of

New England. Inc. VbndorCode: 177599^001'

Sum Fiscal Year . C}3sa/Aceeui)t 'Tide Budget Amount Increase/Decreaae
Revleed ModBIed

3010 102-600734 Centraels for Prag
Svc $70,2^ S7a24e

8ub-totil 570.245 $0 570.246

Seacoasl Youth

Services - . Vendor Code: 203944-B001

Stale Fiscal Year Clasa/Aceount Title Bu^et Amount (ncreaae/Oocroase
Revised UotBflad

2019 1Q2-6007»«
Contracts for Prpg

Sve
522.078 tajm '

Sut»49t^ ^22.075 . SO *822X76

Southeastam NH
. AfcohdendOrus

SeivtcM Vendor Code 155282«001

•

Slate Fiscal Year- Otaas/Account Ttlte Bu^ot Amount Inerease/ Decrease
Revised MotSOed

Budoat

2010 102-600734 Conbicts for Prog
6vc •

$177,799 $177,799

Sub-total . • 5177.799 80 8177.799

. WcstCentnl
'  Servlcos Vendor Coder 177654-6001

Stale Fiscal Vaar Clasa/Aceount Tido Budget Amount Incraasd Decrease
Revised Modlflad

2019 • 102600734
ContractsforProg

Sve
517,942

SuMotal 817.942 SO 817.942 '

Total Gov. Comm
j

J9S2.9M' is. 8952394

OMF42-92091I>4384<IMO HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT DF, HHS: DfV FOR DEHAVDRIAL HEALTH.
BUREAU OF DRUG ft ALCOHOL SVCS, CUNICAL SBtVICES (80%Fadeia) Fund#, 20% Gftnral Fund# FAIN T101D0J5 CFDA9ftS59)

CommtmnyCotMfl
ofNashu»-Qr
Nashua Comm'

State FtscM Year Clasa/Aceouot TlUa BudgetAmount * ineraasa/ Decreaae
Revlaed UedRIod

2019 102-500734 Cootracts for Prog
Sve

5113,143 - 5113,1^
6ub4et3l . 8113,143 SO S1U143

Andn«aA

RasoddOtaO

eac#2of4



Attachment A

Financial Details

SMs Rseal Year dassMceount TlOe Budget Amount In^aao/ Docresso Revised ModlRod

2019 .  102-600734 Contracts for Prog
Svo $167^19 6187^19

$167^9 SO 6187.619

EsstvSasiftorNH

Manehaatr

Afoohonsm Rafuib
Ctr/Famum Vendor Code: 177204-B005

State Fiscal Year' ClaaalAcseunt , THIo - Budget Amount Increase/ Decroase Revlsod (viodilTod

2019 102-600734 Contracts for Prog
five 6761.063 6^.063

Ocaflon County Vendor Code; 177397-B003

^ -■ 1 6781.083

Stats Fbeal Year CtasslAeeount TUlO Increase/Dcmsso Revtaod bfodlficd

2019 102-600734 Contracts for Prog
Svo 6172.908 $172,806

• 6172.508 SO . S172.60B

Headisst. Ino VendorCode: 175226-BOOl

Stata FUa] Year Ctasa/Aecbunt TKle locreasef Decroase Revteed llodlflcd

2019 102600734 ' ^  6103.364 6100.364

6103.354 SO 5103.384

Nonh Coimtry
HeiAh ConsMllufn Vendor Code: 156657-8001

Ststa Fiscal Year ChaalAcoouRt TUo (rtcreose/Decrease - Revfied UodlDed

2019 102-600734 Contracts for Prog
.  Sve 6200,728

S20a728 60

6200.728

6200.728

AttBhTMAtA
RnaftblDctaB
PMe38f4



Attachment A

Bnanclal Details

PhoefteHouiMof
Nsw England, Ino. Vendor CodK 177689«001

•

8&Aa Fbcal Yoar ClissMccount TMe Budget AmeurU • Increase/Oecretsa
Revised Modsned

Budost

2019. 102.^0794 Contracts for Prog
Sve •

$162,675 $162,$75

Sob-totil •$162,675 . SO . -'$162,675

.8«acoast Youth
Scf^ces ' Vendor Code: 203944«001-

Stada PtieaJ Yoar CtaaaJAcsovnt Title Budget Amount Increase/Decrease
Revised Uodtflod

•  - 2019 102-'50073< ■Contracts for Prog
Svc $51,124 $51,124

Sub-totaf $51,124 SO $51,124

SouUwastfim NH
.Aleohol'and'Onjg

Servleas -

1  •

- Vendor Cede 1GS292-8001

Stats Fboil Yoar' Clasa/Account T»a Bcdgot Amount hcrease/Decrease
Revised UodlRsd *

2019. 102:600734 ..Contracts for Prog
Svc $411,741 $411,741-

Sub4obl 1 $411,741 $0 •$411,741

WtatConM
Sardcca VmdorCode: 177664-B001

•

SbtD Fiscal Yaar Ctaes/Aceount Tide Budgst Amount lr>measa/ Decrease Revised UodHltd

2019 102-500734 Contracts for Preg
Svc $41,54$ $4H,54S

8ul>4stB] ' - -  141.54$ SO $41,548

Total ataleal Sve
- $2,208,833 . ■la. *2JoaJ33

Onmd Total AH 63.157.927 10_

AttiihnwmA
Rmftdd Detail
^8|t4«f4



p . e 1. Tt TN- j ^ form NUMBER P-37 (version 5/8/15)Subject: gybs^anc^ Uge PlSOrder Treatment and Recoverv Support Services fRFA.2019.BDAS-Q 1 -SI msT.nn

hlslisc: This agreement and all of its attachments shall become public iipon submission to Governor and
Executive Council for approval. Any infonnation that is private, confidential qr proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

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

GENERAL PROVISIONS

1. IDENTinCATION.

1.1 Slate Agency Name
NH Department ofHealth and Human Services

1.2 State Agency Address
129 Pleasant Street

Concord, NH 0i301-3857

1.3 Contractor Name

Dismas Home of New Hampshire, Inc.
1.4 Contractor Address

102 Fourth-Street

Manchester NH 03102 ̂

l.S Contractor Phone

Number

603-782-3004

1.6 Account Number

05-95-92-920510-3382-102-
500734; 05-95-92-920510-
3384-102-500734

1.7 Completion Date

June 30.20i9

1.8 Price Limitation

$240,000

1.9 Contracting Officer for State Agency
E. Maria Reinemann, Esq.
Director of Contracts and Procurement ■

l.IO State Agency Telephone Number
603-271-9330

1.11 Contractor Signature' 1.12 'Name and Title of Contractor Signatory

1.13 Acknowledgement:. State of .County of

On .before the undersigned officer, personally appeared the person identified in block"].] 2 or satisfactorily
proven to be theperson whose name is signed in block 1.11, and acknowledged that s^c executed this document In the capacity
-mdicated in block 1.12. k—/
1.13.1 Signature of Notary Public or Justice of tiip«Peace

[Seal]
1.13.2 Name and Title^f Notary ci^ustice of tfife Peace

" ifi^A1.14 Stare Agency Sfgnamra -

KEav M haYWARD, N0(a)y p,4*,
'—'ssten SKpiraa August 24,

1.15 Name and Title of State Agency Signatory

oval by thcNJI. DcDartmenf of Administration. Divisinn nf1.16 Approval by the Nil. Department of Administration, Division of Peisoanel Of applicable)

"  Director, On:

1.17 Approval by the Attorney General (Form, Substance and Execution) Of applicable)

By: 1 /\ / \ / ̂ \ A . On: I\t>1.18 Approval by the Governor and Executive ̂ i^cil OfappHcab

By: / / On:

Page I of 4



2. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The Stale of New Han^hire. actiag
ihrou^ the agency identified in block 1.1 C*Staie*0, engages
coniisctor identified in block 1.3 CContractoO lo perform,
and ibe Contractor shall perfbnn, the work or of goods, or
both, identified and moie particularly descnbed in the attached
EXHIBIT A which is Incorporated herein by reference
CScrviccs").

3. EFFECnVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the ̂ roval of the Qovemor and
Executhre Council of the State of New Hampshire, if
applicable, this Agreement, and all obligations of the parties
hcreundci; shall become efiectivc on date the Governor
and Executive Council approve this Agreement as indicated in
block 1.18, unless no su^ approval is required, in which case
the Agreement shall become effective on the date the
Agreement is signed by the Stare Agency as shown in block
l.MCEffectiveDalc").
3.2 If the Contoctor commences the Services prior to the
Effective Date, all Services petibiraed by the Contractor prior
to the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreemem does obi
become effective, the State shall have no liability to the
Contractor, including without Umitatioiv any obligation to pay
the Contractor for any costs incurred or Services performed.
Contractor ituist coizq)lete all Services by the Completion Date
specified in block 1.7.

4. CONDmONAL NATURE OF AGREEMENT.
Notwithstanding arty pioviaon of this Agreement to the
contrary, all obligations of the State here under, including

'Without limitalioi^ the cominuance of payments hcreundcr, ore
contingent upon the avcdlability and continued ̂ pmpiiation
offunds, and in no event shall the State be liable fbr any
payments horetmder in excess of such available appropriated
fimds. In the event of a reduction or termination of
appropriated funds, the Stare shall have the right to withhold
payment until such funds become available, if ever, and
have the right to .terminate (his Agreement immediately rgton
giving'the Contractor notice ofsiRhtciminatioa The State
shall not be required to transfer funds from any other account
re the Account identified in block 1.6 in the event funds in that
Account are reduced or nnavailaUc.

5. OONTOACT PRICE/FRICE LIMITATION/
PAYMENT.
5.1 The contmct price, method of payment, and terms of
payment ere identified and more particularly described in
EXHIBIT B which Is incorporated herein by reference.
5.2 The payment by the State ofthe contract price shall be the
only and the compete leunbuncment to the Contractor fbr all
expenses, of whatever nature incurred by the Contractor in the
pei&imance bereoC and shall be the onfy and the complete
compensation to the Contractor fbr the ̂ ivtces. Tic State
shall have no liability to the Contactor other than the contract
price.

5 J The State reserves the right to offset ffoiri ai7 amounts
otherwise payable to the Contractor under this Agreement
those liquidated aniDuols required orpcimittcd by NK RSA
80:7 through RSA 80:7< or any other provision of law.
5.4 Notwithstanding any provision in ttus Agreement to (he
contiaiy, and notwithstairiing unexpected circumstances, in
no event shall the total of all payments authorized, or actually
made hereunder, exceed the Price Limitation set forth in block
1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS
AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.
6.1 In connection with the peiformancc ofthc Services, the
Contractor shall conq)fy with all statutes, Ia>vs, rogulations,
and orders of federal, stale, county or municipal authorities
which impose ai^ obligation or doty upon the Conuactor,
including, but not limited to, civil rights and equal opportunity
laws. This may inctude the TcquiremOiit to utilla auxiitaiy
ai(^ and services to ensure that persons with communication
dirabillties, including vision, hearing and speedy can
commuTucate .witl^ receive infonnation from, convey
infomtation to the Contractor. In additioi^ the Contractor
shall conq)ly with all applicable copjfi^ laws.
6.2 During the term of Agreement, the Contractor shall
not discriminate against enq)loyees or applicants for
enreloyment because of race, color, religion, creed, age, sea^
handicap^ sexual orientation, ornaiional origin and will take
affinnative action to prevent sudi discriminatioiL
63 Ifthb Agreement is funded in any pan by monies of the
United Slates, the Contractor shall con^y with all the
provisions ofExccutivc Older No. 11246 (TSqual
En^loymeiit Oppoitumty"), as supplemented by the
regulations of tlie United States Dq>aitment of Labor (41
C.FJL Part 60), and with any rules, regulations aiul guideUnes
as the State of New Haiiq}shirc or the United Stales issue to
inqilemeat these regulations. The Contractor fiuther agrees to
pe^t the State or United States access to any of the
Coatractor's btroks, records and accounts fbr the poipose of
ascertaining coiiq)liance with all rales, regulations aM orders,
and the covenants, terms and conditions of this Agreemem.

7. PERSONNEL

7.1'The Contractor shall at Us own expense provide all
personnel i^ssary to poform the Services. The Comractor
warxahts ihm all personcel engaged in the Services shall be
qualified to perform the Servicest and shall be pmpcdy
licensed and otherwise authorized to do so und^ sil qjplicable
laws.
72 Unless otherwise authorized in writing, during the term of
tins Agreement, mid for a period of six (6) mnnth^ after (he
Completion Date in block 1.7, the Contractor shall not hire,
and ̂ 1 not permit aity subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, anr person who is a State
enqiloyee or who is mateiiaUy involved in the
procurement, arlministiation orperfoimance of this

Page 2 of4
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AglCCmenl. This provision shall siuvive termination of Ihiy
AgreemeoL
7.3 The Coobacting Officer specified in block 1.9, or his or
ber successor, diall be the State's icpresenlative. In the event
of 019' dispute coDceming the inteipietatloa of this Agitement,
the Contracting Officer's decision shall be for the Stale.

a EVENT OF DEFAULT/REMEDIES.
8.1 Any one or more of the following acts or omissioos ofthe
ContiBctor shall constitute an evenl of defimlt hereuoder
CEveni of
8.1.1 fiulure to petfbnn the Seryjces satisfhctodly or on
schedule;
8.1.2 failure to submit any report nxpiifed hereundei; and/or
8.1.3 fillure to pexfonn any other covenant, term or condition
ofthis Agiecmeiil.
8.2 Upon the occurrence of aity Event ofDe&nlt, the State
may take aiQr oi2e» or moiu, or all, of the following actions:
8.2.1 give the Conbactor a written notice specifying the Event
of De&ult and tequfiing it to be leoiedled within, in the
absence of a greater or lesser spcdficaiioQ of time, thiify (30)
days fiom the date of the notice; and if the Evenl ofDe&uit is
not timefy remedied, tenmnate this Agreement, effbctive two

days after grving the Coctx^r notice of tennination;
8.^ give the Contractor a wzitteo notice qiectfyiog the Event
of De&uh and suqieoding all payments to be made nru^fr
Agregrncnt and ordeiing that the portion of the contract price
which wDold otherwise accrue to the Contractor during the
period from the dale of such notice until such tiinc as the State
detennines that the Oontiactor has cured the Eveiit of Default
shall never be paid to the Contractor,
8.2.3 set ofiTa^lnst &17 other obllg^ons the State may owe to
the Contractor ai^ damages the State suffers by reason of aqy
Event of De^t; andA)r
8.2.4 treat the Agreement as breached and porsue any of its
remedies at law or In equity, or both.

9. DATA/ACCESS/CONFIDENTULITY/
PRESERVATION.
9.1 As used in this Agreement, the word "data" stall meaA all
information and things developed or obtained during the

- perfbnnance of, or acqoired or developed by reason of, this
Agreement, inchdin^ but ruit limited to, all reports,
files, formnlae, surveys, m^s, charts, sound leconfings, video
recordings, pictorial reproductions, drawings, analyses,
graphic rqtiesentations, cooq)iitcr progtams; conputer
printouts, note^ letter^ memoranda, papers, and docnrnenls,
an whether finished onmfinished.
9.2 All data and ai^r property which has been received from
the State or purchased with funds provided for that purpose
underihis Agreement, shall bo tiie property of the State, and
shall be returned to the State upon demand or upon
temtinatlon of this Agreement for any reason.
9.3 Confidentiality of data shall be gDvcmed by NiL RSA
chapter 91-Aorothefetdstiiig law. Disclosure of data
requires prior written ̂roval of the State.

Page 3

10. TERM1NA110N. In the event of an eariy tsrminatioo of
(his Agreement fbrainy reason other than the completion ofthe
Services, the Contractor shall dehvtr to the Contiactiiig
Officer, not later than fifieen (15) days after the date of
terminatioo, a report (^enninatioD Report") describing in
detail aU Services peifbrmed, and the contract price ftanr'd. (0
and including the date of terminatioa The form, subject
matter, content, and number of copies of the Te^nation
Report shall be identical to those of any Final Report
described in the attached EXHIBIT A.

11. CONTRACTOR'S RELATION TO THE STATE. In
the perfbnnance of this Agreement the ContiBCtor is in all
respects an Independent contractor, and is neither an agent nor
an enployee of the State. Neltherthe ContractornoraiQrofits
officers, en9>loyeest a^nls or members «haTt have authority to
bind the State or receive acy benefit^ workers' conpensation
or other emoluments provided by the State to its employees.

12. ASSIGNMENT/DELEGATlONiSUBCWrRACTS.
- TheCootxactorshaUnotassigDiOrotherwisetiansferaiQr

interest in this Agreement without the prior written notice
consent of the State. None ofthe Services sball be
suhconiiacted by the Contractor without the pitor written
notice and consent of the State.

13. INDEMNIFICATION. The Contractorriiall
indemnify and hold harmless the State, its officers and
enployecs, from and against aqy aiui ̂ losses suffered by the
State, its officers arid cmpbyecs, and aiy and all claims
liabilities or penalties asserted against the State, its officers
and.eoiployees, by or on behalf of ary person, on account 0^
based or resulting from, arising out of (or which mqy be
claimed to arise out oO the nets or omissions ofthe
Contractor. Notwithstanding the foregoing, herein
contained shall be deemed to constitute a waiver of the
sovereign imnninily ofthe Slate, which immunify is hereby

' reserved to the State. This covenant in paragraph 13 shall
survive the tenxumtloo of this AgieemenL

14. INSURANCE

14.1 The Q>ntiactor shall, at its sole e]q}eiise, obtain and
maintain in force, and sb^ require aiy subconiiBCtor or
assignee to ob tain and mainlain in fbrce, the following
inqin^nt^y

14.1.1 comprehensive general liabOify insurance against all
claims of bodily iqjuiy, death or properly in amormts
of not less than $I.OOO/)OOper occnnence and $2,000,000
aggregate; and
14.1.2 special omsc of loss coverage form covering all
property subject to subparagraph 9.2 jn qq not
less than 80% of the triiole replacement value of the property.
14JZ The policies described in subparagx^h 14.1 herein ghaji
be on policy forms and eodoisements approved for use in the
State of New Hanpshire by the Nil Dquitment of
Insurance, and issued by insurers licensed in the State of New
HanpsUre.
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14.3 The Cbntiactor shzUlfiunish to the Contiacting Officer
ideotiffed u block 1.9, or his or her successor, a ceitiffcaie(s)
of insurance for all insurance icquiied under this AgfoemeoL
Contractor stall also luniish to the Cbntracting Officer
identified io block 1.9, or his or her successor, certificalefs) of
insurance for all itnewal(s) of insurance required under this
Agreement no later than thirty (30) days prior to the ejqriraiion
date of each of the insurance p^des. The ceitificatcCs) of
tiwifflnce and any renewals thereof shall be sod nrc
incorporated herdn by idbrence. Eachceftificate(s)of
insurance shall contain a clause requiring the insurer to
provide the Coniractiog Officer identified in block 1.9, or his
or her successor, no less than thirty (30) dqys poor written
notice of cancellation or modification of the policy.

15. WOHKERS'COMPEI>JSATION.
15.1 By ."dgniiig this agreement, the Contractor agrees,
certifies and warrants that the Contiactor is in compliance with
or exempt ftom, the requirements of N.H. RSA chapter 281-A
C'Workers' Compensation'*).
J5.2 lb the extent the Contractor is subject to the
lequiremcnls of NJi. RSA chapter 281-A, Contiactor shall
nainiain, and icquiie any subcontractor or to secure
and maintain ptymeni of Workers* Compensatioii in
cottoection whh activities which the person proposes to
undertake pursuant to this AgxeemenL Contiactor shall
fiunish the Contiacting Officer identified in block 1.9, or his
or her suooessor, proofof Workers* Compensatioo in the
manner described in Nil. RSA chapter 281-A and any
applicable renewals) thereof^ which shall be attached and are
i^rpoiBted herein ̂lefbtence. The State sfaall'oot be
responsible forp^mcnlof any Wotkeis* Compensation
preminixa or for aity other claim or ben^t fbr Contractor, or
aity subcontractor or eiiq)l(tyee of Contractor,-which xnigM
arise under applicable S^e ofNew Hampshire Wodceis'
Compensation laws in connection whh the pczfbnnancc of the
Serviocaunderlhis Agreement.

16. WAIVER OF BREACH. No &ihire by the State to
enforce any provisions hereof after airy Event of Default ̂hati
be deemed a waiver o£ its rights with regard to that Event of
Definilt.oraiiy subsequent Bvcnl ofDefhnlt Noexpr^
failure to enfbree any Event ofDefinilt ghnti be deemed a
w^er of the right of the State to enforce each and all of the
provisions hereof opcm arty fbither or other Event ofDe&oh
on the part ofthe Coslmctoi.

17. NOTICE. Aity notice by a party hereto to the other party
shall be deemed to have been dnly delivered or given at the
time of mailing by certified mail, postage pr^aid, in a United
States Post Office addressed to tte parties at the addresses
given in blocks 1.2 and 1.4, herein.

18. AMENDMENT* This Agiecnsm may be
waived or discharged onty by an instiument in writing signed
by the parties hereto and only after ̂ proval of such
amendment waiver or discharge by lite Goveniorand
Executive Council of the State of New Hanpshire unless no

Paged ofd

such approval is lequhed under the cticumstonces pursuant to
State l^, rule or poli^.

19. CONSTRlKmON OF AGREEMENT AND TERMS.
This Agreement shall be construed in acconkmoe with the
laws of the State ofNew Hampshire, and is binding upon and
inures to the benefit of the parties arid iesp«tivc
successors and assigns. This wording used in this Agreement
is. the wording chosen by the parlies to express thelrmutual
intent, and no rule of construction shaS be ajifilied against or
in favor of aity party.

20. TBIRD PARTIES. The parries hereto do not intcnij m
benefit any third parties and this Agrcemem shall cot be
construed to confbr oiiy such benefit

21. HEADINGS. The headings throughout the Agreement
ore for re&ience purposes onty, and the words conlaiited
therein shall in no way be held to explain, modify, amplify or
aid in the inteipretarion, construction or rnwiitng of the
provisions of this AgreemenL

32. SPECIAL PROVISIOI'^. Additlocal provisions set
fbrth in the attached EXHIBrr C are incoipomted herein by
reference.

23. SEVERABILirV. In the event aity of the provisions of
this Agreement ore held by a couitofcongtetent jurisdiction to
be contiaiy to aity state or federal law, the remaining
pcovisiora of this Agreement will lenoin infiill force and
effect

24. ENTIRE AGREEMENT. This Agreement wKch may r
be executed in a mimber of counterparts, each of which sh^
be deemed an ori^nal, constitutes the eorire Agreement and
understanding between the parties, and supersedes all poor
Agreemeius and understandings relating hereto.
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New Hampshire Department of Health and Human Services
Substance Use Disorder Treatment and Recovery Support Services

Exhibit A

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 proflclency to ensure
meaningful access to their programs and/or services vrflhin ten (10) days of the
contract effective date.

1.2. 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.

1.3. For the purposes of this Contract, the Department has identified the Contractor as a
Subredpient In accordance with the provisions of 2 CFR 200 et seq.

1.4. The Contractor will provide Substance Use Disorder Treatment and Recovery
Support Services to any eligible client regardless of where the dient lives or works
in New Hampshire.

2. Scope of Services
2.1. Covered Populations

2.1.1. the Contractor will provide services to eligible individuals who:

2.1.1.1. Are age 12 or older or under age 12, with r^utred consent'
from a parent or legai guardian to receive treatment and

2.1.1.2. Have income below 400% Federal Poverty Level, and

2.1.1.3. Are residerrts 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

2.2.1. The Contractor must provide substance use disorder treatment services
^  ' that support the Resiliency and Recovery Oriented Systems of Care

(RRCiSG) by operationalfzing. the Continuum of Care Model
(http://wvww.dhhs.nh.gov/dcbc6/bdas/continuum-of-care.htm).

2.2.Z RROSC supports person<entered and sdf-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 minlrtium, the Contractor
must
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. 2.2.2.1. Inform the Integrated Delivery Network(s) (IDNs) of services
available In order to align this work with ION projects that may
be similar or Impact the same populations.

2.2.2.2. Inform the Regional Public Health Netyvorks (RPHN) of
services avaflable In order to align this work with other RPHN
projects that may be slmDar or impact the same populations.

2.Z2.3. 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 Regional
Access Point contractor (RAP) that provides services
including, but not limited to:

2.2.24.1. Ensuring timely admission of clients to services

22.24.2 Referring clients to RAP services when the

Contractor cannot admit a client for services

within forty-eight (48) hours

2.2.24.3. Referring clients to RAP services at the time of
discharge when a client is In need of RAP
services, and

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

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

2.3. Substance Use Disorder Treatment Services

23.1. The Contractor must pro\4de one or more of the following substance use
disorder treatment services:.

2.3.1.1. Transitional LMng 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. Transitionai Living
Services are not defined by ASAM. Transitional Living
services must include at least 3 hours of clinical services per
week of which at least 1 hour must be deliver^ by a
Licensed Counselor or unlicensed Counselor working under
the supervision of a Licensed Supervisor end the remaining
hours must be delivered by a Certified Recovery Support
Worker (CRSW) working under a Ucensed Supervisor or a
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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.

2.3.1.2. 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 indivlduats
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 comrnunity and may pay a portion of their room and
board,

Z4. Reserved

2.5. EnroHing Clients for Services

2.5.1. The Contractor vriil determine eDgibllity for services in accordance with
Section 2.1 above and with Actions 2.5.2 through 2.5.4 below:

2.5.2. The Contractor must complete Intake screenings as follows:

2.5.2.1. Have direct contact (face to face communication by meeting
In person, or electronically, or by telephone conversation) wHh
an IndMdual (defined as anyone or a provider) within two (2)
business days from the date that individual contacts the
Contractor for Substarice Use ■ Disorder Treatment and

RecoveiV Support Services.

2.5.2.2. Compiete an initial Intake Screening vrithin bwo (2) business
days ffom the date of the first direct contact with the

•; individual, using the eligibility module in Web Informafion
Technology System (WITS) to determine probability of being
eligible for services under this contract and for probability of
having a substance use disorder.

2.5.2.3. Assess clients' income prior to admission using the WTTS fee
detenmination model and

2.5.2,3.1. Assure that clients' income Information (s

updated as needed over the course of

treatment by asking cllenls about any changes
In Income no less frequently than every 4
weeks.

Z5.3. 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
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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 fbrrnat approved by the Department

2.5.4. The Contractor shall, for all services provided, include a method to obtain
clinlcat evaluations that include DSM 5 diagnostic information and a
recomrnendation for a level of care based on the ASAM Criteria, published
in October, 2013. The Contractor must complete a clinical evaluation, for
each client -

2.5.4.1. Prior to admission as a part of Intertm services or within 3
business days following admission.

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

2.6.5. The Contractor must use the dlnlcal evaluations completed by a Licensed
Counselor from a referring agency.

2.5.0. The Contractor will either complete dlnlcal evaluations In Section 2.5.4
above before admission oc Level of Care Assessments In Section 2.5.3
above before admission along with a clinical evalu^on In Section Z5.4
above after admission.

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

2.5.7.1. The client choses to receive a service with a lower ASAM

Level of Care; or

2.5.7.2. The service with the needed ASAM level of care Is
unavailable at the time the level of care Is determined In

Section 2.5.4, In which case the dient may chose:

2,5.7.Z1. A service with a lower ASAM Level of Care;

Z5.7Z.Z A service with the next available higher 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 2:5.4; or

Z5.7.2.4. Be referred to another agency in the client's
service area that provides the service witii the

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

2.5.8.1. Pregnant women and women with dependent children, even if
the children are not in their custody, as long as parental rights
have not been terminated. Including the provision of interim
services witWn 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 Regional Access Point service

provider In the client's area to connect the cOent

with substance use disorder treatment services.

2.5.8.12. Assist the pregnant woman with iden^ing
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

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 lea^ one 60 minute individual

or group oufpatient session per

week;

2.5.8.1.3.2. Recovery support senrices as
needed by the client;

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

2.5.8.2. Individuals v^o have been administered naloxone to reverse

the effects of an oplold 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-occurfing mental
health disorders.

2.5.8.5. Individuals with Opioid Use Disorders.

25.8.6. Veterans with substance use disorders

Dtsmas Homo of Now Hampshire. Inc. Exhibit A Contractor InMalo
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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 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.

2.5.10. The Contractor must 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 must Include in the consent forms language for client
consent to share Information with other social service agencies inwived 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

2.6.12. The Contractor shall not prohibit clf^ts from receiving services under this
contract when a dient does not consent to information sharing In Section
2.5.11 above.

2.6.13. The Contractor shall notify the clients whose consent to Information
sharing in Action 2.5.11 above that, they have the ability to resdnd the
consent at any time without any impact on services pro^sded under this
contract

2.5.14. The Contractor shall not deny services to an adolescent due to:

2.5.14.1. The parent's inability and/or unrwillingness to pay the fee;

2.5.14.2. The adolescent's decision to receive confidential services
pursuant to RSA 318-B:12-a.

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

2.5.15.1. Receive Medication Assisted Treatment services from other
providers such as a cDenfs 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 dass of medication.

2.5.16. The Contractor must provide substance use disorder treatment services
separately for adolescent and adults, unless otherwise approved t>y the
Department The Contractor agrees that adolescents and adults do not

Dismas Home of New Hampshire. IncL ExWbttA Contractor InftiaJs
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share the same residency space, however, the communal pace such as
kitchens, group rooms, and recreation may be shared but at separate
times.

•  2,6. Waitlists

2.6.1. The Contractor will maintain a waitlist for all clients and ail sut)stance use
disorder treatment services Induding the eligible clients being served
under this contract and clients being served under another payer source.

2.6.2. The Contractor vnll track the wait time for the clients to receive services,
from the date of Initial contact In Section Z5.2.1 above to the date clients
first received substance use disorder treatment services in Sections Z3
and Z4 above, other than Evaluation in Section 2.5.4

2.6.3. The Contractor will report to the Department monthly:

2.6.3.1. The average wait lime 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 cTients in Section 2.5.8
above by the type of service and payer source for the
services.

2.7. Assistance vi/lthEnroDing In Insurance Programs

2.7.1. The Contractor must assist clients and/or their parents or legal guardians,
who are unable to secure financial resources nec^sary for initiai entry into
the program, with obtaining other potentia! sources for payment, such as;

2.7.1.1. Enrollment in public or private insurance, Including but not
limited to New Hampshire Mecficaid programs within fourteen
(14) days after intake.

ZB. Service Delivery Activities and Requirements

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,
crvgoing treatment services and at discharge.

Z8.2. 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, orvgoing treatment services . and
stabilize all cQents 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 ^all Integrate
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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 ̂dllty 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 pro\dded under this Contract;
Coordinate with the vi/lthdrawal 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

Z8.3. The Contractor must complete individualized treatment plans.for all clients
based on clinical evaluafion data within three (3) days of (he 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 go^, objectives,
and interventions written in terms that are;

2.8.3,1.1. specific, (clearly defining wfiatwill be done)

2.8.3,12. measurable (Including clear criteria for progress
and completion)

Z8.3,1.3. attainable (within the individuars ability to
achieve)

2.8.3.1.4. realistic (the resources ̂  available to the
Individual), and

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

2.8.3.2. include the client's involvement in identifying, developing, and
prioritizing goals, objectives, and interventions.

ZB.3.3. Are update based on ariy changes in any American Sodety of
Adcfiction Medicine Criteria (ASAM) domain and no less
frequently than every 4 sessions or every 4 weeks, whichever
is less frequent Treatment plan updates much include:

2.8.3.3.1. Documentation of Ihe degree to which (he client

is meeting trea(ment plan goals and objectives;

2.8.3.3.2. Modification of existing goals or addition of new
goals based on changes in (he clients
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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

Z6.3.3,4. 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.

Z8.4. The Contractor shall refer clients to and coordinate a clienfs care
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 wHh state, federal laws and
state and federal rules, including but not limited to:

Z8.4.1.1. Primary care provider and If the dient does not

have a primary care provider, the Contractor
win make an approprfate ref^l to one and
coordinate care that provider if appropriate
consents from the client, Iriduding 42 CFR Part
2 consent, if applicable, are obtained in
advance In compliance with state, federal laws
and state and federal rules.

za.4.1.Z Behavioral health care provider when serving
dients with cc-occuning substance use and

mental health disorders, and if the dient does
not have a mental health care provider, then the
Contractor win make an appropriate referral to
one and coordinate care. wHh that provider If
appropriate consents from the dient, Induding
42 CFR Part 2 consent If applicable, are
obtain^ in advance In compliance with state,
federal taws and state and federal rules.

Z8.4.1.3. Medication assisted treatment provider.
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2.8.4.1.4. Peer recovery support provider, and if the client
does not 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
applicable, are obtained In advance In
compliance with state, federal laws and state
and federal rules.

2.8.4.1.5. Coordinate with local recovery community
organizations (where available) to bring peer
recovery support providers into the treatment

setting, to meet with clients to describe

available services and to engage clients In peer
recovery support services as applicable.

2.8.4.1.6. Coordinate with case management services
offered by the client's managed care
organization or third party Insurance, if
applicable. If appropriate consents from the
client including 42 CFR Part 2 consent if
applicable, are obtained in advance in

compliance with state, federal laws and state

. . . and federal rules.

2.8.4.1.7. Coordinate with other social service agencies
engaged with the client including but not Rmited
to the Department's Division of Children, Youth
and Families (DCYF), probation/parole, as
applicable and allowable with consent provided
pursuant to 42 CFR Part 2.

2.8.4.2. The Contractor must clearly docurrient In the client's file if the
client refuses any of the referrals or care coordination In
Section 2.8.4 above.

2.8.5. The Contractor must complete continuing care, transfer, and discharge
plans for all Services In Section 2.3, except for Transitional Living (See
Section Z3.1.1). 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:
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2.8.5.2.1. Continuing Service Criteria A: The patient Is
making progress, but has not yet achieved the
goals articulated In the Iridividualrzed treatment

plan. Continued treatment at the present level
of care is assessed as necessary to permit the
patient to continue to work toward his or her

treatment goals; or

2.8.5.2.2. Continuing Service Criteria B; The patient is not
yet making progress, but has the capacity to
resolve his or her problerns. He/she is actively
vrorking 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

2.8.5.2.3. Continuing Service Criteria C:- New problems,
have been Identified that are appropriatety
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 vi/hlch the

patient Is receiving treatment is therefore the
least intensive level at which the patient's
problems can be addressed effectively

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

Z8.5.3.1. 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

Z8.5.3.2. Transfer/Discharge Criteria 8: 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
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achieved the maximuni 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

2.8.5.3.3. 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
problemCs). Treatment at a qualitatively
different level of care or type of service, or
discharge firom treatment, is therefore indicated;
or

2.8.5.3.4. Transfer/Discharge Criteria D: The patiaht 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.

2.8.5.4. 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 SAIMHSA
Evidence-Based Practices Rwource Center
httpsJAvww.samhsa.gov/ebp-r^urce-center

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

2.8.6.3. The substance use disorder treatment senrice provider shall
be able to document the services* effectiveness based on the
following;

2.8.6.3.1. The service is based on a theoretical

perspective that has validated research; or

2.8.6.3.2. 2. The service Is supported by a documented
body of knowledge generated from similar or
related services that Indicate effectiveness.

2.8.7. The Contractor shall deliver services in this Contract In accordance with:
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2.8.7.1. The ASAWI Criteria (2013). The ASAM Criteria (2013) can be
purchased online through. the ASAM website at

httpr/Avww.asamcrlteria.org/

2.8.7.2. The Suljstance Abuse Mental Health Services Administration
(SAMHSA) Treatment Improvement Protocols (TlPs)
available at http://store.samhsagov/iist/series?name=TIP-

Series-Treatment-lmprovement-Protocols-TIPS-

2.8.7.3. The SAMHSA Technical Assistance^ Put)lications (TAPa)
available at

http://store.samhsa.gov/Ilst/series7namesTechnfca]-
Assistance-Publications-TAPs-&pageNumber=1

2.8.7.4. The Requirements in Exhibit A-1.

2.9. Client Education

Z9.1. The Contractor shall offer to all eligible clients receiving services under this
contract, individual or group education on prevention, treatment, and
nature of:

2.9.1.1. Hepatitis C Virus (HCV)

2.9.1.2. Human Immunodeficiency Virus (HIV)

2.9.1.3. Sexually Transmitted Diseases (STD)

2.9.1.4. Totacco Education Tools that include:

29.1.4.1. Asses clients for motivation in stopping the use
of tobacco products:

2.9.1.4.2. Offer resources such as but not limited to the

Department's Tobacco Prevention & Control
Program (TPCP) and the certified tobacco
cessation counselors available through the
QuItLlne; and

2.9.1.4.3. Shall not use tobacco use, In and of itself, as
grounds for discharging clients from services
being provided under this contract

2.10, Tobacco Free Environment

2.10.1. ■ The Contractor must ensure a tobacco-free environment by having poiides
and procedures that at a minimum:

2.10.1.1. Include the smoking of any tobacco product, the use of oral
tobacco products or "spif tobacco, and the use of electronic
devices;
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2.10.1.2 Apply to employees, clients and employee or client visitors;

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

2.10.14. ̂  Prohibit the use of tobacco in any Contractor owned vehicle.

2.10.15. 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 ifaclPity on the grounds:

210.1.6.1 A designated smoking area(s) wt^ch is located
at least twenty (20) feet from the main entrance.

2.10.16.2. All materials used for smoking In this area,
Including cigarette butts and matches, win be
extlr^uished and disposed of in appropriate
containers.

2.10.16.3. 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.

2.10.17. Prohibit tobacco use In any company vehicle.

2.10.18. Prohibit tobacco use In personal vehicles when transporting
people on authorized business.

2.10.2. The Contractor must post the tobacco free en^rf^onment policy Iri the
Contractor's facilities and vehicles and included In employee, client, and
visitor orientation.

3. Staffing
3.1 The Contractor shall meet the minimum staffing requirements to provide the scope

of work in this RFA as follows:

.  3.11 Atleastone:

3.111 Masters Licensed Alcohol and Drug Counselor (MLAbC); or

3.112 Licensed Alcohol and Drug Counselor (LADC) who also holds
the Licensed Cltnlcai Supervisor (LCS) credential;

3.1.2. Sufficient staffing levels that are appropriate for the services provided and
the number of clients served.

Diamas Home of New Hampshire, inc. ExKbitA Coftfractor Initials
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3.1.3. All unlicensed staff providing treatment, education and/or recovery support
services shall be under the direct supervision of a licensed supervisor.

3.1.4. No licensed supen/isor shall supen/ise more than twelve unlicensed staff
unless the Department has approved an alternative supervision plan (See
Exhibit A-1 Section 8.1.2).

3.1.5. At least one Certified Recovery Support Worker (CRSW) for every 50
cilents or portion thereof.

3.1.0. 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:

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

3.1.6.2. 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, as described in Addiction Couns^ing
Competejxies: The Knowledge, Skills, and Attitudes of Professional
Practice, available at http://store.samhsagov/productfTAP-21-Addiction-
CounseIIng-Competencies/SMA1S417l 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 informatton security and
confidentiality practices for handling protected heatth 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 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 ̂ ployee, wNch clearly Indicates the staff member is
employed by the Contractor, with the notification.
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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 must have student interns complete an approved ethics course and. an
approved course on the 12 core functions as desaibed in Addiction Counseling
Competenaes; 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 Part 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 as described in Addiction Counseling
Competendes: The Knowledge, Skills, and Attitudes 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
saf^uarded by 42 CFR Part 2 within 6 months of hire.

3.8. The Contractor shall ensure staff recaves continuous education in the ever
changing field of substance use disorders, and state and federal laws, and rules
relating to confidenliafity

3.9. The Contractor shall provide in-service tr^ning to all staff Involved in client care
within 15 days of the contract effective date or the staff person's start date, If after
the contract effective date, and at least every 90 days thereafter on the following:

3.9.1. The contract rec^lrements.

3.9.2. All other relevant policies and procedures provided by the Detriment

3.10. The Contractor shall provide in-service training, or ensure attendance at en
approved training by the Department to clinical staff on hepatitis C (HCV). human
imrnunodeficiency virus (Hi\0. tuberculosis CTB) 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 residentiai services provided with the

Department's Health Fadilties Administration.

4.2. The Contractor shall comply with the additional licensing requirements for medlcaily
monitored, residential withdrawal management services by the Departmenfs
Bureau of Health Facilities Administration to meet higher facilities licensure
standards.
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4.3. The Contractor is responsible for ensuring that the facifilies where seiVices are
provided meet at) 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

ail dieht activity and cRent 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 stating that the client understands that

5.2.1. The WITS system is administered by the Slate of New Hampshire;

5.2.2. State employees have access to all information that Is entered Into the
WITS system;

5.2.3. Any Information entered into the .WTTS system becomes the property of the
State of New Hampshire.

5.3. The Cc/itrador shall have any client whose information Is entered Into the WITS
system complete a WITS consent to the Department.

5.3.1. Any client refusing to sign the informed consent In 5.2 and/or consent in.
5.3:

5.3.1.1. Shall not be entered into the WITS system; and

5.3.1J2. Shall not receive services under this contract

5.3.1.2.1. Any dient who cannot receive services under
this contract pursuant to Section 5.3.1.2 shall
be assisted in finding alternative payers for the
required sei^ces.

5.4. The Contractor agrees to the Information Security Requirements Exhit^ K.

6. Reporting
6.1. The Contractor shall report on the following:

6.1.1. National Outcome 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.
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6.1.2. Monthly and quarterly vrab based contract compliance reports no later than
the 10th day of the month foltawing the reporting month or quarter;

6.1.3. All critical Incidents to the bureau in vwiting as soon as possible and no
more than 24 hours following the inddent. The Contractor agrees that

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

6.1.3.1.1. Abuse;

6.1.3.1.2. Neglect;

6.1.3.1.3. Exploitation;

6.1.3.1.4. Rights violation;

6.1.3.1.5. Missing person;

6.1.3.1.6. Medical emergency;

6.1.3.1.7. Restraint; or

6.1.3.1.8. MedlcaJ error.

,6.1.4. All contact with law enforcement to the bureau In vmtfng as soon as
possible and no more than 24 hours following the inddent;

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

6.1.8. 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 indude:

8.1.6.2.1. The reporting IndividuaPs name, phone number,
and agency/organization;

6.1.6.2.2. Name and date of birth (DOB) of the
Indlvidual(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;
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6.1.6.Z5. Whether the police were involved due to a
crime or suspected crinie; and

6.1.6.Z6. The identification of any media that had
reported the event;

6.1.6.3. yvithin 72 hours of the sentinel event, the Contractor shall
submit a completed "Sentinel Event Reporting Form"
(February 2017), avanable at

https://www.dhhs.nh.gov/dcbcs/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. abwe 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 t}y law.

7. Quality Improvement
7.1. The Contractor shall participate In ^1 quality improvement activities to ensure the

•standard of care for crlents.-as requested by the Department, such as, but not
limited to:

7.1.1. Participalfon in electronic and in-person client record reviews

7.1Z Participation in site visits

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

7.2. The Contractor shall mortitor and manage the utliizalion levels of care and ser\nca
array to ensure services are offered through the term of the contract to:

7Z.1. Maintain a consistent service capacity for Substance Use Disorder
Treatment and Recovery Support Services statewide by:

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

7Z.1.2. ' Monitor 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 shal! notify the Department within 5
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days and submit a plan for correcting the discrepancy within
10 days of notifying the Department.

8. Maintenance of Fiscal integrity
8.1. In order to enable DHHS to evalu^e 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 will
be evaluated on the follovidng:

8.1.1. Days of Cash on Hand:

8.1.1.1. Definition: The days of operating expenses that can be
covered by the unrestrict^ 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 payrhents
on debt divided by days In the reporting period. The short-
term investments as used above must mature virithln three (3)
months and should not include common stock,

8.1.1.3. Performance Standard: The Contractor shall have enough
cash and cash equivalents to cover 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 g^rsels
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 ^all 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-temi debt

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

8.1.3.3. Formula: Net Income plus Depredation/Amortization
Expense plus Interest Expense divided by year to date debt
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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 tong-term debt
payments (principal and Interest).

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

8.1.4. Net Assets to Total Assets:

8.1.4.1. Rationale: This ratio Is an Indication of the Contractor's ability
to cover Its liabilities.

f

8.1.4.2. D^nition: The ratio of the Contractor's net assets to total

assets.

8.1.4.3. Formula: Net assets (total assets less total riabitities) divided
by total assets!

8.1.4.4. Source of Data; The Contractor's Monthly Flnandai
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 the event that the Contractor does not meet either:

8.2.1. 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 three (3) consecutive months, then

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

8.2.4. The Department may require the Contractor to submit a comprehensive
corrective action plan within thirty (30) calendar days of notification that
6.2.1 and/or 6.2.2 have not been met

8.Z4.1. The Contractor shall update the corrective acflon plan at least
every thirty (30) calendar days until compliance is achieved.

8.2.4.2. 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 timeffame agreed upon by both parties.

8.3. The Contractor shall tnform the Department by phone and by email within twenty-
four (24) hours of when any key Contractor staff learn of any actual or likely
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litigation, investigation, complaint, claim, or transaction that may reasonably be
considered to have a material financial Impact cm and/or materially impact or Impair
the ability of the Contractor to perform under this Agreement with the Department

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

9. Performance Measures
9.1. 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 opioid epidemic 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 b^ow. The
Contractor agrees to report data In WITS used in the following measures:
9.2.1. Access to Sen/ices; % of clients accepting services who receive any

service, other than evaluation, within 10 days of screening.

9.2.2. Engagement % of clients receiving any senrlces, other than evaluation, on
at least 2 separate days within 14 days of screening

9.2.3. Clinically Appropriate Services: % clients receiving ASAM Criteria
Identified SUD services (as Identified by initial or subsequent ASANI LoC
Criteria determination) within 30 days of screening.

9.2.4. Client Retention: % of currently enrolled clients receiving,any type of SUD
services, other than evaluation, on at least 4 separate days within 45 days
of initial screening.

9.2.5. Treatmerrt Completlori: Total # of discharged (dis-enroUed) clients
completing treatment

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

9.2.6.1. Reduction In fno change In the frequency of substance use at
discharge compared to date of first service

. 9.ze.2. Increase in/no change In number of individuals employed or
in school at date of last service compared to first service

DIsmas Home of New Hampshire, Ina ExWbllA Contractor Inrtials.
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9.2.6.3. Reduction In/no change In number of Individuals arrested in
past 30 days from date of first service to date of last service

9.2.6.4. increase In/no change in number of Individuals that have
stable housing at last service compared to first service

9.2.6.5. Inaease in/no change in number of individuals participating In.
community support services at last service compared to first
service
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The Contractor shall comply with the following requlreinents:

1. Requirements for Organfccationa! or Program Changes.
1.1. The Contractor shall provide the department with written notice at least 30 days prior to

changes In any of the following:
1.1.1. Ownership;
1.1.Z Physicallocatlon;
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;
1ZZ, The Contractor shali 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 department with the following:

1.2.Z1. The written disclosure of the new administrator required In Section 1Z
above;

1.2.2.2, A resume Identifying the name and qualifications of the new administrator
and

1.2Z.3: Copies of applicable licenses for the new administrator;
1.2.3. When there Is a change in the name, the Contractor shall submit to the

department a copy of the certificate of amendment from the New Hampshire-
Secretary of Slate, if applicable, and the effective date of the name change.

1.2.4. When a Contractor discontinues a contracted program, It shall submit to the
department

1ZA1. A plan to transffer, discharge or refer all clients being served In the
contracted program; and

1.2.4.2. A plan for the security and transfer of the clients,records being served In
the contracted program as required by Sections 12.8 - 12.10 below and
with the consent of the client

2. inspections.
Z1. For the purpose of determining compliance with the contract, the Contractor shali admit

and allow any department representative at any time to Inspect the following:
2.1.1. The fadlity premises;
Z1.Z AO programs and ser^ces provided under the contract; and
Z1.3, Any records required by the contract

2Z.A notice of deficiencies shall be Issued when, as a result of any inspection, the
department determines that the Contractor Is In violation of any of the contract
requirements.

Z3. If the notice identifies deficiendes to be corrected, the Contractor shall submit a plan of
correction In accordance within 21 working days of receiving the inspection findinos

3. Administrative Remedies.
3.1. The department shali Impose administrative remedies for violatfons of contract

requirements. Induding:
3.1.1. Requiring a Contractor to submit a plan of corTection (POC);
3.1.2. Imposing a directed POC upon a Contractor;
3.1.3. Suspension of a contract or
3.1.4. Revocation of a contract

Vendor Name

RFA-M1^DAS4)1-SUBST' Contactor Initials;
Page 1 of 24 03^^.

'^13



New Hampshire Department of Health and Human Services
Substance use Disorder Treatment and Recovery Support Services
RFA-2019-BDAS-01-SUBST

Exhibit A-1 Operational Requirements

3.2. When administrative remedies are imposed, the department shall provide a written
notice, as applicable, which:
3.2.1. Idenffies each deficiency;.
3.2.2. Identifies the specific remedy(s) that has been proposed; and
3.2.3. Provides the Contractor with Information regarding the right -to a hearing In

accordance with RSA 541-A and He-C 200.
3.3. A ROC shall be developed and enforced in the following manner

3.3.1. Upon receipt of a notice of deficiencies, the Contractor shall submit a written
POC within 21 days of the date on the notice describing:

3.3.1.1. How the Contractor Intends to correct each deficiency;
3.3.1.2. What measures will be put In place, or what system changes will be made

to ensure that the deficiency does not recur; and
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. Achieves compliance with contract requirements;
3.3.2.2. Addresses aU deficiencies and deficient practices as cited In the inspection

report;
3.3.2.3. Prevents a ne\iv violation of contract requirements as a result of

Implementation of the POC; and
3.3.2.4. Spedfies the date upon which the deficiencies will be comected;

3.4. If the POC is acceptable, the department shall provide written notification of acceotance
of the POC; ■ .

3.5. If the POC Is not acceptable, the department shall notily the Contractor in writing of the
reason for rejecting the POC;

3.6. The Contractor shall develop and submit a revised POC within 21 daw of the date of
the written notification in 3.5 above;

3.7. The revised POC shall comply with 3.3.1 above and be reviewed in accordance witfi
3.3.2 above;

3.8. If the revised POC Is not acceptable to the department, or is not submitted within 21 ■
days of the date of the written notification In 3.6 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. Reviewing compliance during the next scheduled inspection;

3.10. Verification of the Implementation of any POC shall only occur after the date of
completion specified by the Contractor In the plan; and

3.11. If the POC or revised POC has not been implemented by the completion rfate the
Contractor shall be Issued a directed POC in accordance with 3.12 below.

3^Z The department shall develop and Impose a directed POC that specifies corrective
actions for the Contractor to Implement when:

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

3.12.Z A revised POC Is not submitted within 21 days of the written notification from the
department; or

Vendor Name ,

^'^^^AS^JI-SUBST Contactor Inftols-^
Date^fe



New Hampshire Department ol Health and Human Services
Substance use Disorder Treatment and Recovery Support Services
RFA-2019-BDAS-01-SUBST

Exhibit A-1 Operational Requirements

3.12.3. A revised POC submitted has not been accepted.
4. Duties and Responsibilities of AH 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.

4.2. The Contractor shall monitor, assess, and Improve, as necessary, the quality of care
and service provided to clients on an ongoing basis.

4.3. The Contractor shall provide for the necessary qualified personnel, facilities, equipment,
and supplies for the safety, maintenance and operation of the Contractor.

4.4. The Contractor shall develop and Implement written poDctes and procedures governing
its operation and all services provided.

4.6. AH policies 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

Contractor;
4.6.2. Maintain a current job description and minimum qualifications for the

administrator, including the administrator's authority and duties; and
4.6.3. Establish, in vmting, a chain of command that sets forth the line of authority, for

the operation of the Contractor the staff position(s) to be delegated the authority
and responsibiiity to act in the administrator's tlehalf when the administrator is
absent

4;7. The Contractor shall post the following documents In a public area;
4.7.1. A copy of the Contractor's policies and procedures relative to the implementation

of client rights and responsibilities, Including client confidentiality per 42 CFR
Part 2; and

4.7.2. The Contractor's plan for fire safiety, evacuation and emergencies identifying the
location of, and access to all fire exits.

4.8. The Contractor or any employee shall hot falsify any documentation or provide false or
misleading information to the department.

4.9. The Contractor shall comply with ail conditions of warnings and administrative remedies
issued by the department, and all court 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
for the purpose of determining compliance with the contract.

4.11. ■ The Contractor shall:
4.11.1. Report all critical incidents 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 agencies as required by law.

4.12. The Contractor shall implement policies and procedures for reporting:
4.12.1. Suspected child abuse, neglect or exploitation, In accordance with RSA 169-

C:29-30; and
4.12.2. Suspected abuse, neglect or exploitation of adults. In accordiance with RSA 149-

F:49.
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4.13. The Contractor shall report all positive tuberculosis test results for personnel to the
office of disease control In accordance vwth RSA 141-0:7, 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 reportable under He-P 301 or an infectious disease, which Is any disease
caused by the growth of microorganisms in the body which might or might not be
contagious, the Coniractor shall follow the required 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. Contractors 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 client 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 Contractor shall develop policies and procedures regarding the release of
Information contained in client records, In accordance with 42 CFR Piart 2. the Health
Insurance Portability and Accountability Act (HIPAA), and RSA 318-B;10.

4.1 a All records required by the contract shall be legible, current, accurate and available to
the department during an inspection or Investigation conducted in accordance with
this contract

4.19. Any Contractor that maintains electronic records shall develop written policies and
procedures designed to protect the privacy of clients and personnel that, at a
minimum, include:

4.19.1. Procedures for backing up files to prevent loss of data;
4.19.Z Safeguards for maintaining the confidentiaiity 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 Contractor's service slte(s) shall:.
4.20.1. Be accessible to a person with a disability using ADA accessibility and barrier

free guidelines per 42 U.S.C. 12131 etseq;
4.20.Z Have a reception area separate from living and treatment areas;
4.20.3. Have private space for personal consultation, charting, treatment and social

activities, as applicable;
4.20.4. Have secure storage of active and closed confidential client recads; and
4.20.5. Have separate and s^ure storage of toxic substances.

4.21. The Contractor shall establish and monitor a code of ethics for the Contractor and its
staff, as well as a mechanism for reporting unethical conduct.

4.22 The Contractor shall maintain specific policies on the following:
4.22.1. Client rights, grievance and appeals policies and procedures;
4.22.2. Progressive discipline, leading to administrative discharge;
4.223. Reporting and appealing staff grievances;
4224. Policies on client alcohol and other dnjg use while In treatment;
4225. Policies on cUent and employee smoking that are In compliance with Exhibit A,

8eclion211;
4.226. Drug-firee 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;
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4.22.7. Policies and procedures for holding a client's possessions;
4.2Z8. Secure storage of staff medications;
4.22.9. A client medication policy;
4.2210. Urine specimen collection, as applicable, that

4.22.10!1. Ensure that collection is conducted in a manner that preserves client
privacy as much as possible; and

4.22.10.2. Minimize falsification;
4.22.11. Safety and emergency procedures on the following;

4.2211.1. Medical emergencies;
4.2211.2. Infection control and universal precautions, including the use of protective

clothing and devices;
4.22.11.3. Reporting employee injuries;
4.2211.4. Rre monitoring, warning, evacuation, and safety drill policy and

procedure;
■  422.11.5. 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 42CFRi Part
2 and the Health Insurance Portability and Accountability 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 time of screening and admission the Contractor shall pro\^e the client, and the
dienfs guardian, agent, or personal representative, with a listing of all known applicable
charges and identity what care and services are included in the charge.

6. Client Screening and Denial of Services.
6.1. Contractora shall maintain a record of all client screenings, Irwluding;

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 agenry;
6.1.4. The date of screening;
6.1.5., The result of the screening, Including the reason for denial of services if

applicable;
_ 6.1 ;6. For any client who Is placed on a waitlist, record of referrals to and coordination

with regional access point and Interim services or reason that such a referral
was not made;

6.1.7. Record of all client contacts between screening and removal from the waitlist;
and

6.1.8. Date client was removed from the watlist and the reason for removal
62. For any client who is denied services, the Contractor is resporwible for

82.1. Informing the dient of the reason for denial;
'  .622. Assisting the dient In Identifying and accessing appropriate available treatment;

6.3. The Contractor shall rx)t deny services to a dient solely because the dient
6.3.1. Previously left treatment against the advice of staff;
6.3.2. Relapsed from an earlier treatment;
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8.3.3. Is on any class of medications, including but not limited to opiates or
benzodlazepines; or

6.3.4, Has been diagnosed with a mentai health disorder.
6.4. The Contractor shali report on 6.1 and.6.2 above at the request of the department

7. Personnel Requirements.
7.1. The Contractor shall develop a current job description for ali staff, including contracted

staff, volunteers, and student interns, which shall include:
7.1.1. Job title;
7.1 -Z Physical requirements of the position;
7.1.3. Education and experience requirements of the position;
7.1.4. Duties of the position;
7.1.5. Positions supervised; and
7.1.6. Title of imrnedtate supenrisor.

7.2. The Contractor shall develop and implement policies regarding criminal background
checks of prospective employees, which shall, at a minimum, 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. Requiring the administrator or his or her designee to obtain and review a

criminal records check from the New Hampshire department of safety for each
prospective employee;

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-belng of clients:

7.2.3.1. Felony convictions in this or any other state;
7.Z3.Z Convictions for sexual assault, other violent crime, assault, fraud, abuse,

neglect or exploitation; and
7.2.3.3. Rndlngs by the department or any administrative agency in this or any other

state for assault, fraud, abuse, neglect or exploitation or any person; and
7.2.4. Waiver of 7.2.3 above for good cause shovwi.

7.3. All staff, IncIutSng contracted staff, shall;
7.3.1. Meet the educational, experiential, and physical qualifications of the position as

listed in their job description; '
. 7.3.Z Not exceed the criminal background standards established by 7.Z3 above,

unless waived for good cause shown, In accordance with policy established In
7.2.4 above;

7.3.3. Be licensed, registered or certified as reqttired by state statute and as
applicable;

7.3.4. Receive an orientation within the first 3 days of work or prior to direcl contact
with clients, which includes:

7.3.4.1. The Contractor'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 requirements as required ty Sections 4.15 and 4.19.2 above
and Section 17 below;

7.3.4.4. Grievance procedures for both clients and staff as required in Section
4.22.1 and 4.2Z3 above and Section 18 below.
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7.3.4.5. The duties and responsibilities and the policies, procedures, and guidelines
of the position they were hired for;

7.3.4.6. Topics covered by both the administrative and personnel manuals;
7.3.4.7. The Contractor's Infection prevention program;
7.3.4.8. The Contractor's fire, evacuation, and ither emergency plans which outline

the responsibilities of personnel In an emergency; and
7.3.4.9. Mandatory reporting requirements for aouse or neglect such as those found

in RSA 161-F and RSA 169-C:29; and
7.3.5. Sign and date documentation that they h ive taken part in an orientation as

described in 7.3;4 above;
7.3.6. Complete a mandatory annual In-Mrvice education, which Includes 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 health screening
conducted not more than 12 months prior to employment which shall Include at a
rnlnlmum the following:

7.4.1.1. ̂ The name of the examinee;
7.4.1.2. The date of the examination;
7.4.1.3. VVhether or not the examinee has a contagious Illness or any other Illness

that would affect the examinee's ability to perform their job duties; "
7.4.1.4. Results of a 2-step tuberculosis (TB) lest, Mantoux method or other method

approved by the Centers for Disease Control (CDC); arid
7.4.1.5. The dated signature of the licensed health practitioner;

7.4.2. Be allowed to work while waiting for the results of the second step of the TB test
when the results of the first step are negative for TB; and

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

7.5. ̂ pioyees. contracted employees, volunteers and independent Contractors who have
direct contact with clients who have a history of TB or a positive skin test shall have a
symptomatology screen of a TB teat.

7.6. The Coritraclor shall maintain and store In a secure and confidential manner, a current
personnel file for each employee, student, volunteer, and contracted staff. A personnel
file shall Include, at a minimum, the following:
7.6.1. A completed application for employment or a resume, including:
7.6.2. Identification data; artd
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;

. 7,6.5. Written verification that the person meets the Contractor's qualifications for the
assigned job description, such as school transcripts, certifications.and licenses as
applicable;
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7.6.6. A signed and dated 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 certification, if applicable;
7.6.8. Records of serening for communicable diseases results required In 7.4 above;
7.6.9. Wrtlten performance appraisals for each year of employment Including

description of any correctivG actions, supervision, or training determined by the
person's supervisor 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 genera! corrtent and length of ail continuing education or

educational programs attended;
7.6.'1Z A signed statement acknowledging the receipt of the Contractor's policy setting

forth the client's rights and responsibilities, including confidentiality
requirements, and acknowledging training and implementation of the policy.

7.6.13. A Statement, which shall be signed at the time the Initial offer of employment Is
made and then annually thereafter, staling that he or she:

7.6.13.1. Does not have a felony conviction In this or any other state;
7.6.13.2. Has not been convicted of a sexual assault, other violent crime, assault,

fraud, abuse, neglect or exploitation or pose a threat to the health, safety or
weil-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 waivers 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 available and the Contrador has previously reviewed the material and
granted a waiver so that the individual can continue employment

6. Clinical Supervision.
8.1. Contractors shall comply with the following clinical supervision requirements for

unlicensed counselors:
8.1.1. All unRcensed 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 hour of supervision for every 20

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 need, experience and skill level;
8.1.5. St4)ervlsion shall include following techniques:

8.1.5.1. Review of case records;
8.1.5.2. Observation of interactions with clients;
.8.1.5.3. Skill development; and
8,1.5.4. Review of case management activities; arid

8.1.6. Supervtsors shall maintain a log of the supervision date, duration, content and
who was supervised by whom;

B.1.7. Individuals licensed or certified shall receive supervision In accordance v^th the
requirement of their ncensure.

9. Clinical Services.
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9.1. 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 clinicai services provided shall:
9.2.1. Focus on the client's strengths:
9.2.2. Be sensitive and relevant to the diversity of the clients being served;
9.2.3. Be client and family centered;
9.2.4. Be trauma informed, which means designed to acknowledge the impact of

vfdlence and trauma on people's lives and the Importance of addressing trauma
in treatment; and

9.3. Upon a client's admission, the Contractor shall conduct a client orientation, either
individually or by group, to include the following:
9.3.1. Rules, policies; and procedures of the Contractor, program, and facility;
.9.3.2. Requirements for successfully completing the program;
9.3.3. The administrative discharge policy and the grounds for administrative

discharge;
9.3.4. All applicable laws regarding confidentiality, including the limits of confidentiality

and mandatory reporting requirements; and
9.3.5. Requiring the dient to sign a receipt that the orientation was conducted.
9.3.6. Upon a client's admission to treatment," the Contractor shall 'conduct an

HIV/Aips screening, to Include:
9.3.7. The provision of Information;
9.3.8. Risk assessment;
9.3.9. intervention and risk reduction education, and
9.3.10. Referral for testing, if appropriate, within 7 days of admission;

10. Treatment and Rehabilitation.
10.1. A LADC or unlicer^sed counselor under the supervision of a LADC shall develop and

maintain a written treatment plan for each client in accordance virith TAP 21:
Addiction Counseling Competencies available at
htlpy/store.samhsagov/list/sertes7name=Technica!-Assistance-Publlcations-TAPs-
&pageNumbef=1 which addresses all ASAM domains.

10J2, Treatment plans shall be developed as follows:
10.2.1. Within 7 days following admission to any residential program; and
10.2.2. No later than the third session of an amtnilatory treatment program.

10.3. individual treatment plans shall contain, at a minimum, the following elements:
10.3.1. Goals, objectives, and interventions written in terms that are specific,

measurable, attalr>able, realistic and timely.
10.3.2. identifies the recipient's cfinical needs, treatment goals, and objectives;

,  10.3.3. identifies the cllenfs strengths and resources for achieving goals and objectives
in 10.3.1 above;

10.3.4. Defines the strategy for providing services to meet those needs, goals, and
objectives;

10.3.5. Identifies referral to outside.Contractors for the purpose of achieving a specific
goal or objective when-the service cannot be delivered by the treatment
program;

10.3.6. Provides the criteria for terminating specific interventions; and
10.3.7. Includes specification and description of the Indicators to be used to assess the

individual's progress.
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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 to the treatment plan, or if
applicable, documentation of the dienfs refusal to sign the treatment plaa

10.4. Treatment plans shall be updated 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

10.5. Treatment plan updates shall include:
10.5.1. Documentafion of the degree to which the cBent 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 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

10.5.4. 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.

10.0. In addition to the individualized treatment planning In 10.3 above, all Contractors
shall provide client education on;

10.6.1. Substance 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;
10.6.5. Emotional, physical, and sexual abuse;
10.6.6. Nicotine use disorder and cessation options;
10.6.7. The impact of drug and alcohol use during pregnancy, risks to 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 sessions shall be limited to 12 clients 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 contain the following components:

10.8.2.1. Data, including self-report, observations, Interventions, current
fssues/stressors, furKtional Impairment, interpersonal behavior, motivation,
and progress, as It relates to the current treatment plan;

10.8.2.2. Assessment, Including progress, evaluation of Intervention, and obstacles
or barriers; and

10.8.2.3. Plan, Including tasks to be completed between sessions, objectives for next
session, any recommended changes, and date of next session; and
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10.9. Residential programs shall maintain a daily 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. A client shall be discharged from a program for the foflowlng reasons:

11.1.1. Program completion or transfer based on changes in the client's functioning
relative to ASAM criteria;

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. The client is inaccessible, such as the client has been jailed or hospitalized; 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. The client's psychosoctal 5ub5tarK:e abuse history and legal history;
11 .Z3. A summary of the client's progress tovwird treatment goals in all ASAM domains;
11.2.4. The reason for discharge or transfer;
11.2.5. The client's DSM 6 diagnosis and summary, to include other assessment testing

completed during treatment;
11.2.6. A summary of the client's physical condition at the time of discharge or transfer;
11.2.7. A continuing care plan, Including all ASAM domains;
11.2.8. A determination as to whether the client would be eligible for re-admission to

. treatment. If applicable; and
11 .Z9. 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;

of

11.3.2. For w^drawal manageiment services, by the end of the next business day
following a dienfs discharge or transfer from the program.

11.4. When transferring a client, either from one level of care to another within the same
certified Contractor agency or to another treatment Contractor, the counselor shall:

11.4.1. Complete a progress note on the client's treatment and progress towards
treatment goals, to 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 another treatment Contractor, the current Contractor

shall fbnward copies of the following Information to the receiving Contractor, only after
a release of confldentia] infbrmatlon Is signed by the client

11.5.1 The discharge summary;
11.5.2. Client demographic Information, indudfng the dient's name, date of birth.

kJdress, telephone number, and the last 4 digits of his or her Soda! Security
number; and

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

1,1.5.3.1. TB test results;
115.3.2. A record of the dienfs treatment history; and
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11.5.3.3. Docurnentation of any court-mandated or agency-recommended follow-up
treatment.

11.6. The counselor shall meet with the client at the time of discharge or transfer to
establish a continuing care plan that:

11.6.1. Includes recommendations for continuing care (n ell ASAM domains;
11.6.2. Addresses the use of self-help groups including, when indicated, facilitated self-

help; and
11.6.3. Assists the cfient In making contact with other agencies or services.

11.7. The counselor shall document in the client record if and why the meeting In Section
11.6 above could not take place.

11.8. A Contractor may administratively discharge a cOent from a program only if
11.8.1. The clients behavior on program premises is abusive, violent, or illegal;
11.8.2. The client Is non-compliant with prescription medications;
11.8.3. Clinical staff documents therapeutic reasons for discharge, wftich may include

the client'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 discipline policy.

12. Client Record ̂ stem.
12.1. Each Contractor shall have policies and procedures to implement a comprehensive

client record system, in either paper form or electronic form, or both, that complies
with this section.

The dient record of each client served shall communicate information In a manner that is:
12.1.1. Organrzed Into related sections vrfth 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, Induding notes of most recent contacts.

12.2. The cOent record shall indude, at a minimum, the following components, organized
as follows:

12.2.1. First section, Intake/Initial information;
12.2.1.1. Identification dat^ including the client's:

12.2.1.1.1. Name:
12.Z1.1.2. Date of birth;
12.2.1.1.3. Address;
12.Z1.1.4.TeIephonenumber; and'
1ZZ1.1.5. 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.Z1.3.1.The guardian; and
12,2.1.3Z. The representative payee;

12.Z1.4.The name, address, and telephone number of the person to contact In the
event of an emergency;

12Z.1.S. Contact information for the person or entity referrtng the dient for services
as applicable;

12Z.1.6.The name, address, and telephone number of the primary health care
Contractor,
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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 public or private health insurance
Corrtractor(s), or both;

12.2.1.9. The client's religious preference, if any;
12.2.1.10. The clienfs pe^nal health history;
12.2.1.11. The ciient's mental health history;
12.2.1.12. Current medications;
12.2.1.13. Records and reports prepared prior to the client's current admission and

determined by the counselor to be relevant; and
12.21.14. Signed receipt of notification of client rights;

122.2. Second section, Screenlng^Assessment/Evaiuation;
1222.1. Documentation of all elements of screening, assessment and evaluation

required by Exhibit A, Sections 6 and 102;
122.3. Third section, Treatment Planning;

122.3.1. The individual treatment plan, updated at designated Intervals In
accordance with Sections 102 -10.5 above; and

122.3.2. Signed and dated progress notes and reports from all programs Involved,
as required by Section 10.8 above;

122.4. Fourth section, Discharge Planning;
122.4.1. A narrative discharge summary, as required by Sections 11.2 and 11.3

above;
12.2.5. Fifth section, Releases of Information/Miscellaneous:

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

12.3. If the Contractor utilizes a paper format client record system, then the sections in
Section 123 above shall be tabbed sections.

12.4. If the ConlfBctor utilizes an electronic format the sections In Section 123 above shall
not apply provided that all information listed in Section 12.3 above is Included In the
electronic record.

■ 12.5. All client records maintained by the Contractor or its sub-Contractors, including paper
files, facsimile transmissions, or elMtronlc data transfers, shall be strictly confidential.

12.6. All confidential information shall be malntedned within a secure storage system at all
times as follows;

12.6.1. Paper records and external electronic storage media shall be kept in locked file
cabinets;

126.2 All electronic files shall be password protected; and
12.6.3. Ail confidentral. notes or other materials that do not require storage shall be

shredded immediately after use.
12.6.4. Contractors shall retain client records after the discharge or transfer of the client,

as follows;

12.6.4.1. For a minimum of 7 years for an adult and
12.8.4.2. For a minimum of 7 years after age of majority for children.

12.7. ■ In the event of a program closure, the Contractor dosing its treatment program shall
arrange for the continued management of all client records. The dosing Contractor
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shall notify the department In writing of the address where records vwll be stored and
specify the person managing the records.

12.0. The dosing Contractor shall arrange for storage of each record through one or more
of the foUowing measures:

12.8.1. Continue to manage the records and give written assurance to the department
that It \ArtII respond to authorized requests for copies of client records withfn 10
VMrking days;

12.8.2. Transfer records of clients who have given written consent to another
Contractor; or

12.8.3. Enter into a limited service organization agreement vwlh another Contractor to
store and manage records.

13. Medjcation Services.
13.1. No administration of medications, including physician samples, shall occur except by

a licensed medical practitioner working within their scope of practice. ,
13.2. All prescription medications brought by a dlent to program shall be In their original

containers and legibly display the following information:
13.2.1. The client's name;
13.2.Z The medication name and strength;
13.2.3. The prescribed dose;
135.4. The route of administration;
13.2.6. The frequency of administration; and
13.2.6. The date ordered.

13.3. Any change or discontinuation of prescription medications shall require a written
order from a licensed practitioner.

13.4. All prescription medications, with the exception of n'rtroglycerin, epi-pens, and rescue
inhalers, which may be kept on the dienfs person or stored in the client's room, shall
be stored as fbllov/s:

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. Illuminated In a manner sufficient to allow reading of alt medication labels;

and

13.4.1.4. Equipped to maintain medication at the proper temperature:
13.45. Schedule II controlled substances, as defined by RSA 318-B:1-b. shall be kept in

a separately locked compartment within the locked medic^on 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 (n a manna' 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 vrith
client medication.

13.0. 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.
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13.6,3. ore medication containers shall be marked with the name of the client using the
medication and taken in accordance with the directions on the medication
contain^ or as ordered by a licensed practitioner;

13.7. All medications self-adminlatered by a client, with, the exception of nilroglycerin, epi-
pens, and rescue Inhalers, which may be taken by the client without supervision,
shall be supervised by the program staff, as fbliows:

13.7.1. Staff shall remind the cHent to take the correct dose of his or her medication at
the correct time;

13.7^. Staff, may open the medJcalion container but shall not be permitted to physically
handle the medication itself In any manner;

13.7.3. Staff shall remain with the client to observe them taking the prescribed dose and
type of medication;

13.8. For each medication t^n, 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 Identifiable Initials of the person supervising the taking of said

medication; and
13.8.4. The reason for any medication refused or omitted.

13.0. Upon a dienfs discharge:
13.9.1. The client medication log In Section 13.8 above shall be included In the client's

record; and
13.9.Z The cfienl shalJ be given any remaining medication to take with him or her

14. Notice of Client Rights
14.1. Programs shall inform clients of their rights under these rules in clear,

understandable language and form, both verbally and in writing as fbliows:
14.1.1. Applicants for services shall be Informed of their rights to evaluations and

access to treatment;
14.1.2. Clier?ls 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 witWn the service delivery system shall post notice of the rights, as

fbllo^:
14.Z1. The notice shall be posted continuously and conspicuously,
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 rights that are available for client review.
15. Fundamental Rights.

1S.1. No person receiving 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. Persons 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.Z _ Clients shall be free from abuse, neglect and exploitation including, at a minimum,

the following:
VertdorName ✓
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16^.1. Freedom from any verbal, non-verbal, mental, physical, or sexual abuse or
neglect;

16.2.Z Freedom from the intentional use of physical force except the minimum force
necessary to prevent harm to the client or others; and

16.Z3. Freedom from personal or financial exploitation.
16.3. Clients shall have the right to privacy.

17. Client Confidentiality
17.1. All Contractors shall, adhere to ttie confidentiality requirements in 42 CFR part 2.
17Z. In cases svhere a cilent, attomey or other authorized person, after review of the

record, requests copies of the record, a program shall make such copi^ available
free of charge for the first 25 pages and not more than 25 cents per page thereafter.

17.3. If a minor age 12 or older is treated for dnjg abuse without parental consent as
authorized by RSA 318:812-3. the following shall apply:

17.3.1. The minor's signature alone shall authorize a disclosure; and
17.3.2. Any disclosure to the minor's parents or guardians shall require a signed

authorization 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 rule.

18.2. Any person shall have the right to complain or bring a grievance on behalf of an
. individual client or a group of clients.

18.3. The rules governing procedures for protection of client rights found at He-C 200 shall
apply to such complaints and grievances.

19. Treatment Rights.
19.1, 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;
19.1.1.Z The right to provision of necessary services when those services are

available, subject to the admission and eligibility policies and standards of
each program; and

19.1.Z The right to quality treatment including:
19.1Z.1. Services provided In keeping with evidence-based clinical and professional

standards applicable to ttie persons and programs providing the treatment
and to the conditions for virtilch the client Is being treated;

19.1.3. The right to receive services in such a manner as to promote the cllenfs 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 tlrtie frame set forth in the client's individual treatment plan;

19.1.5. The right to an Individual treatment plan developed, reirfewed 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 contained 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;
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19.1.7. The right to service and treatment in the least restrictive alternative or
environment necessary to achieve the purposes of treatment Including programs
which least restrict

19.1.7.1. Freedom of movement; and
19.1.7.2. Participation in the community, vwhile providing the level of support needed

by the dlent;
■  19.1.8. The right to be informed of all significant risks, benefits, side effects and

alternative treatment and services and to give consent to 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, ewdence of consent shall be documented by the program

and shall be witnessed by at least one person;
19.1.9. The right to refuse to participate In any form of experimental treatment or

research;
19,1.10.,The right to be fully Informed of one's own diagnosis and prognosis;
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 service

delivery system;
19.1.12.The right to services which promote Independence Including services directed

toward:

19.1,12.1. Eliminating, or reducing as much as possible, the client's needs for
continued services and treatment; and

19.1.1Z2. Promoting the aWlfty of the cnents to function at their highest capadty and
as independently 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 including:

19.1.15.1. At the dlenfs own expense, the consultative services of:
19.1.15.1.1. Private physicians;
19.1.15.1.2. Psychologists;
19.1.15.1.3. Licensed drug and alcohol counselors; and
19.1.15.1.4. Other health practitioners; and

19.1.15.2. Granting to such health practitioners reasonable access to the dlent, as
required by Section 19.1.15, in programs and allowing such practitioners
to make recommendations to programs regarding the services and
treatment 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 partidpation and informed dedslon-maWng:

19.1.16.1. Guardian;
19.1.16.2. Representative;
19.1.16.3. Attorney;
19.1.16.4. Family member;
19.1.16.5. Advocate; or
19.1.18.6. Consultant; and
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19.1.17,The right to freedom .from restraint Including the right to be free from seclusion
and physical, mechanical or pharmacological restraint^

19.2. No treatment professional shall be required to administer treatment contrary to such
professional's clinical judgment

19.3. Programs shall, whenever possible, maximize the declslon-making authority of the
client

19.4. In furtherance of Section 19.3 above, the following provistons shall apply to clients for
whom a guardian has been appointed by a court of competent jurisdiction:

19.4.1. The program shaD ensure that in the course of senrice provision, the guardian
and all persons involved in the provision of service are made aware of the
client's views, preferences and aspiratior^;

19.4.2. A guardian shil only make decisions that are within the scope of the powers set
forth in the guardianship order Issued by the court;

19.4.3. The program shall request a copy of the guardianship order from the guardian
and the order shall be kept In the client's record at the program;

19.4.4. If any Issues 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 relative to those Issues
shall prevail unless the guardlart's authority is expanded by the court to include
those issues;

19.4.5. 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 guardian the limits on his or her decision-making
authority; and

19.4.5.Z If necessary, bringing the matter to the attention of the court that appointed
the guardian;

. 19.4.6. The guardian shall act in a manner that furthers the best interests of the client'
19.4.7. In acting In the best interests of the client the guardian shall take into

consideration the views, preferences and aspirations of the client
19.4.8. The program shall take such steps as are necessary to 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

19.4.9. In the event that there is a dispute between the program and the guardian, the
progr^ shall inform the guardian of his or her right to bring the dispute to the
attention of the probate court that appointed the guardian.

20. Termination of Services.
20.1. A client shaB be terminated from a Contractor's service If the client

20.11. Endangers or threatens to endanger other clients or staff, or engages In illegal
activity on the property of the program;

20.1.2. Is no longer benefiting from the service(s) he or she is receiving:
20.1.3. Cannot agree with the program on a mutually a&eptable course of treatment
20.1.4. Refuses to pay for the services that he or she Is receiving despite having the

financial resources to do so; or
20.1.5. Refuses to appfy for benefits that could cover the cost of the services that he or

she Is receiving despite the feet that the client Is or might be eligible for such
benefits.
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20.2. A termination from a Contractor's services shall not occur unless the program has
given both vwitten and verbal notice to the client and client's guardian, If any, that

20.2.1. Give the effective date of termlnatfon;
20.2.2. Ust the clinical or management reasons for 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.Z The termination has been approved by the program director.

21, Client Rights in Residential Programs.
21.1. In iaddfCon to the foregoing rights, clients of residential programs shall also have the

fc^iowing rights:
21.1.1. The light to a safe, sanitary and humane living environment;
21.1Z. The right to privately communicate with others, Including:

21.1.2.1. The right to send and receive unopened and uncensored corre^ondence;
21.1.2.2. The right to have reasonable access to telephones and to be allowed to

make and to 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.Z3.The right to receive and to reftjse to receive visitors except that residential
programs may Impose reasonable restriclions on the number and time of
visits In order to ensure effective provision of services; and

21.1.3, The right to engage In social and recreational activities Including the provision of
regular opportunities for clients to engage In such activities;

21.1.4, The right to privacy, (nduding the following:
21.1.4.1.The right to cburti^ies such as knocking on dosed doors.befbre entering

and ensuring privacy for telephone cads and visits:
21.1.4Z. The right to opportunities for personal interaction In a private setting except

that any conduct or activity which is illegal shall be prohibited; and
21.1.4.3. The right to be free from searches of their persons and possessions except

In accordance v^h applicable constitutional and legal standards;
21.1.5. The right to Individual choice, induding the following:

21.1.5.1. The right to keep and wear their own dothes;
21.1.5.Z 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 their 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 personal housekeeping tasks

within the dients own immediate living area and equitably share
housekeeping tasks vwthln the common areas of the residence
without compensation; and .'

21.1,5.5.2. Clients may perform vocational learning tasks or work required for
the operation or maintenance of a residential program, If the work is
consistent v4th their individual treatment plans and the clienl is
compensated for work performed; and

21.1.6. The right to be reimbursed for the loss of any money held In safekeeping by the
residence.
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21^. Nothing in Section 21 shall prevent a residence from having pedicles 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 poricies shall be in conformity with this

section.
21.5. House policies shall be periodically reviewed for compliance with this section in

connection with quality assurance site visits.
21.6. Notwithstanding Section 21.1.4.3 above, Contractors may develop policies and

procedures that allow searches for alcohol and lllIcK drugs be conducted:
21.6.1. Upon the client's admission to the program; and
21.6.2. If probable cause exists, Including sudi proof as:

2162.1. A positive test showing presence of alcohol or Illegal drugs; or
2162.2. Showing physical signs of intoxication or withdrawal.

22. State and Federal Requirements
22.1 If there is any error, omission, or conflict 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 Contractor agrees to the following state and/or federal requirements for Program
requirements for specialty treatment for pregnant and parenting women;
212.1. The program treats the family as a unit and. therefore, admits both

women and their children Into treatment. If appropriate.

212.2. The program trisats the family as a unit and, therefore, admits both women
and their children into treatment, If appropriate.

212.3. The program provides or arranges for primary medical care for women
who are receiving substance abuse services, including prenatal care.

212.4. The program provides or arranges for child care with the women are
receiving services.

21.Z5. The program provides or arranges for primary pediatric care for the
women's children, including Immunizations.

212.6. The program provides or arranges for gender-specific substance abuse
treatment and other therapeutic interventions for women that may address
Issues of relationships, sexud abuse, physical abuse, and parenting.

21.2.7. The program provides or arranges for therapeutic interventions for children
in custody of women In treatment which may, among other things, address
the children's developmental needs and their issues of sexual abuse,
physical abuse, and neglect.

21.2.8. The program provides or arranges for sufficient case management and
transportation services to ensure that the women and their children have
access to the services described above.
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22.3, Arrange for means activities to assist the client In finding and engaging In a service,
which may Include, but is not limited to helping the client to locate an appropriate
provider, referring clients to the needed service provider, setting up appointments for
clients with those providers, and assisting the client with attending appointments with
the service provider.

22.4. The Contractor agrees to the following state and federal requirements for all
programs in this Contract as follows:

22.4.1. Within 7 days of reaching 90% of capacity, the program notifies the state that
90% capaci^ has been reached.

22.4.2. The program admits each individual who requests and is in need of treatment 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 after, the request, the program makes
interim services available until the individual is admitted-to a substance
abuse treatment program'

22.4.3. The program offers interim sendees thai 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 TB trarwmlsslon does not
occur

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 fetus for pregnant women and referrals for prenatal care for
pregnant women

22.4.4. The program has established a waiting [1st that Includes a unique-patient
Identifier for each ir^ectlng drug abuser seeking treatment, Including patients
receiving interim services while awaiting adrnlssion.

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 wailing list clients at the earfiest possible time to an

appropriate treatment program within a service area that is reasonable to
the client

22.4.5.3. The program takes dients awaiting treatment off the waiting (1st only when
one of the foltowlng conditions exist

■ 22.4.5.3.1. Such persons cannot be located for admission into treatmerrt

or

22.4.5.3.2. Such persons refuse treatment

22.4.6. The program cam'es out activities 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.

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^. Contacting, ccmmuntcating, and following up with high-risk substance
abusers, their associates, and neighborhood residents within the constraints
of Federal and State confidentiality requirements.

22.4.7.3. Promoting awareness among Injecting drug abusers about the relationship
between injecting drug abuse and communicable diseases such as HIV.

22.4.7.4. Recommending steps that can be taken to ensure that HIV transmission
does rtot occur.

22.4.8. The program directly, or through arrangements with other public or non-profit
private entitles, routinely makes available the following TB services to each
individual receiving treatment for substance abuse:

22.4.8.1. Counseling the individual with respect to TB. '
22.4.8.2.Test!ng to determine whether the Individual has beeri Infected with

mycobacteria TB to determine the appropriate form of treatment for the
individual.

22.4.8.3. Providing for or referring the individuals infected by mycobacteria TB
appropriate medical evatuafion and treatment

22.4.9. For clients denied admission to the program on the basis of lack of capacity, the
program refers such clients to other prowders of TB services.

22.4.10.The program has Implemented the infection control procedures that are
consistent with those established by the Department to prevent the transmission
of TB and that address the following:

22.4.10.1. Screening patients and Identification of those Individuals who are at Itigh
risk of becoming Infected. ,

22.4.10.2. Meeting all State reporting requirements while adhering to Federal and
Stale 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 TB as required by. State
law and in accordance with Federal and State confidentiality requirements,
Including 42 CFR part 2.

22.4.11 .The program gives pr^rence 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 foltowing 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 all other indhriduals fourth.

22.4.1 ZThe program refers all pregnant women to the State when the program has
Insufficient capacity to provide services to any such 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 continuing education In treatment services available to
employees who provide the services.

.  22.4.16. The program has in effect a system to protect patient records from inappropriate
disclosure, and the system:
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22.4.15.1. Is In compliance with all Federal and State confidentiality requirements,
including 42 CFR part 2.

22.4.15.2. Includes provisions for employee education on the confidentiality
requirements and the fact that disciplinary action may occur upon
inappropriate disclosure.

22.4.16.The program does not expend SAPT Block Grant funds to provide Inpatient
hospltat substance abuse sen/Ices, except in cases when each of the follov^ng
conditions Is met

22.4.16.1. The Individual cannot be effectively treated in a community-based, non-
hospital, residential program.

22.4.16.2. The dally rate of payment provided to the hospital for providing the
services does not exceed the comparable daily rate provided by a
community-based, non-hospitai, residential program.

22.4.16.3. A physician makes a determination that the following conditions have
been met
22.4.16.3.1. The primary diagnosis of the individual is substance abuse

and the physician certifies that fact.

22.4.16.3.2. The individual c^not be safety 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.

22.4.16.3.4. The hospital-based substance abuse program follows
national standards of substance abuse professional practice.

22.4.16.3.5. 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-hospital, residential
program.)

22.4.17.The program does not expend Substance Abuse Prevention and Treatment
(SAPT) Block Grant funds to purchase or improve land; purchase, construct, or
permanently improve (other than minor remodeling) any buMing or other facility:
or purchase mqjor medical equipment

- 22.4.18.The program does not expend SAPT Block Grant funds to satisfy and
requirement for the expenditure of non-Federai funds as a condition for the
receipt of Federal funds.

22.4.19.The program does not expend SAPT Block Grant funds to provide financial
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 individuals
with hypodermic needles or syringes.

22.4.22.The program does not expend SAPT Block Grant funds to provide treatment
services in penal or corrections institutions of the State.

Vendor Name ✓
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New Hampshire Department of Health and Human Services
Substance use Disorder Treatment and Recovery Support Services
RFA-2019-BDAS^1-SUBST

Exhibit A-1 Operational Requirements

22.4^3.The program uses the Block Grant as the "payment of last resort" for services for
pregnant women and women with dependent children, IB services, and HIV
services and, therefore, makes every reasonable effort to do the following:

22.4^3.1. Collect reimbursement for the costs of providing such services to persons
entitled to insurance benefits under the Sodal Security Act, Including
programs under title XVlll and title XIX; any State compensation program,
any other public assistance program for medical expenses, any grant
program, any private health insurance, or any other benefit program.

22A^$.Z Secure from patients of clients payments for services In accordance wHh
their ability to pay.

22.4.24.The Contractor shall comply with all relevant state and federal laws 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 governing human
subject's research when considering research, including research
conducted by student interns, using Individuals served by this contract as
subjects. Contractors must inform and receive the Department's approval
prior to initiating any research Involving subjects or p^cfpants related to
this contract. The Department reserves the right, at Its sole discretion, to
reject any such human subject research requests.

22.4.24.3. Contractors shall comply with the Department's Sentinel Event Reporting
Policy.

Vendor Name
RFA-2010-BDA8-01-SUB8T Contactor Inltiats
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New Hampshire Department of Health and Human Sen/Ices
Substance Use Disorder Treatment and Recovery Support Services

Exhibits

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. FederaJ Funds from the United Slates Department of Health and
Human Services, the Substance Abuse and Mental Health Services
Administration, Substance Abuse Prevention and Treatment Block

^  Grant (CFDA #93.959); and

2.4. 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 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
not limited to:

3.1.1. Services covered by any New Hampshire Medtcaid programs
for ciients who are eligible for New Hampshire Medlcaid

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

3.1.3. Services covered by the client's private lnsurer(8) at a rate
greater than the Contract Rate in Exhibit B-1 Service Fee
Table 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 fisted in
Section 3.1.

4. The Contractor shall bill and seek reimbursement for actual services delivered by
fee for services in Exhibit B-1 Service Fee Table, unless otherwise stated.
4.1. The Contractor agrees the fees for services are alMnclusive contract

rates to denver the services (except for Clinical Evaluation which is an

RFA.201MDAS01.8UBST.01 P»()e1of7 D.I. ( ifJS)



New Hampshire Department of Health and Human Services
Substance Use Dlso^r Treatment and Recovery Support Services

Exhibits

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 5 below).

5. Calculating the Amount to Charge the Department Applicable to All Services in
Exhibit B-1 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 clienls. and the Department

6.1.2. 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.

5.2. The Contractor shall determine and charge accordingly for seiVlces
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, when the insurers' rates meet or are
lower than the Contract Rate in Exhibit B-1.

5.22. Second: Charge the client according to Exhibit B, Section 8,
Sliding Fee Scale, when the Contractor determines or
anticipates that the private insurer win riot 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
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). .

5.3. The Contractor agrees the amount charged to the client shall not
exceed the Contract Rate In Exhibit B-1, Service Fee Table multiplied
by the corresponding percentage stated in Exhibit B, Section 8 Sliding
Fee'Scale for the client's applicable income level.

Dlama# Horn® of New Hampshire, Inc. E^ibitB Vendor tniOats
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New Hampshire Department of Health and Human Services
Substance Use Disorder Treatment and Recovery Support Services

Exhibits

6.4. The Contractor will assist clients who are unable to secure ftnancial
resources necessary for Initial entry into the program by developing
payment plans.

5.5. The Contractor shall not deny, delay or discontinue services for enrolled
clients who do not pay their fees in Section 5.2.2 above, until after
working with the client as In 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.

5.6. The Contractor will provide to clienls, 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 R^e in Exhibit B-1, except for

5.7.1. Transitional Uving (See Section 6 below) and

. 5.7.2. Low-Intensity Residential Treatment as defined as ASAM
Criteria; Level 3.1 (See Section 6 below).

5.8. In the event of an overpayment (wherein, ther combination of all
payments received by the Contractor for a g'rven service (except in
Exhibit B. Section 5.7.1 and 5.7.2) exceeds the Conitract Rate stated in
Exhibit B-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
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. Charging the Client for Room and Board for Transitional Uving Services and for
Low-Intensity Residential Treathfient

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

Dlsmas Home of Newr Hampshire, Inc. BrfUHl B Vtendor tnUab
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6.Z

6.3.

6.4.

6.1.1. The client's portion of the Contract Rate in Exhibit B-1 using
the sliding fee scale

6.1.2. The charges to the Department

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

Table i

If the percentage of
Client's income of the
Federal Poverty Level

(FPU Is:

Then the Contractor

may charge the
client up to the

following amount
for room and board

per week:

0%-138% $0 .
139%-149% $8

150%-199% • $12
200%-249% $25
250%-299% $40

300% - 349%. $57
350%-399% .  $77

The Contractor shall hold 50% of the amount charged to the client that
will be returned to the client at the time of discharge.

The Contractor shall maintain records to account for the client's
contribution to room and board.

7. Changing for Clinical Services under Transitional Living
7 Th.1

7.Z

e 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 5Z.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.

DIsmas Home of New Hampshire, Inc.
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New Hampshire Department of Healtti and Human Services
Substance Use Disorder Treatment and Recovery Support Services

Exhibit 8

8. Sliding Fee Scale
8.1. The Contractor shall apply the sliding fee scale in accordance with

Exhibit B Section 5 above.

8.2. The Contractor shall adhere to the sliding fee scale as follows:

Percentage Of Client's
income of the Federal
Poverty Level fFPL)

Percentage of
Contract Rate In

Exhibit B-1 to
Charge the Client

0%-138% 0%

139%-149% 8%

150%-199% 12%

200%-249% 25%

250% - 299% - 40%

300%-349% 57%

350%-399% 77%

8.3.

9.

The Contrac^tor 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 services pursuant to RSA
318-B:12-a.

Submitting Charges for Payment
9.1. The Contractor shall submit billing through the Website Information

Technology System (WITS) for services listed in Exhibit B-1 Service
Fee Table. The Contractor shall:

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

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

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

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

9.1.5. Submit separate batches for each billing month.

DIsmas Home of New Hampshire, Inc.
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New Hampshire Department of Hulth and Human Services
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Exhibit 6

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

9.3. 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 worit with the Department
to develop an aftemative process for submitting invoices.

10. When the . contract price limitation is reached the program shall continue to
opiate at full capacity at no charge to the Department for the duration of the
contract period.

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

12. The Contractor will keep detailed records of their activities related to Department
. fohded programs and services,

13. 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-<x)mpIlance with any Federal or State law, rule or regulation applicable to the
senrices provided, or if the said services or products have not been satisfactorily
completed in accordance with the terms and conditions of this agreement.

14. 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.

15. Limitations and restrictions of federal Substance Abuse Prevention and
Treatment (SAPT) Block Grant funds:
15.1. The Contractor agrees to use the SAPT funds as the payment of last

resort.

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

15.2.1. Make cash payments to Intended recipients of substance
abuse services!

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

16.2.3. Use any federal funds provided under this contract for the
purpose of conducting testing for the etiologic agent for

Dlsmas Home of New Hampshire. Inc. Erfftll B Vendor Inltialo
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Exhibit B

Human Immunodeficiency Virus (HIV) unless such testing is
accompanied by appropriate pre and post-test counseling.

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

15.3. The,Contractor agrees to the Charitable Choice federal statutory
provisions as follows:

.  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
benefidarles (see 42 USC 300x-65 and 42 CFR Part 54 and
Part 54a, 45 CFR Part 96, Charitable Choice Provisions and
Regulations). Charitable Choice statutory provisions of the
Public Health Service Act enacted by Congress in 2000 are
applicable to the SAPT Block Grant program. No funds
provided directly from SAMHSA or the relevant State or local

government to organizations participating in applicable
.programs may be expended for Inherently religious activities,
such as worship, religious Instruction, or proselytization. If an
organization conducts such activities, it must offer them
separately, in time or location, from the programs or services
for which it receives funds directly from SAMHSA or the
relevant State or local government under any applicable
program, and participation must be voluntary for the program
beneficiaries.

DIsmas Home of New Hampshire. Inc. EaWbit B Vendor IniiiaJs
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Exhibit B-1

Service Foe Table

1. The Contract-Rales 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

Service

Contract Rate;

Maximum Allowable
Charge Unit

Clinical Evaluation $276.00 Per evaluation

TransIlionaJ Living for room and
board only $75.00 Per day

Low-lntensi^ Residential for
Adults only for clinical services
and room and board $119.00 Per day

Distna Home of New Hampshire, Inc.
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SPECIAL PROVISIONS

Contractore ObBgallons: The Contractor covenants and aflrees that all funds received by the Contractor
under the Contract shall be used only as payment to the Contractor 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 elifllbllily
of individuals such engibilily determination shaQ l)e made In aocordance with appllcable federal and
state laws, regulations, orders, guidelines, policies and procedures.

2. Time and Manner of Determination: Eligibility determinations shall be made on forms provided by
the Department for that purpose and shall be made and remade at such tiines as are prescribed by
the Department

3. Documentation: In addition to the determination forms required by the Department, the Corrtracior
shall maJrrtaIn a data file on each recipient of services hereunder, which file shall include all
InformaUoh tiecessary to support an eligibility determination and such other information as the
Department requests. The Contractor shall furnish the Department with all forms and documentation
regarding eOglbillty determinations that the Department may request or require.

4. Fair Hearbigo: The Contractor understands that all applicants for services hereunder, as well as
Individuals declared Ineligible have a r^ht to a fair hearing regarding that determination. The
Contrar^r hereby covenants and agrees that all applicanls for services shall be permitted to flU out
an application form and that each applicant or re-appltearrt shall be informed of his/her right to a fair
hearing in accordance with Department regulations.

5. Gratuities or Kickbacks: The Contractor agrees that ills a breach of this Contract to accept or
make a payment, gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or
the Stale In order to Influence the performance of the Scope of Wortc detailed In Exhibit A of this
Contract. The State may terminate this Contract and any sut>-contract or sub-agreement if Ills
determined 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: Notwlthslandlng anything to the contrary contained In the Contract or In any
other document, contract or understanding, H is expressly understood and agreed by the parties
hereto, that no payments will be made hereunder lo reimburse the Contractor for costs tncurred for
any purpose or for any services provided to any Individual prior lo the Effective Date of the Contract
and no payments shall be made for expenses Incurred by the Contractor for any services provided
prior to the dale on which the Individual applies for services or (except as otherwise provided by the
federal regulations) prior to a determination that the individuai Is el^lble for such services,

7. Conditions o1 Purctiase: Notwithstanding anything lo the contrary contained In the Contract, nothing
herein contained shall be deemed to obligate or require the Department to purchase services
hereunder at a rate which reimburses thf Contractor in excess of the Contractors costs, at a rale
which exceeds the amounts reasonable and necessary to assure the quality of such service, or at a
rate which exceeds the rate charged by the Contractor to Ineligible Individuals or other third party
funders for such service. If at any time during the term of this Contract or after recel^ of the Rnal
Expenditure Report hereunder, the Department shall 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 rales charged by the Contractor to Ineligible Individuals
or other third party funders, the Department may elect to:
7.1. Renegotiate the rates for payment hereunder. in which event new rates shall be established;
7.2. Deduct from any future payment to the Contractor the amounl of any prior reimbursement In

excess of costs;

(807/14
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7.3. Demand repayment of the excess payment by the Contractor (n which event failure to make
such repayment shall constitute an Event of Default hereunder. When the Contractor Is
permrtted to detenrane the eRglbllily of Individuate for servfoes, the Contractor agrees to
reimburse the Department for all funds paid by the Department to the Contractor for services
provided to any Individual who is found by the Department to be Ineligible for such services at
any time durfng the period of retention of records established herein.

RECORDS; MAINTENANCE, RETENTION, AUDIT, DISCLOSURE AND CONFIDENTIALITY:

8. Maintenance of Records: In addition to the etlgibility reconJs specified above, the Contractor
covenai^ and agrees to malntalri the following records during the Contract Period:
8.1. Ftscal Records: books, records, documents and other data evidencing and reflecting all costs

and other e;q)enscs Incurred by the Contractor In the performance of the Contract, and all
Income received or coUectad by the Contractor during the Contract Period, said records to be
maintained in accordance with accounting procedures and practices which sufTiclently and
properiy reflect all such costs and expenses, and which are acceptable to the Department, and
to Include, without limitation, all ledgers, books, records, and original evidence of costs such as
purchase requisitions and orders, vouchers, requisitions for materials, inventories, valuations of
Irhklnd contributions, labor time cards, payrolls, and other records requested or required bv the
Department. .

B2. Statistical Records: Statistical, enrollment, atteridance or visit records for each recipient of
services during the Contract Period, which records shall Include all records of application and
efigibllfty (Including ad fonns required to determine eligibility for each such recipient), records
regarding the provision of services and an 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 patfent/redpient of services.

9. Audit Contractor shaB submit an annual audit to the Department within 60 days after the close of the
agency fiscal year. It Is recommended that the report be prepared In accordance wHh the provlslan of
Office of Management and Budget Circular A-133, "Audits of States, Local Governments, and Nan
Profit Organizations" and the provisions of Standards for Audit of Governmental Organizations,
Programs, Activttles and Functions, issued by the US General Accounting Office (GAO standards) as
they pertain to financial compliance audits.
9.1. Audit and Review: During the term of this Contract and the period for retention hereunder, the

Department, the United Slates Department of Health and Human Services, and any of their
designated representatives shaD have access to all reports and records maintained pursuant to
the Contract for purposes of audit, examination, excerpts and transcripts.

9.2. Audit Uabliilies: In addition to and not In any way In limitaKon of obligations of the Contract, It is
understood and agreed by the Contractor that the Contractor shall be held Oable for any state
or federal audit exceptions and shall return to the Department, aQ payments made under the
Contract to which exception has t)een taken or which have been disallowed because of such an
exception.

10. Confidentiality of Records: All information, reports, and records maintained hereunder or collected
In connection with the performance of the services and (he 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 Infonmatlon, disclosure may be made to
public officials requiring such Information in connection wflh their official duties and for purposes
dlrecliy connected to the administration of the services and the Contract; and provided further, that •
the use or disclosure by any party of any Information concerning a redplenl for any purpose not
directly connected with the administration of the Department or the Contractor's responsibilities with
respect to purchased services hereunder is prohlbtted except on written consent of the redpierit hb
attomey or guardian.

Eiddbit C - Spedst Provislors Contractor Initials
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Notwithstanding anything to the conirary contained herein the covenants and conditions contained In
the Paragraph shall survive the termination of the Contract for any reason whatsoever.

11. Reports: Fiscal and Statistical: The Contractor agrees to submit the following reports at the following
times if requested by the Department
11.1. Interim Rnancial Reports: Written Interim financial reports containing 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 satisfactory by the Department to
justify the rate of payment hereunder. Such Financial Reports shall be submitted on the form
des^nated by the Department or deemed satisfectory by the Department.

11.2. Rnal Report: A final report shall be submitted within thirty (30) days after the end of the term
of this Contract The Final Report shall be in a form satisfactory to the Department and shall
contain a summary statement of progress toward goals and oljectives staled in the Proposal
and other tnformation required by the DepartinenL

12. Completion of Services: Disaltowance of Costs: Upon the purchase by the Department of the
ma)dmum number of units provided for In the Contract and upon payment of the price limitation
hereunder. the Contract and aO the obligations of the parties hereunder (excepl such obligations as,
by the terms of the Contract are to be performed after the end of (he term of this Contract and/or
survive the termination of the Contract) shall terminate, provided however, that if, upon revi^ of the
Rnal Expenditure Report the Department shaD disallow any expenses claimed by the Contractor as
costs hereunder the Department shall retain the right, at Its discretion, to deduct the amount of such
e)^enses as are disallowed or to recover such sums from the Contractor.

13. Credits; All documents, notices; press releases, research reports and other materials prepared
during or resulting from the performance of the services oftheConlfad Shan Include the following '
statement:

13.1. The preparation of this (report, document etc.) was financed under a Contract with the State
of New Hampshire, Department of Health and Human Serwces, with funds provided In part .
by the State of New Hampshire and/or such other funding sources as were available or
required, e.g., the United States Department of Health and Human Services.

14. Prior Approval and Copyright Ownership: All materials (written, video, audio) produced or
purchased under the contract shall have prior approval from DHHS before printing, production,
distribution or use. The DHHS will retain copyright ownership for any and all original materials
produced, Including, but riot limited to, brochures, resource directories, protocols or guidelines,
posters, or reports. Contractor shall not reproduce any rriaterials produced under the contract without
prior written approval from DHHS.

15. Operation of Faollltlea; Compliance with Lows and Regutations: In the operation of any facilities
for providing services, the Contractor shall comply with all laws, orders and regulations of federal,
stale, county and municipal aulhorfUes and.wlth any direction of any PubCc Officer or officers
pursuant to laws which shall impose an order or duty upon the contractor with respect to the
operation of the facfllly or the provision of the services at such facility. If any governmental license or
permit shaD be required for the operation of the said facility or the perfoimance of the said services,
the Contractor will procure said license or permit, and will at all times comply with the terms and
conditions of each such Dcense or permft. In connection with the foregoing requirements, the
Contractor hereby covenants and agrees that, during the term of this Contract the facimies shall
comply with all rules, orters, regulations, and requirements of the State Office of the Fire Marshal and
the local fire protection agency, and shall be In confonnance with local building and zoning codes, by
laws and regulations.

16. Equal Employnierit Opportunity Plan (EEOP): The Contractor win provide an Equal Employment
Opportunity Plan (EEOf^ to the Office for Civil Rights, Office of Justice Programs (OCR), IT It has
received a single award of $500,000 or more. If the recipient receives $25,000 or more and has 60 or

Exhibit C - Special Pfo^starra Cnnjrg^pf (nitlal?
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more ei^loyecs, R wID maintain a current EEOP on file and submit an EEOP Certification Form to the
OCR, certifying that Its EEOP is on file. For recipients receMng less than $25,000, or public grantees

. with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an
EEOP Certificallon Form to the OCR certifying H is not required to submR or maintain an EEOP. Non
profit organizations, Indian Tribes, and medical and educational institutions are exempt from the
EEOP requirement, but are required to submit a certification form to the OCR to claim the exemption.
EEOP Certification Forms are available at: httpyAwww.ojp.usdoJ/about/ocr/pdfs/cert.pdf,

17. Limited English Proficiency (LEP): As clarified by Executive Order 13166, Improving Access to
Services for persons with LimRed English Proficiency, and resulting agency guidance, national origin
discrimlnaljon Includes discrimination on the basis of Rmited English proficiency (LEP). To ensure
compliance with the Omnibus Crime Control and Safe Streets Act of 1968 and Title Vl of the CMl
Rights Act of 1964, Contractors must take reasonable steps to ensure that LEP persons have .
meaningful access to Rs programs.

1B. PHot Program for Enhancement of Contractor Employee Whislleblower Protectloris: The
following shaO apply to aD contracts that exceed the Simplified AcqulsRIon Threshold as defined fo 46
CFR 2.101 (currenliy, $150,000)

CpNTRACTOR Employee WHisti£blower Rights AND Requirement To INFORM EMPLOYEES OF
WHISTLEBLOWERRights (SEP2013)

(a) This contract and employees working on this contract will be subject to the whIslJehlower rights
and remedies In the pilot program on Contractor employee whistleblower protections established at
41 U.S.C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub; L
112-239) and FAR 3.908.

(b) The Contractor shall inform Rs employees in writing, In the predominant language of the workforce,
• of employee whistleblower rights and protections under 41 U.S.C. 4712, as described in section
3.908 of the Federal AcqulsRion Regulation.

(c) The Contractor shall Insert the substance of this clause. Including this paragraph (c), In all
subcontracts over the simplified acqulsftlon threshold.

19. Subcontractors: DHHS recognizes that the Contractor may choose to use subcontractors with
greater expertise to perform certain health care services or functions for efficiency or convenience,
but the Contractor shall retain the responsibinty and accountability for the fUnctionCs). Prior to
sut)Contracting, the Contractor shall evaluate the subcontractor's abllRy to perform the delegated
funclioii(s). This Is accomplished through a written agreemerrt that specifies acthrflfes and reporting
responsibilities of the subcontractor and provides for revoking the delegation or imposing sanctions if
the subcontractor's performance Is not adequate. Subconlractore are subject to the same contractual
condRions as the Contractor and the Contractor ts responsible to ensure subcontractor compliance
wRh those conditions.
When the Contractor delegates a function to a subcontractor, the Contractor shall do the following;
19.1. Evaluate the prospective subcontractor's ablfity to perform the actlvttles, before delegating

the function
19J2. Havea wltten agreement wRh the sut}contr8ctor that specifies actlvRies and reporting

rBsponslblltlies and how sanctions/revocation will be managed if the subcontractor's
peribrmance is not adequate

19.3. MonRor the subcontractor's performance on an ongoing basis

E)(hifail C - Sp«efal Previsions Contractor I Ntfals
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19.4. Provide to DHHS an annual schedule idenlifylng all subconlractofs, delegated functions and
responslbOities, and when the subcontractor's performance will be reviewed

19.5. DHHS shall, at Its discretion, review and approve all subcontracts.

If the Contractor Identifies deficiencies or areas fbr improvement are Identified, the Contractor shell
take conectiva action.

DERNmONS
As used In the Contract, the following terms shall have the fotlovirino meanings;

COSTS; Shall mean those direct and Indirect Items of expense determined by the Department to be
aflDwable and reimbursable In accordance with cost and accounting principles established In accordance
with state and federal laws, regulations, rules and orders.

DEPARTMEMT; NH Department of Health and Human Ser^ces.

FINANCIAL MANAGEA/IENT GUIDELINES: Shall mean that section of the Contractor Manual which Is
entitled "Rnanclal Managernent Guldeliries' and which contains the regulations governing the financial
activities of contractor agencies which have contracted with the State of NH to receive funds.

PROPOSE If applicable. shaD mean the document submitted by the Contractor on a form or forms
required by the Department and containing a description of the Services to be provided to eligible
Individuals by the Contractor In accordance with the terms and conditions of the Contract and setting forth
the total cost and sources of revenue for each service to be provided under the Contract

UNIT: For each service that the Contractor Is to provide to eligible Individuals hereunder. shall mean that
period of time or thai specified actlvfly determined by the Department and specified In Exhibit B of the
Contract

FEDERAL^TATE LAW; Wherever federal or state laws, regulations, rules, ordere, and pondes. etc. are
referred to fn the Contract the said reference shall be deemed to mean an such lavirs, regulations, etc. as
they may be amended or revised firom.the time to IJme.

CONTRACTOR MANUAL* ShaD mean that document prepared by the NH Department of Administrative
Services containing a compilation of aD regulations promulgated pureuanl to the New Hampshire
Administrative Procedures AcL NH RSACh 541-A, for the purpose of Implementing State of NH and
f^eral 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.

Exhibtt C - special Provfsiom Conlractof IniRata
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REVISIONS TO GENERAL PROVISIONS

1. Subparagraph 4 of the General Provisions of this contract, Conditional Nature of Agreement, is
replaced as follows:

4. CONDITIONAL NATLW^E OF AGREEMENT.
Notwithstanding any provision of this Agreement to the contraiy, all obligations of the State
hereunder, Including without limitation, the continuance of payments, in whole or In part,
under this Agreement are contingent upon continued appropriation or avallabifity of funds.
Including any subsequent changes to the appropriation or availability of fUnds affected by
any state or federal legislative or executive action that reduces, eliminates, or otherwise
modifies the appropriation or availability of funding for this Agreement and the Scope of
Services provided In Exhibit A, Scope of Services. In whole or In part. In no event shall the
State be liable for any payments hereunder In excess of appropriated or avaliabie funds. In
the event of a reduction, termination or modification of appropriated or available funds, the
State shall have the right to withhold payment until such funds become available, If ever. The
State shall have the right to reduce, terminate or modify services under this Agreement
immediately upon giving the Contractor notice of such reduction, termination or modification.
The state shall not be required to transfer flmds from any other source or account into the
Account(s) Identified In block 1.6 of the General Provisions, Account Number, or any other
account, in the event fUnds are reduced or unavaOabie.

2. Subparagraph 10 of the General Provisions of this contract, Termination, is amended by adding the
following language;

10.1 The State may terminate the Agreement at any time for any reason, at the sole discretion of
the State, 30 days after giving the Contractor written notice that the Slate is exercising Its
option to terminate the Agreement

10.2 In the event of early termination, the Contractor shall. wHhin 15 days of notice of early
termination, develop and submit to the State a-;Transition Plan for services under the
Agreement, including but not limited to, Identi^lng the present and future needs of clients
receiving services under the Agreernent and establishes a process to meet those rieeds.

10.3 The Contractor shall ftjily cooperate wfth the State and shall promptly provide detailed
Information to support the TranslUon Plan including, but not limited to, any information or
data requested by the Stale related to the termination of the Agreement and Transition Plan
and shall provide ongoing communication and revisions of the Transition Plan to the State as
requested.

10.4 In the event that services under the Agreement, Including but not limited to dlenls receiving
senrices under the Agreement are transKloned to having services delivered by another entity
including contracted providers or the State, the Contractor shall provide a process for
unlntemipled detiwery of services in the Transition Plan.

10.5 The Contractor shall establish a method of notifying cDents and other affected individuals
about the transition. The Contractor shall include the proposed communications In Its
Transition Ran submitted to the Slate as described above.

3. Renewat The Department, reserves the right to extend the Contract for up. to two (2) additional
years, sutticct to the continued availability of funds, satisfactory performance of services and
approval by the Governor and Bcecutive Council.

ExhiW c-1 - Revisions lo Standard Provbions Contractor Inltiala
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CERTIRCATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

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

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

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

This certification Is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L100-690. TTtie V, Subtitle D; 41 U.S.C. 701 et seq ). The January 31.
1989 regulations were amended and published as Part 11 of the May 25.1990 Federal Register iages
21681-21691), and require certj8cation by grantees (arrd by inference, sub-grantees and sub
contractors). prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that o grantee (and by Inference, sub-grantees and sub-contractors) that Is a Slate
may elect to make one certiflcation to the Department In each fed^l ttecal year In lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below is a
material representation of fact upon which reliance is placed when the agency awards the grant False
certfflcation or violation of the c^flcation shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension ordebarment. Corrtractois using this fbnn should
send it to: ■ • .

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

1. The grantee certifies that It wfll or will continue to provide a drug-free workplace by:
1.1. Publishing a statement notl^ng employees that the unlawful manufecture, distribution,

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

1.2. Establishing an ongoing dmg-ftee awareness program to inform employees about
1.2.1. The dangers of drug abuse In the workplace;
12.2. The grantee's policy of maintaining a drug-free workplace;
1.2.3, Any available drug counseling, rehabiHtatlon, and employee assistance programs; and
12.A. The penalties that may be Imposed upon employees for drug abuse violalions

occurring In the workplace;
1.3. Maklr^g H a requirement that each employee to be engaged in the performance of the grant be

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

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

statute oocurririg In the workplace ho later than five calendar days after such
conviction;

1.5. Notifying the agency in writing, within ten calendar days after receMng notice under
8irt}paragraph 1.4.2 from an employee or othen^e receiving actual notice of such conviction.
^ptoyers of convicted employees must pro\4de notice. Induding position title, to every grant
oftor on whose grant acth^the convicted employee was working, unless the Federal agency

1  BtfiibftO-CartiftcatlonregartlrjgD/vgFrM Ccntrartor InMab
Wojkptaco Rcqiirements C/ ^
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has designated, a central point for the receipt of such notices. Notice shall Include the
[dentfficatlon number(s) of each affected grant;

1.6. Taking one of the fbllmlng actions, wflhln 30 calendar days of receiving notice under
subparagraph 1.42, with respect to any employee who Is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and Including

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

1£.2. Requiring such employee to participate satisfectorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local health,
law enforcement or other appropriate agency

• 1.7. Making a good t^llh effort to continue to maintain a drug-free workplace through
Implementation of paragraphs 1.1,1.2,1.3,1.4,1.5, and 1.6.

Z The grantee may insert In the space provided below the sAefs) for the performance of work done In
connection with the specific grant

Place of Performance (street address, ctty, county, state, zip code) (list each locaUon)

Check □ If there are workplaces on file that are not Identified here.

Contractor Name;

Title:
Fauc a -VdVA^
'Pretfidenf

ExhIbM D-Cextfflcation regarding Drug Free Contractor Wlbls
Wortiplaca Requinements '
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CERTIFICATION REQARDiNQ LOBBYING

The Contractor identified In Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as identified in Sections 1,11
and 1.12 of the General Provisions execute the following Certification:

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

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

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

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for Influencing or attempting to Influence an officer or employee of any agency, a Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress In
connection with the awarding of any Federal contract, continuation, renewal, amendment, or
modiflcaUon of any Federal contract, grant, loan, or cooperative agreement (and by specific mention
sub-grentee or sutvcontractoO.

2. If any funds other than Federal appropriated funds have been paid or will be paid to any pereon tor
Influencing or attempting to Influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connection witti this
Federal contract, granL loan, or cooperative agreement (and by specific mention sub-grantee orsut>-
contractoi), the undersigned shall complete and submit standard Form LLL. (Disclosure Form to
Report Lobbying, In accordance with its Instructions, attached and identified as Standard Exhibit E-i.)

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

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

Mjs.

Contractor Name; prin® if

Name: f A • V't'no

ExhibH E - CertiOcaBon RsganSng Lobb^g Contractor Initials
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CERTIFICATIQN REGARD1MG DEBARMEMT. SUSPEMStOM

.  AND OTHER RESPONSIBILITY MATTERS

The ContTBdor Identified In Section 1.3 of the General Provisions agrees to comply with the proN^ions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment.
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as Identified In Sections 1.11 and 1.12 of the General Provisions execute the following
Certification:

INSTRUCTIONS FOR CERTIFICATION
1. By signing and submitting this proposal (contract), the prospective primary participant Is providing the

certiflc^lon set out below.

2. The InaWlily 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 submtt an
explanation of why It cannot provide the certification; The certlflcallon or explanation will be
considered In connection with the NH Department of Heafth and Human Services' (DHHS)
determination whether to enter Into this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanation shaU disqualify such person from participation In
this transaction.

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

4. The prospective primary participant shall provide immediate wrlUen notice to the DHHS agency to
whom this proposal (contract) is submitted If at any tirne the prospective primary participant leams

•  that its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

5. The terms "covered transaction,'' "debarred," "suspended." "Ineligible." "lower tier covered
transaction," "participant," "person," "primary covered transaction," "principal," "proposal," and
"volunlanTy excluded." as used In this clause, have the meanings set out In the Definitions and
Coverage sections of the rules bnplementlng Executive Order 12549:45 CFR Part 76. Seethe
attached definitions^

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

7. The prospective primary partidpanl further agrees by subrrfttlng this proposal that ft will Include the
clause titled "Certification Regarding Debanment, Suspension, InellgfenHy and Voluntary Exclusion •
Lower Tier Covered Transactions," provided by DHHS, without modlflcatton, In an lovirertler coveted
transactions and in all solicitations fOr lower tier covered transactions.

6. A participant In a covered transaction may rely upon a certification of a prospective participant In a
lower tier covered transaction that tt Is not debarred, suspended, Ineligible, or Involuntarily excluded
from the covered transaction, unless it knows that the certlficatton is erroneous. A participanl may
decide the method and frequency by which It determines the eligibility of its principals. Each
participant may. but Is not required to, check the Nonprocurement List (of excluded parties).

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

ExWbft F-CeitiflcedonRegwding DebBrmenl, SiBp«nslon ContractoriniUata
And Other ResponsfbJlfty Matters ^
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jnfbrmation of a participant is not required to exceed that which is normally possessed by a prudent
person In the ordinary course of business dealings.

10. Except fbrtransacllons authorized under paragraph 6 of these Instnictlons, if a participant In a
covered transaction knowingly enters into a lower tier covered transaction with a person who Is
suspended, debarred, inel^lble, or voluntarily excluded from participation In this transaction. In
addition to other remedies available to the Federal govemrnent, DHHS may terminate this transactiori
for cause or defaul

PRIMARY COVERED TRANSACTIONS
11. The prospective primary partlcipanl certifies to the best of its knowledge and belief, that It and Its

prfnclpals:
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarlV excluded from covert transactions by any Federal department or agency;
112. have not within a three-year period preceding this proposal (contract) been convfrted of,or had

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

11.3. are not presently indicted for otheiwise crfminally or civilly charged by a governmental entity
(Federal, State or locaO wHh commission of any of the offenses enumerated tn paragraph (Oft)
of this certification; and

11.4. have-not wHhin a three-year period preceding this appncatlon/proposal had one or more public
transactions (Federal, State or locaO terminated for cause or default.

12. Where the prospective primary participant Is unable to certify to any of the statements In this
certificalion, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as

• defined In 45 CFR Part 76, certifies to the best of its knowledge and belief that ft and Its principals:
13.1. are not presently debarred, suspended, proposed for debarment, dedared Ineligible, or

vohmtailiy excluded from partlc^)ation In this transaction by any federal department or agency.
132. where the prospective lower tier participant Is unable to certify to any of the above, such

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

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

Contractor Name: PtfriAs Aku

Name:

Title:

EWMtF-CcrfficationReflartlngOebarmert, Suspension Contraeror Inittals
And Other RcspproIMity Matters L/ C"
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CERTIRCATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDEBAL NONDISCHIMIMATION. EQUAL TREATMENT OF FAITH-BASED ORQANIZATIOMS AND

WHISTLEBLOWER PROTECTIONS

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

Contractorwiil comply, and win require any subgrantees or subcontractors to comply. wHh any applicable
federal nondlscriminatlon requirements, which may include:

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 37B9d) which prohibits
recipients of federal funding under this statute from discriminating, either In employment practices or In
the, delivery of services or benefits, on the basis of race, color, religion, national origin, and sex The Act
requires certain recipients to produce an Equal Employment Oppoitunfty Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 6872(b)) which adopts by
reference, the civil r^hts obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohlbiled from discriminating, either In employment practices or In the delivery of servloes or
benefits, on the basis of race, color, religion, national origin, and sex The Act Includes Equal
Employment Opportunity Plan requirements;

- the CMI Rights ̂  of 1964 (42 U.S.C, Section 2G00d. vrfiich prohibits recipients of federal financial
assistance from discrfminaling on the basis of race, color, or national origin In any program or activity);
- the RehabOitation Act of 1973 ̂ 9 U.S.C. Section 794), which prohibits recipients of Federal Randal
assistance from discriminating on the basis of disability, In regard to employment and the deBwry of
services or benefits, iri any program or activity;

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34). which prohibits
disciimfriatlon and ensures equal opportunity for persons with disabilities In employment, State and local
government services, public accommodatfons. commerclaJ facilities, and transportafion;

■ the Education Amendments of 1972 (20 U.S.C. Sections 1681,1683,1685-88), which prohibits
discrimination on the basis of sex In federally assisted education programs;

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

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

- 28 C.F.R. pt 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organlzalions); and Whlslieblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239. enacted January 2.2013) the Pilot Program for
Enhancement of Contract EmpIoyee AA/histieblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with ̂ eral grants and contracts.

The certificate set out below is a material representaUon 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 temilnatlon of grants, or govemment vride suspension or
debarment

ExWbllG
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In the event a Federal or State court or Federal or State administrative agency makes a finding of
dlscrimlnalion after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to-
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

The Conlractof 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
■cefUrication:

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

Contractor Name: if- Xfef

K
Daw Name: A

Exhibit O
Conliactof InKiala
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CERTIFtCATION REGARDING ENV1R0NMEMTAL TOBACCO SMOKE

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

The Contractor Identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's
representative as Identified in Section 1.11 and 1.12 of the General Provisions, to execute the fopowing
certificatlQn:

1r By signing and submitting.this contract, the Contractor agrees to make reasonable efforts to comply
with al] applicable provisions of Pubiic Law 103-227, Part C, known as the Pro-Children Act of 1894.

Contractor Name:

Date I Name: fi,. yatme.

EjiWW H - Certification Reoarting Contradof WtlaJs
Environmental Tobacco ̂ oke ^
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HEALTH INSURANCE PQRTABiUTY ACT
BUSINESS ASSOCIATE AGREEMENT

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

(1) DefinfHons.

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

b. "Business Associate" has the meanino piven surh iarm in section 160.103 of Title 45, Code
of Federal Regulations.

>  ,

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

"Designated Record Set'shall have the same meaning as the term "designated record sef
in 45 CFR Section 164.501.

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

"Health Care Ooerations" shall have the same meaning as the term "health care operations"
in 46 CFR Section 164,501

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

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

i. "Indtvidual" 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 164.601(g).

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

k- "Protected Health Information'' shall have the same meaning as the term "protected health
information" in 46 CFR Section 160.103, limited to the information created or received by
Business Associate from or on behalf of Covered Entity.

3/2014 Exhlbttl Contractor Inrflab
Health Insurance Portabiniy Act u
Business Associate Agreement
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I. "Required bv Law" shall have the same meaning as the term "required by lav/' In 45 CFR
Section 164.103.

m. "Secretarv" shall mean the Secretaiy of the Department of Health and Human Services or
his/her deslgnee.

a 'Security Rule" shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Part 164, Subparl C, and amendments thereto.

o. "Unsecured Protected Health information" means protected health information that Is not
secured by a technology standard that renders protected health information unusable,
unreadable, or indecipherable to unauthorized (ndtviduats and is developed or endorsed by
a standards developing organization that is accredited by the American National Standards
institute.

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

Act.

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

a. Business Associate shall not use, disclose, maintain or transmit Protected Health
Information (PHI) except as reasonably necessary to provide the services outlined under

. Exhibit A of the Agreement Further, Business Associate, including but not limited to all
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit
PHI in any manner that would constitute a violation of the Privacy and Security Rule.

b. Business Associate may use or disclose PHI:
I. For the proper management and administration of the Business Associate;
II. As required by law, pursuant to the terms set forth in paragraph d. below; or
III. For data aggregation purposes for the health care operations of Covered

Entity.

0. To the extent Business Associate is permitted under the Agreement to disclose PHI to a
,  third party, Business Associate must obtain, prior to making any such disclosure, (i)

reasonable assurances from the third party that such PHI witi be held confidentially and
used or further disclosed only as required by law or for the purpose for which it was
disclosed to the third party; and (ii) an agreement from such third party to notlly Business
Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained
knowledge of such breach.

d. The Business Associate shall not unless such disciosure Is reasonably necessary to
provide services under Exhibit A of the Agreemerrt, disclose any PHlin response to a
request for disclosure on the basis that it is required by law, without first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disclosure and
to seek appropriate relief. If Covered Entity objects to such dsclosure. the Business

Exhibill CofrttaerofInitials
Heatth insurance PortabUHy Act ' ̂
Business Associate Agreemerrt ,
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

e. If the Covered Ertity notifies the Business Associate that Covered Entity has agreed to
be bound by additional restrictions over and above those uses or disclosures or security
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
shall be tiound by such additional restrictions and shall not disclose PHI in violjation of
such additional restrictions and shall abide by any additional security safeguards.

(3) _Obngation8 and Activities of Business Associate.

a  The Business Associate shall notify the Covered Entity's Privacy Officer fmmedi^y
after the Business Associate becomes aware of any use or disclosure of protected
health Information not provided for by the Agreement Including breaches of unsecured
protected health information and/or any security Incident that may have an Impact on the
protected health Information of the Covered Errtlly.

b. The Business Associate shaIMmmediately perform a risk assessment when it becomes
aware of any of the above situations. The risk assessment shall Include, but not be .
limited to: , •

0 The nature arid extent of the protected health information involved, Including the
.  types of Identifiers and the likelihood of re-identification;
0 The unauthorized person used the protected health Information or to whom the

disclosure was made;
0 Whether the protected health Infomiation was actually acquired or viewed
0 The extent to which the risk to the protected health information has been

mitigated.

The Business Associate shall complete the risk assessment within 48 hours of the
breach and Immediately report the findings of the risk assessment In writing to the

. Covered Entity.

c. The Business Assodate shall comply with all sections of the Privacy. Security and
Breach Notification Rule.

d. Business Assodate shall make available alt of its internal polides and procedures, books
and records relating to the use and disclosure of PHI received from, or created or
received by the Business Assodate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity's compfiance with HIPAA and the Privacy and
Security Rule.

e. Business'Associate shall require ail of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and dlsdosure of PHI contained herein. Including
the duty to return or destroy the PHI as provided under Section 3 (I). The Covered Entity
shall be considered a direct third parly benefidary of the Contractor's business assodate
agreements virith Contractor's Intended business assodates, who will be receiving PHI

^ , . EKWbttI CartiBctorlnlUal8/>3:_
Hearth Insureneo PortaWny Act
Business Associate Agreamant
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pursuant to this Agreement with rights of enforcement and indemnification from such
business asso^tes who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

f. Within five (5) business days of receipt of a written request from Covered Entity,
Business Associate shall make available during normal business hours at Its offices all
records, books, agreements, policies and procedures relating to the use and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate's compliance with the terms of the Agreement.

g. Within ten (10) business days of receiving a written request from Covered Entity,
Business Associate shall provide access to PHI in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an individual in order to meet the
requirements under 46 CFR Section 164.524.

h  Within ten (10) business days of receiving a written request from Covered Entity for an
arnendment 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 fulfil) Its
obligations under 45 CFR Section 184.526.

L  Business Associate shall document such disclosures of PHI and information related to
sur^ disclosures as would be required for Covered Entity to respond to a request by an
Individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528.

j. Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI. Business Associate shall make available
to Covered Entity such information as Covered Entity may require to fulfill Its obligations
to provide an accounting of disclosures with respect to PHI In accordance with 45 CFR
Section 164.528.

k. Iri the event any Individual requests access to, amendment of, or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)
business days fbnvard such request to Covered Entity. Covered Entity shall have the
responsibility of resporxllng to forwarded requests. However, If forwarding the
Indrvidual's revest to Covered Entity would cause Covered Entity or the Business
Assodate to violate HIPAA and the Privacy and Securtty Rule, the Business Assodate
shall Instead respond to the individual's request as required by such law and notify
Covered Entity of such response as soon as practicable.

I. VWthin ten (10) business days oftermination of the Agreement for any reason, the
Business Assodate shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate in connection with the
Agreement and shall not retain any copies or back-up tapes of such PHI. If return or
destruction is not feasible, or the disposition of the PHI has been othervrise 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 those
purposes that make the return or destruction infusible, for so long as Business

E*hlbili . Conlraotorlnglala
Health tnsurenco PoitaMty Ad
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Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or ail PHI. the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

/

(4) Qbliaations of Covered Entity

a  Covered Entity shall nofify Business Associate of any changes or limitation(s) in its
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section
164.620, to the extent that such change or limitation may affect Business Associate's
use or disclosure of PHI.

b. Covered Entity shall promptly riotify Business Associate of any changes in, or revocation
of permission provided to Covered Entity by individuals whose PHI may be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
164.506 or 45 CFR Section 184.608.

c. Covered entity shall promptly notlty Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.622,
to the extent that such restriction may aff^ Business Associate's use or disclosure of
PHI.

(5) Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
• Agreement the Covered Bitity may immediately terminate the Agreement upon Covered

Entit/s knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit I. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach vwthin a timeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure Is feasible. Covered Entity shall report the
violation to the Secretary.

(6) Miscellaneous

s- Definitions and ReQulatorv References, an terms hsph -hiit nnt nthpnAijea hfmin.
shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement as amended to include this Exhibit I, to
a Section in the Privacy and Security Rule means the Section as in effect or as
amended.

b. Afnandnient covered Entity and Business Associate agree to take such action as is
necessary to amend the Agreement from time to time as Is necessary for Covered
Entity to comply with the changes in the requirements of HIPAA, the Privacy and
Security Rule, and applicable federal and state law.

Ownershipr The Business Associate acknowledges that it has no ownership rights
with respect to the PHI provided by or created on behalf of Covered Entity.

d. Interpretation. The parties agree that any ambiguity in the Agreement shall be resolved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule.

^  E*WWl I Contractor InlUals
HeaUh trwiranoa PoftaWMy Ad (r
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e. Segregation. If any term or condition of this Exhibit I or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions vrhlch can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit I are declared severable,

Sun/ival. Provisions in this Exhibit I regarding the use and disclosure of PHI, return or
destruction of PHI, extensions of the protections of the Agreement In section (3) I, the
defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions {P-37), shall survive tfie termination of the Agreement.

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit I.

Department ot Heallh and Human Services

Ibe State ^
Vmfis l4)pt{ affJetv
Name of the Contractor

Signature of Authorized Representative

Name of Auffiftrized Representative

Title of Authorized Represeritatlve

Date

. ^

Signature of Authorized Representative

4-
Name of Authorized Representative

Title of Authorized Representative

kJjilM.
Date '

3^14 Ejtfiibtti
Ho9Rh Insuraneo Portability Act
Busin«saAssodBta Asroement
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CERTIFICATtON REGARDING THE FEDERAL FUNDING ACCOUNTABIUTY AND TRANSPARENCY
ACT (FFATAi COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of Individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1,2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25,000.or more. If the
Initial award'ts 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 accordarice with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Infbrmatlon), the
Department of Health and Human Services (DHHS) must report the following Information for any
sut)award or contract award subject to the FFATA reporting requirements;
1. Name of entity
Z Amount of award
3. Funding agency
4. NAICS code for contracts/CFDA program number for grants
5. Program source
6. Award title descriptive of the purpose of the funding action
7. Location of the entity
8. Principle place of pcjfbrmance
9. Unique Identifier ofthe entity (DUNS ̂
10. Total compensation and names of the top five executives if:

10.1. More than 80% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually and

^QJZ compensation Infbrmatlon Is not already available through reporting to the SEC,

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, In which
the award or award amendment ts made.
The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provtsfons of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252.
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Infbrmatlon), and further agrees
to have the Contractor^ representative, as identlfled In Sections 1.11 and 1.12 of the General Provisions
execute the following Certification:
The below named Contractor agrees to provide needed Information as outlined above'to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act

Contractor Name: ('kihe. o f- /fct/

z.
Date Name:

THfe:

BtWM J - Certificalion Regarding the Federal Funding Contractor InitlaJs /Tr
AccocrtaWftyAnd Transparency Act (FFATA) CompHanc©awHKsnioTie Page1of2 Date L.tA/f
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FORMA

As the Contractor identified in Section 1.3 of the General Provisions, 1 certify that the responses to the
below listed questions are true and accurate.

1. The DUNS number for your entity is:

Z In your business or organization's preceding completed fiscal year, did your business or organization
receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,
loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more In annual
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or
cooperative agreements?

K NO YES

If the answer to #2 above is NO, stop here

If the answer to #2 above Is YES. please answer the following:

3. Does the pubOc have access to information about the compensation of the executives In your
business or organizatfon through pen'odic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a), 78o(d)) or section 6104 of the Internal Revenue Code of
1988?

NO YES

If the answer to #3 above Is Y^S, stop here

If the answer to #3 above Is NO, please answer th e following:

4. The names and compensation of the five most highly compensated officers in your business or
organization are as fbllows:

Name:

Name:.

Name:.

Name:.

Name:

Amount:

Amount,

Amount.

Amount,

Amount

cusKHsniona
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DHHS Information Security Requirements

A. Definitions

The following tenns may be reflected and have the described meaning in this document:

1. "Breach" means the loss of control, compromise, unauthorized discJosure,
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 personaOy Identifiable
Information, Vkrfiether physical or electronic. With regard to Protected Health
information," Breach" shall have the same meaning as the terrh "Breach" In section
164.402 of Title 45, Code of Federal Regulations.

Z  "Computer Security Incident" shall have the same meaning "Computer Security
Incident" in section two (2) of NIST Publication 800-61, Computer Security Incident
Handling Guide, National institute of Standards and Technology, U.S. Department
of Commerce.

3. "Confidentiai Informafiorf or "Confidential Data" means ail confidential information
disclosed by one party to the other such as all medical, health, finandai, public
assistance benefits and personal information including without limitation, Substance

. Abuse Treatment Records, Case Records, Protected Health Information and
Personally Identifiable Information.

Confidential Information also includes any and all infermation owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracted
services - of which collection, disclosure, protection, and disposition Is governed by
state or federal law or regulation. This Information includes, but Is not limited to
Protected Health Information (PHI). Persona! Information (PI), Persona! Rnancial
Information (PFI), Federal Tax Information (FTI), Social Security Numbers. (SSN).
Payment Card Industry (PCI), and or other sensitive and confidential information.

4. "End User" means any person or entity (e.g., contractor, contractor's employee,
business associate, subcontractor, other downstream user, etc.) that receives
DHHS data or derivative data in accordance with the terms of this Contract

5. "HiPAA" means the Health Insurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder.

6. "Incident" means an act that potentially violates an explicit or implied security policy,
which Includes attempts (either failed or successfuO to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characterfetics without the owner's knowledge, Instrucfion, or
consent Incidents include the loss of data through theft or device misplacement loss
or misplacement of hardcopy documents, and misrouting of physical or eiectrbnic

V4. Last update 04.04.2018 BtHbilK Cortiactof Initials
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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 VWreless Network" means any network or segment of a network that Is
not designated by the State of New Hampshire's Department of Information
Technology or delegate as a protected network (designed, tested, and
approved, by means of the State, to transmit) will be considered an open
network and riot adequately secure for the transmission of unencrypted PI, PFi.
PHI or confidential DHHS data.

a "Personal Infoimatiorf (or "PI") means information which can be used to distinguish
or trace an IndrviduaTs identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 359-C:19, biometric records, etc.,
alone, or when combined with other personal or identifying information which is linked
or linkable to. a specific individual, such as date and place of birth, mother's maiden
name, etc.

9. "Privacy Rule" shall.mean the Standards for Privacy of IndivkJually Identifiable Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HiPAA by the United
States Department of Health and Human Services.

10. "Protected Health Information" (or "PHI") has the same meaning as prowded in the
definition of "Protected Health Information" in the HIPAA Privacy Rule at 45 C F R $
160.103. ■

11. "Security Rule" shall me^ the Security Standards for the Protection of Electronic
Protected Health information at 45 C.F.R. Part 164, Subpart C. and amendments
thereto.

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

t RESPONSIBIUnES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

1 The Contractor must not use, disclose, maintain or transmit Confldenlia! information
except as reasonably necessary as outlined under this Contract Further, Contractor,
including but not limited to ail Its directors, officers, employees and agerits, must not
use, disclose, maintain or transmit PHI In any manner that would constitute a vfolation
of the Privacy and Security Rule.

2. The Contractor must not dsclose any Confidential Infdmiation In response to a

update04.04.2018 ExhibitK Contactorlnitiab
OHHS Infennaticn ^

Securtty Reqi^rnente
PagoaofB Date b.4./0



New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

request for disclosure on the basis that it is required by law, In response to a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by addilional
restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must not disclose PHI in violation of such additional
restrictions and must abide t^y any additional security safeguards.

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End
User must only be used pursuant to the terms of this Contract.

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for
any other purposes that are not indicated In this Contract

6. The Contractor agrees to grant access to the data to the authorized representatives
of DHHS for the purpose of Inspecting to confirm compliance with the terms of this
Contract

It METHODS OF SECURE TRANSMISSION OF DATA

1. AppiicaUon Encryption. If End User Is transmitting DHHS data containing
Confidential Data between applications, the Contractor attests the applications have
beeri evaluated by an expert knowledgeable in cyber security and that said
application's encryption capabilities ensure secure transmission via the Internet.

2. Computer Disks and PortatMe Storage Devices. End User may not use computer disks
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS
data.

3. Encrypted EmalL End User may oniy employ email to transmit Confidential Data if
email Is encrypted and being sent to arid being received by email addresses of
persons authorized to receive such information.

4. Encrypted Web Site. If End User is employing the Web to transmit Confidential
Data, the secure socket layers (SSL) must be used and the web site must be
secure. SSL encrypts data transmitted via a Web site.

5. File Hosting Services, also known as RIe Sharing Slt^. End User may not use file
hosting services, such as Dropbox or Google Cloud Storage, to. transmit
Confidential Data.

6. Ground Mall Service. End User may only transmit ConfidentiaJ Data via certified ground
mail within the continental U.S. and when sent to a named Individual.

7. Laptops and PDA If End User Is employing portable devices to transmit
Confidential Data said devices must be encrypted and password-protected.

8. Open Wireless Networks. End User may not transmit Confldentia! Data via an open

V4. update 04.045018 ExHbQ K ContadarinMah ffV
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wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

9. Remote User Communication. If End User is employing remote communication to
access or transmit Confidential Data, a virtual private network (VPN) must be
installed on the End User's mobile devlce(s) or laptop from which information will be
transmitted or accessed.

.  10. SSH File Transfer Protocol (SFTP), also known as Secure RIe Transfer Protocol. If
End User is employing, an SFTP to transmit Confidential Data. End User will
structure the Folder and access privileges to prevent Inappropriate disclosure of
information. SFTP folders and suWdders used for transmitting Confidential Data will
be coded for 24-hour auto-deletion cyde (i.e. Confidential Data will be deleted every 24
hours).

11. Wireless Devices. If End User Is transmitting Confidential Data via wireless devices, all
data must be encrypted to prevent inappropriate disdosure of information.

III. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the data for the duration of this
Contract. After such time, the Contractor will have 30 days to destroy the data and any
derivative In whatever form It may exist urtless, otherwise required by law or permitted
under this Contract To this end, the parties must

A. Retention

1. The Contractor agrees It will not store, transfer or process data collected in
connection with the services rendered under this Contract outside of the United
States. This physical loc^on requirement shall also apply in the implementation of
doud computing, doud service or doud storage capabilities, and Indudes backup
data and Disaster Recovery locations.

2. The Contractor agrees to ensure proper security monitoring capabilities are In
place to detect potential security events that can impact Slate of HH systems
and/or Department confidential Information for contractor provided systems.

3. The Contractor agrees to provide security awareness and education for Its End
Users in support of protecting Department confidential information.

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data
in a secure location and identified In section IV. A.2

5. The Contractor agrees Confidentiai Data stored in a Cloud must be In a
FedRAMP/HITECH compllanl solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currentiy-supported and hardened operating systems, the latest anti-viral, anti-
hacker, anti-spam, anti-spyware, and anti-maiware utilities. The environment as a
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

whole, must have aggressive Intajsion-detection and firewall protection.

6. "The Contractor agrees to and ensures its complete cooperation vA)h the State's
Chief Information Officer in the detection of any security vulnerability of the hosting
Infrastructure.

B. Disposition

1. If the Contractor will maintain any Confidential Information on its systems (or its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; and will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, arid or disaster
recovery operations. When no longer In use,, electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
In accordance with industry-accepted standards for secure deletion and media
sanitizatlon, or otherwise physically destroying the media (for example,
degaussing) as described in NIST Special Publication 800-88. Rev 1, Guidelines
for Media Sanltization, National Institute of Standards and Technology, U. S.
Department of Commerce. The Contractor will document and certify In writing at
lime of the data destruction, and will provide written certification to the Department
upon request The written certification will include all det^ necessary to
demonstrate data has been properly destroyed and vaHdated. Where applicable,
negulatbry and prpfessional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

2. Unless othenwise specified, within thirty (30) days of the termination of this
Contract Contractor agrees to destroy ali hard copies of Confidential Data using a
secure method such as shredding. .

3. Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to completely destroy k\ electronic Confidential Data
by means of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the DHHS Data received under this Contract, and any
derivative data or files, as follows:

1. The Contractor will maintain proper security controls to protect Department
corrfldenlial Information collected;' processed, managed, and/or stored in the delivery
of contracted services. ' .

2. The Contractor >vill maintain policies and procedures to protect Oepartmerrt
confidential information throughout the information lifecycle, where applicable, (from
creation, transformation, use, storage and secure destruction) regardless of the
media used to store the data O-e*. tape, disk, paper, etc.).
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable.

4. The Contractor will ensure proper security monitoring capabilities are In place to
detect potential security events that can Impact State of NH systems, and/or
Department confidential information for contractor provided systems.

5. The Contractor will provide regular security awareness and education for its End
Users in support of protecting Department confidential information.

6. If the Contractor will be sut)-contracting any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will malritain a
program of an internal process or processes that defines specific security
expectations, and monitoring compliance to security" requirements that.at a minimum
match those for the Contractor, Including breach notification requirements.

7. The Contractor will work with the Department to sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies
and procedures, systems access forms, and computer use agreements as part of
obtaining and maintaining access to any Department system(s)- Agreements will be
completed and signed by the Contractor and any applicable sut>-contractors prior to
system access being authorized.

8. If the Department determines the Contractor Is a Business Associate pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA Business Aswiate Agreement
(BAA) with the Department and is responsible for maintaining compliance with the
agreement

9. The Contractor will work with the Department at Its request to complete a System
Management Survey. The purpose of the survey Is to enable the Department and
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement The survey will be completed
annually, or an alternate time frame at the Departments discretion agreement by
the Contractor, or the Department may request the survey be completed vwhen the
scope of the engagement between the Depatment and the Contractor changes.

10. The Corrtractor vwll not store, knowingly or unknowingly, any State of New Hampshire
or Department data offshore or outside the boundaries of the United States unless
prior express written consent is obtained from the Information Security Office
leadership member within the Department

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State, shall recover from the Contractor all costs of response and recovery from
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

the breach, including but not limited to: credit monitoring services, mailing costs and
costs associated With website and telephone call center services necessary due to
the breach.

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and.security of Confidential Information, and must In all other respects
maintain the privacy and security of PI and PHI at a level and scope that Is not less
than the level and scope of requirements applicable to federal agencies, including,
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern prcrtections for Individually Identifiable health
information and as applicable under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to It The safeguards must pro\ride a level and
scope of security that Is not less than the level and scope of security requirements
established by the State of New Hampshire, Department of Information T^nology.
Refer to Vendor Resources/Procurement at https://www.nh.gov/doit/vendor/lndexhtm
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

14. Contractor agrees to maintain a documented breach notification and Inddent
response process. The Contractor will notify the State's Privacy Officer, and
additional erfiatl addresses provided in this section, of any security breach within two
(2) hours of the time that the Contractor leams of its occumence. This indudes a
confidential Information breach, computer security incident, or suspected breads
which affects or Indudes any State of New Hampshire systems that connect to the

. State of New Hampshire network.

15. Contractor must restrict access to the Confidential Data obtained under this
Contract to only those authorized End Users who need such DHHS Data to
perform their official duties in connection with purposes identified in this Contract.

16. The Contractor must ensure that all End Users:

a comply with such safeguards as referenced in Section TV A. above,
Implemented to protect Confidential Informafion that Is furnished by DHHS
under this Contract from loss, theft or Inadvertent disclosure.

b. safeguard this information at all times.

c. ensure that laptops and other electronic devices/media containing PHI, PI, or
PR are encrypted and password-protected.

d. send emails containing Confidential Information only If encrvotad and being
sent to and being received by email addresses of persons authorized to
receive such infbrmation.
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DHHS Information Security Requirements

e. limit disclosure of the Confidential Information to the extent permitted by law.

f. Confidential Information received under this Contract and individually
identifiable data derived from DHHS Data, must be stored in an area that Is
physically and technologicany secure from access by unauthorized persons
during duty hours as well as non-duty hours (e.g., door locks, card keys,
blometric identifiers, etc.).

g. only authorized End Users may transmit the Confidentia) Data, Including any
derivative files containing personally identifiable information, and In all cases,
such data must be encryprted at all times when in transit, at rest, or when
stored on portable media as required In section IV above.

h. in all other instances Confidentia] Data must be maintained, used and
disclosed using appropriate safeguards, as determined by a risk-based
assewment of the circumstances Involved.

1. understand that their user credentials (user name and password) must not be
shared with anyone. End Users will keep their credential Information secure.
This applies to credentials used to access the site directly or Indirectly through
a third party application.

I

Contractor is responsible for oversight and compliance of their End. Users. DHHS
reserves the right to conduct onsite Inspections to monitor compliance wfih this
Contract, including the privacy and security requirements provided in herein, HIPAA,
and other applicable laws and Federal regulations until such time the- Confidential Data
is disposed of In accordance with this Contract.

V. LOSS REPORTING

The Contractor must notify the Slate's Privacy Officer, Information Security Office and
Program, fwianager of any Security Incidents and Breaches wfthin two (2) hours of the
time that the Contractor leams of their occurrence.

The Contractor must further handle and report incidents and Breaches Involving PHI in
accordance with the agency's documented Incident Handling and Breach Notification
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. in addition to, and
notwithstanding, Contractor's compliance with all applicable obligations and procedures,
Contractor's procedures must also address how the Contractor will:

1. Identify Incidents;

2. Determine if personally identifiable Information is Involved In incidents:

. 3. Report suspectefd or confirmed Incidents as required In this Exhibit or P-37:
4. Identify and convene a core response group to determine the risk level of Incidents

and deteimlr^ risk-based responses to Incidents; and
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5, D^ermfne whether Breach notification Is required, and, if so, Identify appropriate
Breach, notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures.

Incidents and/or Breaches that implicate PI must be addressed and reported, as
applicable, in accordance with NH RSA 3S9-C:20.

VI. PERSONS TO COIVTACT

A. DHHS contact for Data Management or Data Exchange issues:

DHHSInfbrmationS^rifyOffice@dhhs.nh.gov

B. DHHS contacts for Privacy issues:

DHHSPrivacyOfficer@dhhs.nh.gov

C. DHHS contact for Information Secunty issues:

DHHSInfonnQlionSecurlfyOffice@dhhs.nh.gov

D. DHHS contact for Breach notifications:

. DHHSInfbrmalionSecurifyOffice@dhhs.nh.gov

DHHSPi1vacy.Officer@dhhs.nh.gov
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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 #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 #1") dated this 30th day of August, 2018, is by and between the
State of New Hampshire, Department of Health and Human Services (hereinafter referred to as the
"State" or "Department") and 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), 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 rhodify the scope of services and increaseThe price limitation to support
continued delivery of these services; and

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

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

$1,514,899.

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

Nathan 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 Exhibit A, Scope of Services with Exhibit A, Amendment #1, Scope of
Services.

5. Delete and Replace Exhibit B, Methods and Conditions Precedent t"6 Payment with Exhibit B,-
Amendment #1, Methods and Conditions Precedent to Payment.

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

Greater Nashua Council on Alcoholism Amendment #1
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New Hampshire Department of Health and Human Services
Substance Use Disorder Treatment and Recovery Support Services

This amendment shall be effective upon the date of Governor and Executive Council approval.

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

State of New Hampshire

Department of Health and Human Sen/ices

Date Katja S. Fox

Director

ContractbcName Comol

I
Date Name:

Title: 9rt\7^tr\\

Acknowledgement of Contractor's signature:

State of .. County of U1L on ^// . before the
undersigned officer, personally appeared the person Identified directly abovei'br satisfactorily proven to
be the person whose name is signed above, and acknowledged that s/he executed this document in the
capacity indicated above.

Signature of Notary Public or Justice of the Peace

Name and Title of-Netery or Justice of the Peace

Mv Corhmission Expires: . WILUAM C. MARTIN •
'  Justice of the PSaCA - Nsw Hampshire

My Commission Expires November 4,2020

Greater Nashua Council on Alcoholism Amendment #1
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New Hampshire Department of Health and Human Services
Substance Use Disorder Treatment and Recovery Support Services

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

OFFICE OF THE ATTORNEY GENERAL

Date Namtr /\/a^^ J-
Title:

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Greater Nashua Council on Alcoholism
RFA-2019-BDAS-01-SUBST-01
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New Hampshire Department of Health and Human Services .
Substance Use Disorder Treatment and Recovery Support Services

Exhibit A, Amendment #1

Scope of Services

1. Provisions Applicabie to Ail Services
1.1. The Contractor will submit a detailed description of the language assistance

services they will provide to persons with limited English proficiency to ensure
meaningful access to their programs and/or services within ten (10) days of the
contract effective date.

1.2. The Contractor agrees that, to the extent 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.

1.3. 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.

"1.4. The Contractor will provide Substance Use-Disorder Treatment and Recovery
Support Services to any eligible client, regardless of where the client lives or works
in New Hampshire.

1.5. Standard Compliance

1.5.1. The Contractor must meet all information security and privacy requirements 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.

1.5.2.2. The Department must 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 provideld through
SOR funded initiatives.

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

1.5.2.3.1. Methadone.

1.5.2.3.2. Buprenofphine products, including-

1.5.2.3.2.1. Single-entity buprenorphine products.

iais T r-rGreater Nashua Council on Alcoholism Exhibit A, Amendment #1 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 #1

1.5.2.3.2.2. Buprenorphine/naloxone tablets,

1.5.2.3.2.3. • Buprenorphine/naloxone films.

1.5.2.3.2.4. Buprenorphine/naloxone buccal
preparations.

1.5.2.3.3. Long-actlng"injectable buprenorphine products.

1.5.2.3.4. Buprenorphine implants.

1.5.2.3.5. Injectable extended-release naltrexone.

1.5.2.4. 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.

1.5.2.5. 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 in accordance with
current NH Administrative Rules.

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

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

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

1.5.2.9. 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.

2. Scope of Services
2.1. Covered Populations

2.1.1. The Contractor will provide services to eligible Individuals who:

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 of homeless in New
Hampshire, and

2.1.1.4. Are determined positive for substance use disorder.
.  • t ' .

2.2. Resiliency and Recovery Oriented Systems of Care

Greater Nashua Council on Alcoholism Exhibit A. Amendment #1 ' 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 #1

2.2.1. The Contractor must provide substance use disorder treatment services

that support the Resiiiency and Recovery Oriented Systems of Care
-  (RROSC) by operatlonalizing the Continuum, of Care Model

(http://wvvw.dhhs.nh.gov/dcbcs/bdas/continuum-of-care.htm).

2.2.2. RROSC supports person-centered and seif-directed approaches to care
that buiid on the strengths and resilience of individuals, families and
communities to take responsibility for their sustained health, weilness and
recovery from alcohol and drug problems. At a minimum, the Contractor
must:

2.2.2.1. 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 (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 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 Hub

contractors including, but not limited to:

2.2.2.4.1. Ensuring timely adrnission of clients to services;

2.2.2.4.2. Referring any client receiving room & board

payment to the Hub;
t

2.2.2.4.3. Referring clients to Hub services when the
Contractor cannot'admit a client for services

within forty-eight (48) hours; and

2.2.2.4.4. Referring clients to" Hub'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 diversify of the clients being

served.

2'.2.2.6. Be trauma informed; I.e. designed to acknowledge the impact
of violence and trauma on people's lives and the importance

of addressing trauma in treatment.
>  ̂ '

2.3. Substance Use Disorder Treatment Services

2.3.1. The Contractor must provide one or more of the following substance use
.  .disorder treatiment services:

2lGreater Nastiua Council on Alcoholism Exhibit A, An^ndment #1 Contractor Initials

RFA-2019-BDAS-01-SUBST-04 Page 3 of 29 ^ Date\\[\ 4



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

Exhibit A, Amendment #1

2.3.1.1

2.3.1.2.

2.3.1.3.

2;3.1.4.

2.3.1.5.

Greater Nasliua Council on Alcoholism

RFA-2019-BDAS-01 -SUBST-04

individual Outpatient Treatment as defined as American

Society of Addiction Medicine (ASAM) Criteria, Level 1.
Outpatient Treatment services assist an individual to achieve

treatment objectives through the exploration of substance use
disorders and their ramifications, including an examination of

attitudes and feelings, and consideration of alternative

solutions and decision making with regard to alcohol and
other drug related problems.

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

individuals to achieve treatment objectives through the
exploration of substance 'use .disorders and their

ramifications, including ah 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 treatment services and activities that are provided

according to an individualized treatment plan that includes a
range of outpatient treatment services and other ancillary
alcohol and/or other drug services. Services for adults are
provided at least 9 hours a week. Services for adolescents

are provided at leasts 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 wlth^substance

use and moderate to severe co-occurring mental health

disorders, including both behavioral health and medication
rnanagement* (as' appropriate) services to address both
disorders. Partial Hospitalizatio'n is provided to clients for at
least 20 hours per week according to an individualized
treatment plan that includes a range of outpatient treatment

sbrvices and other ancillary alcohol and/or other drug
s^n/ices.

»  •

Transitional Living Services provide residential substance use
disorder treatment services according to an individualized

treatment plari designed to support individuals as they

transition back into the cornmunity. Transitional Living

Exhibit A. Amendment #1

Page 4 of 29

Contractor initials

Date



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

Exhibit A, Amendment #1

Services are not defined by ASAM. Transitional Living

services must include at least 3 hours of clinical services per

week of which at least 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 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.

2.3.1.6. 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 lowrintensity

residential treatment is to prepare clients to become self-

sufficierit in the community. Adult residents typically work In
the community and may pay a portion of their room and

board.

2.3.1.7. 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

iridividuals who require a more intensive level of service in a

structured setting.

2.3.1.8. High Intensity Residential Treatment for Pregnant and
Parenting 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 vyho require a

more intensive level of service in a structured setting.

2.3.1.9. Ambulatory Withdrawal Management services as defined as
ASAM Criteria, Level 1-WM as ah outpatient service.
Withdrawal Management services provide a combination of

clinical and/or medical services utilized to stabilize the client

while they are undergoing withdrawal.

2.3.1.10. Residential Withdrawal Management s'ervices 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.

Greater Nashua Council on Alcoholism
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New Hampshire Department of Health and Human Services
Substance Use Disorder Treatment and Recovery Support Services

Exhibit A, Amendment #1

2.3.2. The Contractor may provide Integrated Medicatiori Assisted Treatment

only in coordination with providing at least one of the sen/ices in Section
2.3.1.1 through 2.3.1.10 to a client.

2.3.2.1. 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.

2.4.2. 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.

2.3.1.10 to a client, as follows:

2.4.2.1. Intensive Case Management

2.4.2.1.1. The Contractor may provide individual or group

Intensive Case Manageijient in accordance
•  with SAMHSA TIP 27: Comprehensive Case

Management for Substance Abuse Treatment

(https://store.sarrihsa.gov/product/TIP-27-

Comprehensive-Case-Management-for-

Substance-Abuse-Treatment/SMA15-4215) and
which exceed the minimum case management

, expectations for the level of care. ' ;

2.4.2.2. Transportation for Pregnant Women arid Parenting Men. and
Women:

2.4.2.2.1. The Contractor may provide transportation

services to pregnant and. parenting men and

RFA-2019-BDAS-01-SUBST-04 Page 6 of 29 ' Dal^V / 13
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New Hampshire Department of Health and Human Services
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women to and from services as required by the

client's treatment plan.

2.4.2.2.2. 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.

2.4.2.2.2.2. Ensure that all vehicles are

registered pursuant to New

Hampshire Adrninistrative 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 Pregnant Women and Parenting Men and
Women:

2.4.2.3.1. the Contractor may provide child care to
children of parenting clients while the individual

is in treatment and case management services.

2.4.2.3.2. the Contractor may directly provide child care
and/or pay for childcare provided by a licensed

childcare provider.

2.4.2.3.3. the Contractor shall comply with all applicable
Federal and State childcare regulations such as

but not limited to New ' Hampshire

Administrative Rule He-fc 4002 Child Care
Licensing.

2.5. Enrolling Clients for Services

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

Greater Nashua Council on'Alcoholism Exhibit A, Amendment Contractor initials

RFA-2019-BDAS-01-SUBST-04 Page 7 of 29 Date \\| ̂*^1



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

Exhibit A, Amendment #1

2.5.2. The Contractor must complete intake screenings as follows:

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 must be
documented in the client record or a 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 disorde'r. All attempts at coritact must
be dociiniented in the client record or a call log. -

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

2.5.2.3.1. Assure that ■clients' income information is
updated as needed over the course of
treatment by asking clients about any changes
in income no less frequently than every 4
weeks. All attempts at contact must be
documented in the client record or a call log.

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 Section 2.3.1.5
Transitional Living) and 2.3.2, withiri 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.

2.5.4. The Contractor shall, for all services provided, complete ■ a clinical
evaluation utilizing Continuum or an alternative method approved by the

• Department that include 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 evaluation, for
each client:

Greater Nashua Council on Alcoholism Exhibit A. Arnendment #1 Contractor Initials
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2.5.4.1. Prior to admission as a part of interim services or within 3
business days following.admission.

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

,  2^5.5. The Contractor must use the clinicaLevaluations completed by a Licensed
Counselor from a referring agency. .

2.5.6. the Contractor will 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.

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;

2.5^7.1. The client choses to receive a service with a lower ASAM

Level of Care; or

2.5.7.2. The service with the needed ASAM level of; care is
unavailable at the time the level of care is determined in

Section 2.5.4, in which case the client may choose:

2.5.7.2.1. A service with-a lower ASAM Level of'Care;

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

2:5.7.2.3. Be placed on the waitlist until their service with
.the assessed ASAM level of care becomes

available as in Section 2.5.4; or

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

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

2.5.8.1. ̂ ■ Pregnant women and women with dependent children, even if
the children'afe not in their custody, as long as parental rights
have not beehJerminated, 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 Regional Hub in the client's area to

connect the client with substance use disorder

treatment services.

Greater Nashua Council on Alcoholism' Exhibit A, Amendment #1 Contractor Initials
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2.5.8.1.2. Assist the pregnant woman with Jdentifying
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.

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;

2.5.8.1.3.3. Dally 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.

215.8.3. 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-occurrlhg mental
health disorders.

2:5.8.5. Individuals with Opioid Use Disorders. •

2.5.8.6. Veterans with substance use disorders

2:5.8.7. Individuals with substance use disorders who are involved
with the crirhirial justice and/or child protection system.

2.5.8.8. Individuals wlio require priority admission at the^ request of
the Department.

2.5.9. 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.

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

Greater Nashua Council on Alcoholism Exhibit A, Amendment #1 Contractor Initials
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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
(PCYF)

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 to information sharing in Section

2.5.11 above except that clients who refuse to consent to Information
sharing 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 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(s) shall not receive any additional services utilizing
State Opioid Response (SOR) funding.

2.5.14. The Contractor shall not deny services to an adolescent due to:

2.5.14.1. The parent's Inability and/or unwillingneU to pay the.fee;

2.5.14.2. ^The adolescent's decision to receive confidential services

pursuant to RSA 318-B: 12-a.

2.5.15. The Contractor must provide services to eligible clierits who;

2:5.15.1. Receive Medication Assisted Treatment seivices from other

providers such as a client's primary care provider;

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

2.6. Waitlists

Greater Nashua Council on Alcoholism Exhibit A. Amendment #1 Contractor Initials

RFA-2019-8DAS-01-SUBST-04 Page11of29 Date A\_



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

Exhibit A, Amendment #1

2.6.1. 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.

2.6.2. The Coritractor will track the wait time for the clients to receive services,
,  from the date of initial contact in Section 2.5.2.1 above to the date clients

first received substance use disorder treatment sen/ices in Sections 2.3

and 2.4 above, other than Evaluation in Section 2.5.4

.2.6.3. ' The Contractor will 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, must assist clients and/or their parents or legal guardians,

who are unable to secure financial resources necessary for initial entry into

the program, with obtainirig other potential sources for payment, either
directly or through a closed-loop referral to a community provider. Other
potential sources for payment include, but are not limited to: "

2.7.1.1. Enrollment in public or private insurarice, including but hot
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 must be clearly documented in the
client record.

2.8. Service Delivery Activities and Requirements

2.8.1. The Contractor shall assess all clients for risR of self-harm at all phases of
treatment, such as at initial contact, during screening, intake, admission,
oh-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-gbing treatment services and
stabilize all clients based on ASAM (2013) guidance and shall:

2.8.2.1. l='rovide stabilization services when a client's level of risk

indicates a se'rvice 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

Greater Nashua Council on Alcoholism Exhibit A, Amendment #1 Contractor Initials.
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withdrawal management into the client's treatment plan and
provide on-going assessment of withdrawal risk to ensure that
withdrawal is managed safely.

2.8.2.2. Refer clients to a facility where the services can be provided
when a client's risk indicates a service with an ASAM Level of

Care that is higher than can be provided under this" Contract;
Coordinate with the withdrawal management services

provider to admit the client to an appropriate service once the
client's withdrawal risk has reached a level that can be

provided under this contract.

The Contractor must complete individualized treatment plans for all clients

based on clinical evaluation data within three (3) days or, three (3)'
sessions, whichever is longer of the clinical evaluation (in Section 2.5.4
above), that address problems in all ASAM (2013) dpmains which justified
the client's admittance to a given level of care, that are in accordance the
requirements In Exhibit A-1 and that:

2.6.3.

2.8.3.1.

2.8.3.2.

2.8.3.3.

Greater Nashua Council on Alcoholism

RFA-2019-BDAS-01-SUBST.04

Include in all individualized treatment plan goals, objectives,

and interventions 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 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), and ' '

2.8.3.1.5. timely (this Is something that needs to be done
and there is a stated time frame for completion

that is reasonable).

Include the client's involvement in identifying, developing, and

prioritizing goals, objectives, and interventions.

Are update based on any changes in any American Society of
Addiction Medicine Criteria (ASAM) domain and no less

frequently thamevery 4 sessions or eveiV 4 weeks, whichever
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;

2.8.3.3.2. .Modification of existing goals or addition of new

goals based on changes in the clients

Exhibit A, Amendment #1 . Contractor Initials
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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 levej 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 -ciient 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 shall refer clients to and coordinate a client's care with

other providers.

2.8.4.1. The Contractor shall obtain in advance if appropriate. '

consents from the client, including 42 CFR Part 2 consent, if
applicable, «and in compliance with state, federal laws and
state and federal rules, including but not limited to;

2.8.4.1.1. Primary care provider and if, the client does not
. have a primary care provider, the Contractor '

will make an appropriate referral to one and

• coordinate care with that provider if appropriate

consents from the client, !ihciuding .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-occurfing substance use and
mental health disorders^ and .if the client does

riot have a mental health care provider, then the
Contractor will make an appropriate referral to

one and coordinate care with that provider if

appropriate consents from the client, including

■  42 CFR Part 2 consent, if applicable, - are

obtained in advance in compliance with state,

federal lavvs and state and federal rules.

2.8.4.1.3. Medication assisted treatment provider.

Greater Nashua Council on Alcoholism Exhibit A. Amendment #1 Contractor Initials
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2.8.4.1.4. Peer recovery support provider, and if the client
does not. 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
applicable,, are obtained In advance in
compliance with state,-federal laws and state

.  and federal rules.

2.8.4.1.5. Coordinate with local recovery community

organizations (where available) to bring peer
.recovery support providers into the treatment

setting, to rheet with clients to describe
available services and to engage clients In peer

recovery support services as applicable.

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

•  2.8.4.1.7. Coordinate with other social service agencies

engaged with the client, including but.not limited
to the Department's Division of Children, Youth

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

Regional Hub(s) as applicable and allowable
•with consent provided pursuant to 42 CFR Part

2.

2.8.4.2. The Contractor must 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 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 intake to the program.

Greater Nashua Council on Alcoholism Exhibit A. Amendment #1 , Contractor initials
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2.8.5.2. Include at least one (1) of the three (3) criteria for continuing
services when addressing continuing care as follows:

2.8.5.2.1. Continuing Service Criteria A: The-patient is.
making progress, but has 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

2.8.5.2.2. Continuing Service Criteria B: The patient is not
■yet making progress, but has the capacity to
resolve his or her problems. He/she is actively
working toward the goals 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 •

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
ifrequency and intensity of which can only safely
be delivered by continued stay in the current-
level of care. The level of care .which the
patient is receiving treatment is therefore the
least intensive level at which the patient's
problems can be addressed effectively

2.'8.5.3. Include at least one (1) of the four (4) criteria for
transfer/discharge; when addressing transfer/discharge that
include:

2.8.5.3.1. t^ransfer/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 managemerit of the patient's condition
at a less intensive level of cafe is indicated; or

2.8.5.3.2. Transfer/Discharge Criteria 8: The patient has
been unable to resolve the problem(s) that
justified the admission to the present level of

Greater Nasriua Council on Alcoholism Exhibit A. Amendment #1 Contractor initials
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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 levehof care (more

or less intensive) in the same type of services,
or discharge from treatment, Is therefore
indicated: or

2.8.5.3.3. Transfer/Discharge Criteria 0: 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. .■

2.8.5.4. Include clear documentation that explains why continued
•  sen/ices/transfer/ or discharge is necessary for Recovery

Support Services and 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
https://www.samhsa.gov/ebp-resource-center

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

2.8.6.3. the substanck use disorder treatment service provider shall
be able to document the services' effectiveness based on the
following:

1"

2.8.6.3.1. The service is based on a theoretical
perspective that has validated research; or
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2.8.6.3.2. ,2. The service is supported by a documented
body of knowledge generated from similar or
related 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
purchased online through the ASAM website at:
http'://www.asamcriteria.org/

2.8.7.2. The Substance Abuse Mental Health Services Administration

(SAMHSA) Treatment improvement Protocols (TIPs)

available at http://store.samhsa.gov/list/series?name=TIP-
Series-Treatment-lmprovemerit-Protocols-TIPS-

2.8.7.3. The SAMHSA Technical Assistance Publications (TAPs)

available ^ at

http://store.samhsa.gov/list/series?name=TechnicalT*
Assistance-Publications-TAPs-&pageNumber=1

2.8.7.4. The Requirements in Exhibit A-1.

2.9. Client Education

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

2.9.1.1. Hepatitis C Virus (HCV)

2.9.1.2. Human Immunodeficiency Virus (HIV)

2.9.1.3. Sexually Transmitted Diseases (STD)'

2.9.1.4. Tobacco Treatment Tools that include:

2.9.1.4.1. Assessing clients for motivation in 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 tl^e :certified tobacco

cessation counselors available through the

buitLine; and

2.10. Tobacco Free Environment

2.10.1. The Contractor must ensure a tobacco-free environrfient by having policies

and procedures that at a minimum:
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2.10.1.1. Include the smoking of any tobacco product, the use of oral
tobacco products or "spit" tobacco, and the use of electronic

devices;

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

2:10.1.3. Prohibit the use of tobacco products within the Contractor's

facilities at any time.

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, will 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.

2.10.1.6. Prohibit tobacco use in personal vehicles when transporting

people on authorized business.

2.10.2. The Contractor must post the tobacco free environment policy in the

Contractor's facilities and vehicles and included in employee, client,- and

visitor orientation.

2.10.3. The Contractor shall not use tobacco use, in and of itself, as grounds for

discharging clients from services being provided under this contract.

3. Staffing
3.1. The Contractor shall meet the minimum staffing requirements to provide the scope

of work in this RFA as follows:

3.1.1. At least one licensed supervisor, defined as:

■ 3.1.1.1. Masters Licensed Alcohol and Drug Counselor (MLADC); or
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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 MLAPCs, LADCs, and

Individuals licensed by the Board of Mental Health Practice or
the Board of psychology. Licensed counselors may deliver
any clinical or recovery support services within their scope of

practice.

3.1.2.2. Unlicensed counselors defined as individuals who have

completed the required coursew'ork for licensure by the Board
of Alcohol and Other Drug Use Providers, Board of Mental
Health Practice or Board of Psychology and are working.to
accumulate the work experience required for licensure.

Unlicensed counselors may deliver any clinical or recovery
•  support services within .their scope, of knowledge provided
that they are under the direct supervision of a licensed
supervisor.

3.1.2.3. Certified-Recovery Support workers (CRSWs) who rhay
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 supen/lsor.

3.1.2.4. Uncertified ■ recovery support workers defined as individuals

who are working to accumulate the wod^ experience required
for certlficatidh as a CRSW who may deliver intensive case

management and other recovery support sen/ices 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 alternative supervision plan (See Exhibit A-1
Section 8.1.2).

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

*  * f

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

of progress; ' , ♦
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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, professional
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 for whom at least 10% of-their work time is spent, providing substance

. use disorder treatrhent 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 must 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 Part 2 prior to beginning their internship.
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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 Counseling
Competencies: The Knowledge, Skills, and Attitudes of Professional Practice in
Sectiori 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 withiniS 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 15 days of the contract effective date 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. All other relevant policies and procedures provided by the Department.
I

3.10. The Contractor shall provide in-service training or ensure attendance at an
approved training by the Department to clinical staff on hepatitis C (HCV), human
immunodeficiency virus (HIV), tuberculosis (TB) and sexually transmitted diseases
(STDs) annually. The Contractor shall provide the Department with a list of trained
staff.

4. Facilities Licehse
4.1. The Contractor shall be licensed for alj residential services provided with the

Department's Health Facilities Administration.

4.2. The Contractor shall comply with the additional licensing requirements for medically
monitored, residential withdrawal management sen/ices 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) 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 stating that the client understands that:

5.2.1. The WITS system is administered by the State of New Hampshire;

5.2.2. State employees have access to all information that is entered Into the

WITS system;
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5.2.3. 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 the Department'

' y

5.3.1. Any client refusing, to sign the informed consent In 5.2 and/or. consent In
5.3:

5.3.1.1. Shall not be entered Into the WITS system; and'

5.3.1.2. Shall not receive services under this contract.

5.3.1.2.1. 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 sen/ices.

5.4. The Contractor agrees to the Information,Security Requirements Exhibit K.

5.5. The WITS system shall only be used for clients who are in a program 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 Outcome 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 web based.contract corhpliance reports ho later than
the TOth day of.the month following the reporting hionth or quarter;

6.1.3. All critical incidents to the bureau in writing as.soon as possible and no

rriore than 24 hours following the Incident. The Contractor agrees that:

6:1.3.1. "Critical incident" means any actual or alleged event or
situation that creates a significant risk of substantial or

serious harm to physical or mental health, safety, or well-
being, Including but not limited to:

6.1.3.1.1. Abuse;
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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. Restraint; 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 bureaujn writing as soon 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.

6.1.6.2.2.

6.1.6.2.3.

6.1.6.2.4.

6.1.6.2.5.

6.1.6.2.6.

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

Name and date of birth (DOB) of the

individual{s) involved in the event;

Location, date, and time of the event;

Description 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;

-Whether the police, were involved due to a

crime or suspected crime; and

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 Reporting Form"
(February 2017), available at
https://www.dhhs.nh.gov/dcbcs/documents/reporting-form.pdf

to the bureau
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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.

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:

^  ̂ I

7.1.1. Participation in electronic and in-person client record reviews

7.1.2. Participation in site visits

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

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

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

7.2.1.1. Monitoring the capacity such as staffing and other resources
to consistently and evenly deliver these sen/ices; 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 Fiscal Integrity
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 will
be evaluated on the following:

8.1.1. Days of Cash on Hand:
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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 three (3)
months and should not include common stock.

8.1.1.3. Performance Standard: The Contractor shall have enough
cash and .cash equivalents to .cover 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 rriaintain 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'staridard of 1.2:1 with no variance allowed.

8.1.4. Net Assets to Total Assets:

8.1.4.1. Rationale: This ratio is an indication of the Contractor's ability
to cover its liabilities.
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8.1.4.2. Definition: The ratio of the Contractor's net assets to total

assets. ' '

8.1.4.3. Formula: Net assets (total assets less total Jiabilities) divided

by total assets.

8.1.4.4. Source of Data: The • Contractor's Monthly Financial

Statements.
I

8.1.4.5. Performance Standard: The Contractor shall maintain a

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

8.2. In the event that the Contractor does not meet either:

8.2.1. 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 three (3) consecutive months, then

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

8.2.4. 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.

8.2.4.1. The Contractor shall update the corrective action plan' at least
every thirty (30) calendar days until compliance is achieved.

8.2.4.2. 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.

8.3. ■ The Contractor shall inform the Department by phone and by email within twenty-
^ four (24) hours of when any key Contractor staff learn of any actual or likely

litigation, investigation, complaint, claim, or transaction that may reasonably be
considered to have a^rnaterial financial impact on and/or materially impact or impair

the ability of the Contractor to perform under this Agreement with the Department.

8.4. The monthly Balance Sheet, Profit & L^oss Staterhent, Cash Flow Statement, and all
'Other financial .reports shall be based on the accrual method of accounting, and

include the Contractor's-total revenues and expenditures whether or not.generated

by or resulting from funds provided pursuant to this Agreernent. These reports are
due within thirty (30) calendar days after the end of each month.

9. Performance Measures
The following performance measures are required for client services rendered from.SOR
funding only.
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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 Contractor 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 that '100% 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. i

9.3. The Contractor's contract performance shall be measured as in Section 9.4 below-to
evaluate that services are mitigating negative impacts, of substance misuse, Including
but not limited to the opioid epidemic and associated overdoses.

9.4. For the first year of the contract only, the data, as collected in WITS, 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:

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; arid National
Outcome Measures (NOMS) The % of clients out of all clients discharged
rrieeting at least 3 out of 5 I^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

9.4.5.2. Increase in/nd change in number of individuals employed or

in school at date of last service compared to first sen/ice

9:4.5.3. Reduction in/ho change, in number of individuals arrested in

past 30 days from date of first service to date of last sen/ice

9.4.5.4. Iricrease in/no-change in number of individuals that have
stable housing at last service compared to first service

9.4.5.5. Increase in/no change in nurhber of individuals participating in
community support services at last service compared to first
s'ervice
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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 deficiency;

10.2.2. The actibn(s) that will be taken to prevent the reoccurrence of each

deficiency;

10.2.3. The specific steps and time line for implementing the actions above;

10.2.4. The plan for monitoring to ensure that the actions above are effective; and

10.2.5. How and when the vendor will report to the Department on progress on

implementation and effectiveness.
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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 Funds from the United States, Department of Health and Human
Services. Substance Abuse and Mental Health Services Administration, State
Opioid Response Grant (CFDA #93.788) and;

■  2.5. The Contractor agrees to provide the services in Exhibit A, Scope of Services
in compliance with the federal funding requirements.

3. Non Reirribursement for Services

3.1. 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 not limited to:

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

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 #1 Service Fee

Table 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. Notwithstanding Section 3.1 above, the Contractor must seek reimbursement
from the State'for services provided under this contract, when a client needs a

service that is covered by the payers listed in Section 3.1, but payment of the
deductible or copay would constitute a financial hardship for the client.

4. The Contractor shall bill and seek reimbursemerit for actual services delivered by fee for
services In Exhibit B-1, Amendment #1 Service Fee Table, unless otherwise stated. ,
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4.1. The Contractor agrees the fees for services are all-inclusive contract rates to
deliver the services (except for Clinical Evaluation which is an 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 5 below).

5. Calculating the Amount to Charge the Department Applicable to All Services in Exhibit
B-1, Amendrnent#1 Service Fee Table, except for Childcare (See Section 11 below).
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.

5.2. 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 #1 when the insurers' rates meet or are

lower than the Contract Rate in Exhibit B-1, Amendment #1. Except

when the client's deductible or copay creates a financial hardship as
defined in section 3.3.

5.2.2. Second: Charge the client according to Exhibit B, Amendment #1
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, Amendment #1.

5.2.3. Third: If, any portion of the Contract Rate in Exhibit B-1, Amendment
#1 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,
Amendment #1, Service Fee Table less the amount paid by private

insurer and the amount paid by the client).

5.3. 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.

is *
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5.4. The Contractor vyill assist cliehts 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 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.

5.6. The Contractor will provide 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 Amendment #1, except for:

5.7.1. Transitional 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).

5.8. 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 Contract 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 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 withiri a timeframe agreed^
■ upon between the Contractor and the Department upon identifying the error.

6. Additional Billing information for: Roorn and Board for Medicaid clients with Opioid Use
Disorder (OUD) in residential 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 Medicaid clients with 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. Medicaid ID of the Client;

6.2.2. WITS ID of the Client (if applicable)

6.2.3. Period for which "room and board payments cover;

Greater Nashua Council on Alcoholism Exhibit B. Amendment #1 Vendor Initials
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New Hampshire Department of Health and Human Services
Substance Use Disorder Treatment and Recovery Support Services

Exhibit B, Amendment #1

6.2.4. Level of Care for which the client received services for the date range

identified in 6.2.2

6.2.5. Amount being billed to the Department for the service

6.3. The Contractor will submit an invoice by the twentieth (20th)'day of each
month, which identifies and requests reimbursement for authorized expenses

incurred for room and board in the prior month. The State shall make
payment to the Contractor within thirty (30) days of.receipt of each invoice for

■Contractor services provided pursuant to this Agreement. Invoices must be
submitted in a Departrnent approved manner.

6.4. The Contractor shall ensure that clients receiving services reridered froni SOR
funds have a documented history of/or current diagnoses of Opioid Use
Disorder. ' •

6.5. 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 regional HUB (s) for Substance Use

•  Disorder services in accordance with 42 CFR Part 2.

7. Additional Billing Information for: Iritegrated 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:

7.2. Medication:

7.2.1. 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 III. (b), except for Section 6.2.2.below.

7.2.2; 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:

7.2.2.1. 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 H0p33.

7.2.3. The Contractor shall seek reimbursement for up to 3 doses per
client pW day.

7.2.4: The Contractor shall maintain documentation of the following:

7.2.4.1. WITS Client ID#;

Greater Nashua Council on Alcoholism Exhibit B. Amendment #1 Vendor Initials
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New Hampshire Department of Health and Human Services
Substance Use Disorder Treatment and Recovery Support Services

Exhibit B, Amendment #1

7.2.4.2. -Period for which prescription is intended:

7.2.4.3. Name and dosage of the medication;

7.2.4.4. Associated Medicald Code;

7.2.4.5. Charge for the medication.

7.2.4.6. Client cost share for the service; and

7.2.4.7. 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 administering a medication, and

monitoring the client's response to a medication.

7.3.2. The Contractor shall seek reimbursement according to Exhibit B-1,

Amendment #1 Service Fee Table.

7.3.3. The Contractor shall maintain documentation 9f the following:

7.3.3.1. WITS Client ID#;

7.3.3.2. Date of Service;

7.3.3.3. Description of sen/ice;

7.3.3.4. Associated Medlcaid Code;

7.3.3.5. Charge for the service:

7.3.3.6. Client cost share for the service; and

7.3.3.7. 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 month. The State shall

make payment to the Contractor within thirty (30) days of receipt-of each
invoice for Contractor sen/ices provided pursuant to this Agreement. Invoices

must be submitted utilizing the WITS system.

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

7!6. 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 regional HUB (s) for Substance Use

Disorder services in accordance with 42 CFR Part 2.

Greater Nashua Council on Alcoholism Exhibit B. Amendment #1 Vendor Initials
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New Hampshire Department of Health and Human Services
Substance Use Disorder Treatment and Recovery Support Services

Exhibit B, Amendment #1

8. Charging the Client for Room and Board for Transitional Living Services 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

If the percentage of Client's
income of the Federal

Poverty Level (FPL) is:

Then the Contractor

may charge the client
up to the following

amount for room and

board per week:

0%-138% $0

139%-149% _ $8

150% T199% $12

200% - 249% $25

250% - 299% $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.

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

room 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 not 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

Greater Nashua Council on Alcoholism
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New Hampshire Department of Health and Human Services
Substance Use Disorder Treatment and Recovery Support Services

Exhibit B, Amendment #1

to programs in accordance to Exhibit A, Scope of Services and after billing
other public and private insurance.

10.2. The Department will not pay for intensive case management provided to a

client prior to admission.

10.3. The Contractor will bill for intensive case management only when the service
is authorized by the Department.

11. Additional Billing Information: Transportation
11.1.' 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 follo\Are:

11.1.1. At Department'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 provide said records and receipts to the Department
upon request.

11.3. The Contractor will invoice the Department according to Department

instructions.

12. Charging for Child Care
12.1. 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:

12.1.1. 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 support 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 Department

instructions.

Greater Nashua Council on Alcoholism Exhibit B. Amendment #1 Vendor initials
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New Hampshire Department 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 8,

Amendment #1, Section 5 above.

13.2. The Contractor shall adhere to the sliding fee scale as follows:

Percentage of Client's
Income of the Federal

Poverty Level (FPL)

Percentage of
Contract Rate In

Exhibit B-1 to Charge
the Client

0%-138% 0%

139%- 149% 8%

150%- 199% 12%

200% - 249% 25%

250% - 299% 40%

300% - 349% 57%

350% - 399% 77%

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

14. Submitting Charges for Payment
14.1. 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 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

Greater Nashua Council on Alcoholism
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New Hampshire Department of Health and Human Services
Substance Use Disorder Treatment and Recovery Support Services

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 Contractor will keep detailed records of their activities 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 satisfactorily 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 final 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
(SARI) Block Grant funds:
19.1. The Contractor agrees to use 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:

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

19.2.2. 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.

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.

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

intravenous drug abusers.

19.3. 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

Greater Nashua Council on Alcoholism Exhibit B. Amendment #1 Vendor Initials
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New Hampshire Department of Health and Human Services
Substance Use Disorder Treatment and Recovery Support Services

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 directly from SAMHSA or the relevant State or local
government to organizations participating in applicable programs
may be expended for inherently religious activities, such as worship,
religious instruction, or proselytization. If an organization conducts
such activities, it must offer them separately, in time or location,

from the programs or services for which it receives funds directly
from SAMHSA or the relevant State or local government under any

applicable program, and participation must be voluntary for the
program beneficiaries.

Greater Nashua Council on Alcoholism Exhibit B, Amendment #1 Vendor Initials

RFA-2019-BDAS-01-SUBST-04 Page 10 of 10 DateW [



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

Exhibit B-1, Amendment #1

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

Service

Contract Rate:

Maximum Allowable

Charge Unit

1.1.

Clinical Evaluation $275.00 Per evaluation

1.2.

Individual Outpatient $22.00 15 min

1.3.

Group Outpatient $6.60 15. min

1.4.

Intensive Outpatient $104.00

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

group counseling
associated with the

program.

1.5.

Partial Hospitalization $223.00

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

group counseling
associated with the

program.

1.6.

Transitional Living for room and
board only $75.00 Per day

1.7. Low-Intensity Residential for
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

1.10.
High-Intensity Residential for
Medicaid clients with OUD-

Enhanced Room and Board $100.00 Per day

Greater Nashua Council on Alcoholism
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New Hampshire Department of Health and Human Services
Substance Use Disorder Treatment and Recovery Support Services

Exhibit B-1, Amendment #1

Service

Contract Rate:

Maximum Allowable

Charge Unit

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.

Integrated Medication Assisted
Treatment - Physician Time

Rate Per Medicaid

Physician Billing
Codes: 99201 -

99205 and 99211 -

99215.

Unit Per Medicaid

Physician Billing Codes:
99201 -99205 and 99211 -

99215.

1.14.

Integrated Medication Assisted
Treatment - Medication

See Exhibit B,
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 Per day

1.17.
Individual Intensive Case

Management $16.50 15 min

1.18. Group Intensive Case
Management $5.50 15 min

1.19. Staff Time for Child Care

Provided by the Contractor, only
for children of Parenting Clients

Actual staff time up to
$20.00 Hour

1.20. Child Care Provided by a Child
Care Provider (other than the
Contractor), only for children of
Parenting Clients

Actual cost to

purchase Child Care

According to the Child
Care Provider

1.21. Staff Time for Transportation
Provided by the Contractor, only
for Pregnant and Parenting
Women and Men

Actual staff time up to
$5.00 Per 15 minutes

1.22. Mileage Reimbursement for use
of the Contractor's Vehicle when

providing Transportation for
Pregnant and Parenting Women
and Men

Department's
standard per mile
reimbursement rate Per Mile

1.23.. Transportation provided by a
Transportation Provider (other

Actual cost to

purchase
According to the
Transportation Provider

Greater Nashua Council on Alcoholism
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than the Contractor) only to
Pregnant and Parenting Women
and Men

Transportation

Greater Nashua Council on Alcoholism
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state of New Hampshire

Department of State

CERTIFICATE

I, Williwn M. Oardocr, Sccrciaiy of Stale 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 io New Hampshire on

December 16,1983.1 fbither certify that all feet and documcnU required by the Sccrctaiy of State's office have been received

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

Business ID: 74349

SI
4^/*9

Ba.

Q

A
%

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 2nd day of March A.D. 20iS.

WilHaih M. Gardner

Secretary of State



CERTIFICATE OF VOTE

1, 0(K\J)^ Atotf ^ ^rtQ\ufay . do hereby certify that:
(Name of the electeid Officer of the Agency; cannot be contract signatory)

1. 1 am a duly elected Officer of ^ret^-kr Cd\rnf/I A(e-^koliit^
(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 ' "
(Date)

RESOLVED: That the ^ C§6
(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 revoked, and remain in full force and effect as of

the day of r , 20 If .
(Date Contract Signed)

4. is the duly elected S C6'd
(Name of Contract Signatory) (Title of Contract Signatory)

of the Agency.

(Signatuij^of the ed Officer)

STATE OF NEW HAMPSHIRE

County of ////>
The forgoing instrument was acknowledged before me this day of 20

.TviJitt/fc'i ' ^ » f-i
,N.^'"".y{Narne of Elected Officer of the Agency)

.  - / ̂
•o ' c

a"' t' • —

^ '5. *' "I— ̂

!  (WOTar;^S£al-^V- f
\  ̂ WILUAM C. MARTINJustioeofthePeace-NewHampshIre

'^qdn^hit^ion Ex-pires: My Commission Expires November 4,202
' '^'1 r.,- ^

/

(Notary f^ubtic/Justice of the Peace)



ACORCf CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

6/19/2018

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, certain policies may require an endorsement A statement on
this certificate does not confer rights to the certificate holder In lieu of such endorsement(s).

PRODUCER

Eaton & Berube Insurance Agency, Inc.
11 Concord Street
Nashua NH 03064

NAME*^^ Kimberlv Gutekunst
TK 603-882-2766 noI:
AD^ss: kgutekunst^eatonberube.com

INSURERfSl AFFORDING COVERAGE NAIC«

iNSURERA: Hanover Insurance

INSURED - HARHp
Harbor Homes. Inc '
77 Northeastern Boulevard
Nashua NH 03062

INSURER B: Philadelphia Insurance Companies

INSURER c: Great Falls Insurance Co

INSURER D: Selective Insurance Group

INSURER E:

INSURER F;

COVERAGES CERTIFICATE NUMBER: 1778833457 REVISION NUMBER:

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

INSR
LTR TYPE OF INSURANCE

AODL

iNiin
5UBR

WYD .  .POUCYNUMBER
POUCY EFF

(MMrtJOrYYYYl
POUCY EXP
/MMrtJD/YYYYI UMITS

0 X COMMERCIAL GENERAL UABIUTY

«  .OCCUR

Y S2288207 7/1/2018 7/1/2019 EACH OCCURRENCE $1,000,000

CLMMS-MAC
DAMAGE TOHENTbD
PREMISES <Ea occurrence! S 1.000.000

MED EXP (Any one person) $20,000

X Abuse PERSONAL & ADV INJURY $1,000,000

GENl AGGREGATE LIMIT APPUES PER: GENERAL AGGREGATE S 3.000.000

POUCyI 15^^ 1 X 1 LOC
OTHER:

PROIXICTS • COMP/OP AGG $ 3.000.000

$

D AUTOMOBILE UABIUTY 306871

t  • 1'

7/1/2018 7/1/2019

%

COMBINED SINGLE UMIT
(Ea ecddenn

$1,000,000

ANY AUTO BODILY INJURY (Per person) $

OVAIEO
AUTOS ONLY
HIRED
AUTOS ONLY

X SCHEDULED BODILY INJURY (Per acddenl) $

X X
NON-OWNED PROPERTY DAMAGE

(Per accident)
$

A
$

D X UMBRELLA UAB

EXCESS UAB

X OCCUR

A

■

306873

>  1

7/1/2018 7/1/2019 ^CH OCCURRENCE $10,000,000

CLAIMS-MADE AGGREGATE $10,000,000

DEO RETENTIONS $

C WORKERS COMPENSATION

AND EMPLOYERS' UABIUTY y / N
ANYPROPfilETOR/PARTNER/EXECUTIVE rfn
OFFICERMEMBER EXCLUDED?
(Mandatory In NH), ' '
If yet. detcribe undw
DESCRIPTION OF OPERATIONS below

NIA

VSCOOe36040016

*  ' >

11/26^017 11/26/2018 y  PER OTH-
^  STATUTE ER

E L. EACH ACaOENT $1,000,000

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

E.L. DISEASE POUCY UMIT $1,000,000

A
B
D

PfOleHlonal UabUlty,
Msnagement LlablUty
Crime

'.'it

L1VA066006
PHSD1258460
S2288207

1  \

7/1/2018
7/1/2018
7/1/2018

7/1/2019
7/1/2019
7/1/2019

r

Pfolessionel "Gap'
O&O
Employee Olstxxiesty

$1,000,000
$1,000,000
SSIO.OOO

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, AdtftUonil Rtimrkt SclMdul*, may b* attaelwd If mor* tpae* l« r*quir*d|
Additional Named Insureds;-, ^
Harbor Homes. Inc. - FID# 020351932
Hartjor Homes II. Iric.
Harbor Homes III, Inc. '
Healthy at Homes, Inc.-FID#.043364080 a . •
Milford Regional Counseling,Service. Inc. -FID# 222512360
Southern New Hampshire HIV/AIDS Task Force -FID# 020447280
V\^lcoming Light. Inc. -FID# 020481648
See Attached... , ,, »«. •< i » ' . *

CERTIFICATE HOLDER ^CANCELLATION

Department of Health & Human Services
"129 Pleasant St.

' Concord NH 03301

1  > i ». ? .

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF. NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

k'

AUT>10RiZED REPRESENTATIVE

ACORD 25 (2016/03)
>1

vThe ACORD name and logo are registered marks of ACORD



AGENCY CUSTOMER ID: HARHO

LOG #:

ACORD ADDITIONAL REMARKS SCHEDULE Page 1 of 1

AGENCY

Eaton & Berube Insurance Agency. Inc.
NAMED INSURED '
Hartor Homes, Inc
77 Northeastem Boulevard

Nashua NH 03062POUCY NUMBER

CARRIER NAIC COOE

EFFECTTVE DATE:

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

FORM NUMBER: _i5_ phpm titi f- CERTIFICATE OF LIABILITY INSURANCE
HH Ownership, Inc.
Greater Nashua Council on Alcoholism dba Ke^tone Hall 'FID# 222558859
Boulder Point. LLC - Map 213/Lol 5.3, Boulder Point Drive. Plymouth. NH 03264

ACORD 101 (2008/01) (£) 2008 ACORD CORPORATION. All rights reserved.
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Melanson
ACCOUN1ANTS •AUDITOKS

INDEPENDENT AUDITORS' REPORT

To the Board of Directors of

Greater Nashua Council on Alcoholism

102 Perimeter Road

Nashua, NH 03062

(603)882-1111
melansonheath.com

Additional GfRces:

Andover, MA

Creenfleld, MA

Manchester, NH
Ellsworth, ME

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,
2017; 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.

Audltoi^'^ 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 Uriited 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 ̂ e
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 fihancial statement. The procedures selected depend on the
auditors' judgment, including the assessrnent of the risks of material misstatement
of the financlal 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 hot 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 inciudes evaluating the appropriateness of accounting policies
used and the reasonableness of significarit accounting estimates made by manage
ment, as well as evaluating the overail 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, Inc. as of
June 30, 2017, 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 Corhparative Information

We have previously audited Greater Nashua Council oh Alcoholism, Inc.'s fiscal year
2016 financial statements, and we expressed an unmo'difled audit opinion on those
audited financial statements In our report dated November 2,. 2016. In our opihioh,
the ̂ ummarized^compa'rative information presented herein as of and for the year
ended June 30. 2016 is consistent, in all material respeicts, with the audited financial
statements from which It has been deiived.-

Other Matters

Other Information

Our audit was dbnducted for the purpose of forming an opinion on the financial
statements as a Whole, the supplementa^Jnformatioh Is pfesented-for purposes of
additional analysis and is not a required part of the financial statements. Such
Information Is the respphslbillty 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 th^ audit of the financial statements and certain additional procedures. Including
cornparing and reconclllhg subh>information directly to the uriderlying accounting and
other records used to prepare the financlaj;statementsfor to the financial staternents
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.

.r.
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other Reporting Required by Government AudltJng Standards

In accordance with Government Auditing Standards, we have also Issued our report
dated January 10. 2018 on our consideration of Greater Nashua Council on Alcohol-
Ism'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 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 internal control over financial reporting or on compli
ance. That report is an integral part of an audit perforrned in accordance with Gov-
emment Auditing Standards in considering Greater Nashua Council on Alcoholism's
internal control over financial reporting and compliance.

January 10.-2018



GREATER NASHUA COUNCIL ON ALCOHOUSM

Statement of Financial Position

June 30,2017

(With Comparative Totals as of June 30,2016)

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 depreciaficn

Restricted cash

Deferred compensation plan assets
Total Noncurrent Assets

Total /Usets

2017

$  252,981

1,318,521

3,000

.  5,088

1,579,590

5,686,027

38,482

5,724,509"

$  7,304,099

2016

$  42,392

523,281

7.757

573.430

5.669,122

28,473

6,000
5,721.595

$  6.295.025

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 payablV net
Total Current Liabilities

Long Term LiabHities;
Deferred compensation plan liability
Bonds and rnortgages payable, long term, net
Mortgages payable, deferred

Total Long Term Liabilities

Total Liabilities

Unrestricted Net Assets

Total Liabilities and Net Assets

76,165

225.9^
399,615

128.779

V 123,992

954,513

3,734,588

'1.885.000
5.619.588

6,574,101

. 729,998

$  7,304,099

48,600
165.379

125,152
182.402

81,263
602,996

6,000

3,872,120

1,685,000

5.563.120

6,166,116

128,909

$  6,295,025

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



GREATER NASHUA COUNCIL ON ALCOHOUSM

Statement of Activities

For the Year Ended June 30,2017

(With Comparative Totals for the Year Ended June 30.2016)

Support and Revenue:

Support;

Bureau of Drug and Alcohol

Other federal grants
State of New Hampshire

Other grants

Contributions .

In-kind donations

Revenue:

Client services:

Medicaid

Third party Insurance

Client blltlngs, net
Contracted services

Other Income

Interest income

Total Support and Reveriue

Expenses:

Program senices
General and administrative
Fundralsing

Total Expenses

Change Tn Net Assets

Unrestricted Net Assets; Beginning of Year

Unrestricted Nk Assets. End of Year

2017

$ 3.806,540

130,017
59.000

30,741

57,226

1,550,194

65,060

34,465

366.645

13,723

620

6,114.230

4,767.612

633.487

112.042

5.5l"3.141

601,089

128,909.

2016

1,275,786

47,850

32.500

109.348

16.700

1.142,951

,60,877

46.522.

177.633

1.630

48_

2,911,845

2,602,708
385,731

n  34,106

,3.022.545

(110,700)

. 239,609

$  729.998: • $ 128.909

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



GREATER NASHUA COUNCIL ON ALCOHOLISM

Stalement of FunctionsI Expenses

For the Year Ended June 30.2017

(VMtD Comparative Totals for the Year Ended June 30.2016)

Program Gerterel end 2017 2016

Servlcea Administrative Fundrabino fotel Total

Advertising. $  1.094 8  303 8 8  ' 1.397 8  3.142

Accounting fees - 11.W • 11,309 11,175

COent sieivlcea 139,064 M7 - 139,27J 33,767

CSeni transpoflption 7.369 • -  • 7.369 1886

Contract services 627,117 3U37 - 658,354 26,511

Depreciation and amortization .  192,770 27,332 - 220,102 203.431

Employee benefits 294,860 64,t20 3,923 362,923 264,002

Food 98,602 4 - 98,506 95,639

information technology 13,835 70,352 - 64,187 11,729

Insurance 19,834 1,039 - '20,873 19,153

Interest 141,683 15,239 - 156,922 160,288

Legal fees 3,249 11832 - 5.081 6.758

Miscellaneous 32,953 1,024 1;266 35,243 14,849

Office supplies 33,259 2,382 - 35,641 23,120

Operating and maintenance 68,051 8,128 74,177 89,652

Operational supples 24,092 *125 - 24,217 50,250

Payroll taxes 191,246 9,124 6,127 206,497 143,106

Professional fees . , '1.771 350 2,121 2,332

Rent 185,683 201 . 188,064 69,577

Salaries and wages 2,613,370 379,568 100,290 2.993,248 1.677.143
Snow removal 6,793 '272 . 7.065 .

Staff development 43,979 '  ̂696 13. '44,686 12,849

Staff travel 13,485 i!955 73 15,513 7,793

Telephone 14.019 4;341 - 18,360 7,000

Utilities ' 75,898 2,898 - 78,796 67,605

Vehicle expenses 1 25,207 ♦•,10 26.217 17,588

Total functional expenses. 8  4,787.812 8  633.487 8  1tl042 8 5,513.141 8 3.022,545

The socompanying notes are an Integral part of these linandal statements.



GREATER NASHUA COUNCIL ON ALCOHOLISM

Statement of Cash Flows

For (he Year Ended June 30,2017

(Witti Comparallve Totals as of June 30,2016)

Cash Flows From Operating Activities:
Change In net assets
Adjustmertts to reconcile change In net assets to
net cash provided (used) by operating activities:
DepreclaUon and amortization
Gain on disposal of fixed assets
(Increase) Decrease In;

Receivables

Prepaid expenses
Promises to give

Increase (Decrease) In:
Accounts payable
Accrued expenses snd other liabilities

Net Cash Provided (Used) By Operating Activities

Cash Flow From Investing Activities:
Purchase of fixed assets

l^oceeds from sale of fixed assets

Net Cash Used By investitig Activities

Cash Flows From Financing Activities:
Receipts from related organizations
Payments to relate organizations
l^ceeds from line of credit
Payments to line of aedit
Proceeds from lor^ lerm debt
Principal payment on long term debt

Net Casli Provided (Used) By Flnandng Ac^tles

Net Increase (Decrease)

Ca^. Cash Equivalents, and Restrict^ Cash, Beginnlrig of Year

Cash, Cash Equivalents, and Restricted Cash, End of Year

Supplemental disdosures of cash How Information:

Interest paid

2017 2016

601,089 ,  $ (110.700)

220,102 203.431

(2.180) (1,282)

(795,240) (189,646)
2,669 17,239

(3,000) -

27,365 18,878

60,583 (40,768)

111,388 (102,846)

(214,154) (73,699)
2.180 -

.  (211,974) (73,599)

1,362,697 298.021

(1,088,233) (356,494)
221,377 213,500
(275,000) (79,000)
200,000 ■  -

(97.657) (77,051)

323,184 (1,024)

222.598 (177,471)

68,865 246,336

291,463 S  66,865

156,922 $  160,286

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



GREATER NASHUA COUNCIL ON ALCOHOUSM
\

Notes to the Financial Statements

1. Organization:

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

2. Summary of Significant Accounting Pollclea:

Comparative Financial Information

The accbnhpanying financial statenients include certain prior-year summarized
comparative Infoimation 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 informa'tion should be read in conjunction with the
audited financial statements for the^year ended June 30, 2016, from which the
summarized information was derived.'

.1 V

Cash and Cash Equivalents

All cash and highly liquid financial Instruments with original rriaturities of three
months of less, and "which-are neither held for nor restricted by donors for
iong-term'purposes, are considered to be cash and cash equivalents.

Receivables, Net

_  Receivables, net consist primarily ofmoninterest-bearing amounts'due for ser
vices and^programs. The ailowancVfor uncoliectable receivables Is based on
historical experience, an assessment of econornic conditions, and a review of
subsequent colleikions. Receivables are written off when deemed uncollectable.

Property^and Equlprnent

Property and equipment Is reported-in the Statement of Financial Position at
cost, if purchasecl. 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
Fu rniture 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 impalimeht Is present No
impairment losses were recognized in the financial statements In the current
period.

Net Assets

Net assets, reveriues, gains, and Id^es are classified based on the existence
or absence of donor-imposed restrictions. Accordlngty, net assets and changes
therein are classified and reported as follows:

Unrestricted Net Assets - Net askts available for use In general operations.;

■ Tempdrarily Restricted Net Assets - Net assets subject to donor restrictions
that m'ay 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 stipuiations 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 accorfiplished, terfiporarily restricted
net assets are reclassified to unrestricted net assets and reported In the
Staternent of Activities as net assets released from restrictions.

Permanently Resthcted Net Assefs - Net assets whose^use is limited by
donor-imposed restrictions that neither expire by the passage of lime nor
can be fulfilled or otherwise removed.

The Organization has'only unrestricted net assets.
,  i

Revenue and Revenue Recognition

Revenue Is recognized when earned. Prograrh seiyice 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 incurfWj, 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 en 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 permahent restrictions.
Conditional promises,-such as matching grants, are not recognized until they
become unconditional, that Is, until ail conditions on which they depend are
substantially met.

Gifts-ln-Kind Contributions

The Organization periodicaliy receives contributions In-a forrri 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 spaw for rent under similar conditions, jf. 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 iterns are placed into service or distributed.

The Organizatibri benefits from personal services provided, by a substantial
number of volunteers. Those volunteers have donated signiificant amounts of
time and services in the Organization's program operations and in its fund-
raising campaigns. However, the majority of the contributed sen/ices 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 of enhance nonfinahclal assets or (b) the services would have
been purchased if not provided by contribution,/equire specialized skills, and
are provided by individuals possessing those skflls.

Grant Revenue

Grant revenue is recognized wheri 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 present that natural classification detail of expenses by
function. Accordingly, certain costs have been allocated among the programs
and supporting services benefited.

Income Taxes

\

The Organization Is exempt from federal income tax under Section 501(a) of
the Internal Revenue Code as an Organization described in Section 501(c)(3).
The Organization has also been classified as an entity that is not a private
foundation within the rheaning of Section 509(a) and qualifies for deductible
contributions.

The Organization Is annually required to file a Return of Organization Exempt
from Income Tax (Forrh 990) with the IRS. If the Organization has net Income
that is derived from business activities that are unrelated to Its exempt pur
pose, It would need to 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 liabiiities, disclosure of contingent assets and
liabilities at the date oif the financial statements, and the reported amounts of
revenues knd expenses during the reporting period. Actual results could differ
from those estimates, and those differences could be material.

Financial Instruments 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.

11



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 regardless
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 martlet 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 identicarassets
or liabilities that are accessible at the measurement date.

Levei'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.

r

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

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

The primary uses of fair value rneasures 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 related organizations - Level 3.

12



•  Recurring measurement of line of credit - Level 2.

•  Recurring measurement of bonds and mortgages payable - Level 2.

The carrying amounts of cash, cash equivalents, and restricted cash, receive-
bles, accounts payable, and accrued expenses and other liabilities approximate
fair value due to the short-term nature of the Items, and are considered to fall
within Level 1 of the fair value hierarchy.

Receivables. Net:

Receivables at June 30, 2017 consist of the following:

AllowanceReceivable

Grants

Medicaid

Other

Total

$  1.246;437

84,220
23:507

$ 1.354.164

$

(9,268)
(26,375)

Nel

1,246,437

74,952

(2.868)

 $ (35,643) $ 1,318.521

4. Property. Eaulpmerit and Depreciation:

A summa^ of the major components of property and equipment is presented
below:

2017 2916

Land $  742,500 $  742,500
Construction in progress 143,865 -

Land improvements 1.743 1,743
Building 5,646,560 5.646,560
Building improvements 45,613 26.066
Computer equipment 21,854 11,524

Furniture and futures 38,711 39,628
Software 57,594 44.305
Vehicles 55.838 42.797

Subtotal 6.754.478 6,555,123

Less: accumulated depreciation (1.068.45'l). (866.001)

Total $  5,686.027 $  5.689.122

Depreciation expense for the years ended June 30, .2017 and 2016 totaled
$217,248 and $203,431, respectively.
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5. Restricted Cash:

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

6. Accrued Expenses and Other Liabilities:

Accrued expenses and other liabilities consist of the followirig;

201Z am

Accrued payroll and related iiabilllies $ 219,476 $ 155,716
Accrued interest 6,374 5,175
HSA liability . 112 , 4,488

Total $ 225^962. $ 165,379

7. Due to Related Organizations:

Due to related organizations represents short-term iiabilities due to related
entitles whereby comrhon control Is^shared with the same Board of Directors.
The related organizations and their^alances at June 30, 2017 are as follows:

2017 2016

Current , ^
Harbor Homes, Inc. $ 380,115 $ 88,464
Healthy-^at Home, Inc. ' - 14,210
Milford Regional Counseling ServiceV - 406
Southern New Hampshire HIV/AIDS Task Force 19.500 22,072

Total $ .399.615. $ 125,152

As discussed in Note 2, the valuation technique used 'for notes receivable 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 usirig significant unobservable Inputs are comprised of the following:

Beginning b'alarice June 30, 2016 $ 125.152
Advances 1,362,697

Reductions (1.088,234)
I  1 f •

Ending balance June 30, 2017 $ 399,615
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8. Line of Credit:

At June 30, 2017, the Organization had $250,000 of credit dated April 27, 2017
.available from Merrimack County Savings Bank due on demand, secured by
all assets. The Organization is required, at a minimum, to make monthly inter
est payments to Memmack County Savings Bank. As of June 30. 2017, the
credit line had an outstanding balance of $128.779 at an interest rate of 5.25%.

Bonds and IVIortqaaQS Pavable:

Bonds and mortgages payable as of June 30, 2017 were.as foiiows:

$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.

$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.

Less: debt issuance costs, net

Total

Less amount due within one year

Long term debt, net of current portion

$ 3,740.421

190,235

(72,076)

3,858.580

(123.992)

$ 3,734.588

The following is a summary of future payments on the previously mentioned
long-term'debt.

Year

2018

2019

2020

2021

2022

Thereafter

Total .

Arriount

$  123,992

l'30.86d
134.586

139.226
133,390

3,268.e02'

$  3,930.656
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Debt issuance costs, net of accumulated amortization, total $72,076 as of
June 30, 2017, 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 2017 was $2,855.

In 2017, the Organization adopted Financial Accounting Standards Board
(FASB) Accounting Standards Update (ASU) 2015-03, Interest - Imputation
of Interest (Subtopic 835-30). The effect of this change In fiscal year 2017
was to reclassify debt Issuance expenses in the amount of $72,026 from
other assets to a reduction in long-term debt. The financial statements for

2016 have been retroactively restated for the change, which resulted in a
decrease to other assets and a corresponding decrease to long-term debt of
$72,026. there is no effect on net iricome for either year.

10. Mortaaaes Pavable. Deferred:

The Orgariization received special financing as partial fundingTor 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, 2017 is as follows:

Federal Home Loan Bank of Boston - Affordable

Housing Program $ 385,000
New Hampshire.HousIng Finance Authority 1,500,000

Total . $ 1,885.000

11. Net Assets Released from Restriction:

There were no restricted net assets during the year ended June 30, 2017
and, as a result, no net assets were released from restrictions.

12. DeferredtCompensatlon Plan:

In fiscal year 2017, the Organizatiofi discontinued its 403(b) plan and deferred
compensation plan for certain employees and directors, and it implemented 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. 2017 were
$50,561.
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13, Transactions with Related Parties;

The Organization offers counseling services to the clients of related organiza
tions. These services are provided whenever requested.

The Organization is a corporate guarantor for Harbor Homes, Inc.. related to
the mortgage on their Northeastem 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. The Organization also
receives payroll services from .the related organization„bilied at actual cost

.The Organization rents space from Harbor Homes, Inc., a related organiza
tion. Rent expense for the year under this agreement was $41,250.

The Organization Is considered a commonly controlled organi^tion with several
related entities by way of its common board of directors. However, manage
ment feels that the principal prerequisites for preparing combined financial
statements are not met and, therefore, more meaningful separate statements
have been prepared.

14. Concentration of Risk:

^  * * t • • •
A material part' of the Organization's.revenue Is dependent upon support from
the State 'of New Harnpshire and Medicaid, the loss of which would have a
materially adverse effect on the Organization. During the year ended June 30,
2017, the^istate of New Hampshire accounted for 63% and Medicaid account
for 25% of total revenues.

15. Supplemental Disclosure of Cash Flow Information:

in fisgal year 2017, the Organization early adopted Acwuntlng Standard Update
(ASU) No. 2016-,18, Sfafe of Cash Flows (Topic 203): Resthcted 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 restri^ed cash reported In the State of Financial Position to the same
such amounts reported In the Statement of Cash Flows.
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2017 2016

Cash and Cash Equivalents $ 252,981 $ 42,392
Restricted Cash , 38.482 - 26.473

Total Cash, Cash Equivalents, and
Restricted Cash shown in the Statement

of Cash Flows $ 291,463 $ 68,865

16. Subsequent Events:

In accordance with the provisions set forth by FASB ASC, Subsequent Events,
events and transactions from July 1,.2017 through January 10, 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.

17. Change In Net Assets:

During fiscal year 2017, the Organization received $400,000 in grant funding
for infrastructure. This one-time grant contributed to the change in net assets
(approximately $148,000) for fiscal year 2017.
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Mary Beth LaValley, M.A.

PROFESSIONAL EXPERIENCE

KEYSTONE HALL/GREATER NASHUA COUNCIL ON ALCOHOUSM 9/16 - present
Acting Vice President, 9/29/2017
Compliance/Quality Assurance Director

♦ Assume all duties of the Vice President that includes developing new and expanding existing services/programs by
netwoddog with other agencies. Also fosters relationships in the community, monitors and prepare budgets, supervises
and evaluates directors, approves expenses, and other related duties. Responsible 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
fiinder.

Ensure 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 reaccrcditadon process including preparing plans, updatb^ policies and procedures and ensuring
that all programs meet CARF and state licensure requirements. • . , \
♦ Represent the agency on the Nashua/Int<^ratcd Deliv^ Network's full committee meetings.
♦ .Dcvdop policies and proccdurcs to maximize billing.
♦ Dwelop and inclement plans and protocols for new programs.

J  '

EASTER SEALS NH/FARNUM CENTER

Vice President, Substance Abuse Services ' 7/15-9/16
♦ Plan, develop and direct the implemcntaridn and po-going evaluation of inpadcnc and outpatient programs.
♦ Assist with reports on administrative, financial, professional and programmatic informadon and stadsdcs.
♦ 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 R^abilitadon Facilides).

Establish and maintain positive effective r^donships widi public and private agendes in NH.
Represent Easter Seals NH bn the Region''4 Integrated Delivery Network (1115 Mcdicaid Waiver);
Prepare a monthly dashboard for the Board of Directors.
Provide consultation and faalitadon for trams Involved in strat^c initiatives and priori^ projects.
Assist with the implementation and bversi^t ofbudgets. ' ~ '
Ovcnee the recruiting, hirii^, iraining and perfomiancc of staff including consixltants..

♦

Exemplary Accompliahments:
♦ Secured a $1.67 million infrastructure grant to expand substance abuse treatment services.
♦ Ensured agency programs and facilities were prepared for die CARF re-accreditation surv^. Facilities awarded a 3-
year accreditation. • '

THE MENTAL HEALTH CENTER OF GREATER MANCHESTER, Manchester, NH 12/03 - 7/15
Director of Strategic Ptanntag, 12/03-9/23/05
Vice President, Strategic Planning and Business Development; as of 9/25/06
♦ Researthed and analyzed potential hew business opportunities.
♦ Maintained the agency's dashboard^ closely monitored the metrics and developed plans for improvement.
♦ Developed strat^c plans for new" businras development that included marketing plans and financial projections.
♦ Oversaw education, consultation, research and behavioral health staffing contracts.
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♦  Supcm9ed 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 plains for prt^rams and services and evaluated their effectiveness.

♦  Served on the Executive CommittM of the Manchester Sustainable Access Project ̂ vISAP), a planning initiative of
Healthy Manchester Leadership Council as well as on MSAP's Oral Health, Wcstside Neighborhood Health Center
and Behavioral Healdi Integration Subcommittees. Served as Chairperson for the Oral Health and Behavioral;
Health Integration subconurutcees;

^ Repi^ented die 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 Madceting/Pubiic Rations Conunittee four years.

Exemplary Accomplishments:

♦  Led the Oral Health Committee in efforts to select, purchase and implement an Electronic Dental Record for the
three parmcring agcndes: Catholic Medical Center's Pohson Dental Clinic; E^ter 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 Tide DC schools in Manchester and establishing a dental clinic at Dartmoutb-
.Hitchcock Manchester.

♦ N^tiated and secured behavioral health integration contracts with several area health care organixa'ticns
expanding the availability of behavioral health services into community settings. Some of die agencies included
-Dartmouth-Hitchcock I^nchester, Manchester Community Health Center/Child Health Services, and Easter Seals
NH. '

♦  Built an int^rated Naturopathic Practice that increased from 4 hours a w^ to business requiring a Naturopathic • ■
Doctor 4 to 5 days a week. Secured a grant from the It^on Foundation to assist with marketing the program and
documenting how to inte^te 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 meiibl 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
♦  Researched local, state and tutional fundmg sources to meet prc^tam and facility needs.
♦  Conducted needs assessmmts to identify resource needs and developed etrat^c plans for new programming.
♦  ' Prepared narrative and finwdal reports based on statistical information and other project information.
♦  Supervised the grant writer and administrative assistanL ' '
♦  Prepared nanative and financial remits for funders and monitored programs and expenses for compliance.

Eicmplary^AccQmpliahmfihty
♦  Secured over $3.0 Milhon in funds to enhance training programs, renovate facilities to the needs of the frail

elderly, and to establish etthanced programs for the/raU elderly and their au'cgivcrs.
♦ 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 fundmg.

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

* Developed programs, action plans, policies and direction for the promotion and education of substance abuse
pcevention^and treatment in Ae City of Syracuse and Onondagi County.

* Monitored and evaluated effectiveness of projects.
*  Served as liaison to local coalidons and ch^ed conunittees.
* Developed and monitored budgets.
* Hired, supervised, trained and evaluate staff.

Exempkry Accomplishments;

♦  Re-energized die Commission by securing members, establishing committees, developing a strat^c plan, and
securing federal grant funds to hire staff and expand programming.

♦  Secured approximately $275,000 in funding.

SCOTTSDALE UNIFIED SCHOOL DISTRICT, Scottsdale, AZ 11/97 - 06/99
Prevention SpeciaUtt
Grant funded position through Tide IV Safe and Drug Free Schools.
♦ Oversaw prevendon programs at 29 schools.
♦ Monitored and distributed the distri^s prevention funds, responded to compliance issues, completed reports, and

developed prevention plans.
♦ Managed expenditure of prevention funds, made recommendations on best practices, and evaluated results.
♦ Assist^ in coordinating community responses to prevention by working with coaUttons.

Exemplary Accomplishments:

♦ Developed and impiemented.training and structure of peer mediation and mentor programs.
«  Created and established application process used by schools to obtain funds.

WILSON ELEMENTARY SCHOOL DISTRICT. Pho^ AZ 12/96 -10/97
Pxeventioo Educatioo Coordinator

Temporary position funded through the Gly of Phoenix Community Impact Initiative Grant.
♦ Developed, implemented and evaluated prevention eduation programs for high ac-risk population.
♦  Coordinated prevcntibn/e^y iniervenrion activities of internal and external staff.
♦  Served as micmbcr of Stud«t Assistance Team and the ̂ son Community Coalition.
♦  Editor of Tht U^ilson a monthly school newsletter.

ExemplflryAccomplighrriehht;

♦ Develo^d and established peer mediation and mentor programs.
*  Established and mainduned strong linkages with coirmunity organizations and businesses.

RAPPAHANNOCK AREA COMMUNITY SERVICES BOARD, Fredcricksbutg, VA 11/88 -10/96
Director of Preventton/Public Infocmation '

♦ Developed, 'coordinated aiid evaluated research-based p^ention programs.
♦ Geated and maintained budgets and program statistics. Monitored process and ensured funding source

compliance.
♦  Served as Executive Director of Rappahannock Area Ki^ on the Block, Inc., a non-profit agency that educated

youth on disabilities, differences and social concerns.
♦ Marketed Kids on the Block program, scheduled perfonnances, and organized fond raising and promotional

events.

♦  Promoted agency through oiganizmg speakers' bureau, brochures, annual reports, quarterly newsletters, and special
events.

Exemplary Accompliahmwits:
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♦  Expanded prevention department firom one staff person to 14 through conducting a community needs
assessment, developing a long-range plan and securing funds thioi^h grant writing.

♦ Devel<^ed and successfully implemented nine prevention programs dealing with substance abuse, drop out,
violence, teen pr^ancy, and child abuse and developmental disabilities.

EDUCATION

Tcxm Womaa*t Univectity, Dcnton TX
MA., School Health Education -

Franldin Pierce Univeraity, Concord, NH
B.S., Business Management

Univeraity of Great Falls, Great Falls, MT
A.S., Computer Science

COMMUNITY/VOLUNTEER ACTIVITIES

♦ Volunteer organizer for the Out of the Dulmus Walks in Pprtsmoudi for 11 years
♦ Organize an annual Pampered Chef fundraiser to benefit a local animal ishcltcr/fescue organization
♦ Vohihtccr at church with fundraisers, teaching religious education, greeting, and hospitality and have served
as A Eucharistic Nhnister

REFERENCES

Kris McCrackcn, President/CEO. Minchesttt Community Health Center

Jane Guilmctte, Vicc-Presideot of Quality Improvement & Corporate Compliance, The M^tal Health Center of
Greater Manchester ^

h^cGuiUOTcttc, Director of the Office of Catholic Identity, Catholic Medical Center

Arlene Robbins, Retired Chief FinanciaLOfi&cer. The Mental Health Center of Greater Manchester

Paul Mtttzic, Executive Director Primary Care & Community Health Services, Catholic MPdical Center



ALEXANDRA H. HAMEL, MA MLADC

Director of Resldentiat Servhes 20l2-pre3ent
Mltleu Supervisor 2004*2012

Keystone Hall, Nashua, NH

■ Oversee the daily operations of residential milieu
• Supervision of resldentlai staff
■ Maintain oversight of admissions, (past scheduling coordinator)-
•  Maintain effective communication with hospitals and government agencies
• Case manager as needed.
•  Prepare monthly r^orts, maintaining state compliance with federal, "state

And local regulations
"  Screen, train and hire new staff
•  Emergency On call

Interim Mentoring Coordinator 2002
infam -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 screenings and Initial assessments; >
•  Collaborated with Strengthening Families Program In community outreach

Substitute Teacher 1998-2003
Special Education Paraprofesslonat 1999-2OOO
Weare Middle School. Weare, NH.

■  Substitute teacher and academic paraprofessionai for grades 5-8.

Special Education Secretary i 934.1993
Special Education Aide
John Stark Regional High School, Weare, NH

■ Maintained special education records in compliance with state standards.
■ Assistant to Special Education Director .
■ ^eduled appoiritments. typed educational and psychological evaluations
•  Provide academic support for students with identified learning disabilities



EDUCATION ■

Antloch University, KeenB,HH 2008
Masters of Arts: Counseling Psychology-concentration In addiction studios

New Hampshire TechniGattns1itute,'C6ncor6,HH 2003
Associate of Science Addictions. Counseling

St Petersburg Junior Coiiege, St. Petersburg, FL *1974
Associate ofArts: Generef,Studies towards degree in Education



Charlotte E. Trenholm, MSW, LICSW

Professional Experience
KtYSTONE HAli, GREATER NASHUA COUNCIL ON ALCOHOUSM NASHUA mm
"('•ctoroflnt.k.S.rvlcw 201S-WBENT
Senior management position coordinating all aspects of the client Intake process, enabllshing and maintaining positive
relationships with diem, referral sources, responding to client requests and concerns, and managing the Insurance
veriNcation and authorization processes.

Establishing and malhtalnlr^ excellent relationships throughout the slate and corhmunlties the Agency serves.
Maintains comprehensive working kr)owledge of Agency contractual relationships and ensures that patients are
admitted according to contract provisions. ■

Coordinates all dally client referral and Intake operations.
Assists with the Implementation of improved work niethods and procedures to ensure patients are admitted In
accordance with policy.
Ensures maximum third party reimbursement through'partlclpation In Insurance verification and authorization
processes.

-Provides feedback during strategic planning including identifying opportunities for additional or improved
services to meet client needs.

Maintains comprehensive working knowledge of community resources and assists referral sources In accessing
community resources should services not be provided by Agency.

Maintain compliance with alljicensure, certification and other standards.
Supervise staff working in the Intake department. Perform staff job performance evaluations.
Oetermirre client eligibility for residential Iwel of care based on ASAM criteria.
Conduct client admission intakes, completing assessments and Ensures compliance with all state, federal, and
referral/irtiake regulatory requirements for admission.

THE rvtENTAL HEALTH CENTER OF GREATER MANCHESTER MANCHECTFr mm
Clinical Case Manager, Family Intensive Treatment Team 2015
Clinical C^se Manager within the Child & Adolescent Services Department at the largest provider of behavtoral health
services in New Hampshire, The Mental Health Center of Greater Manchester. Providing Intensive level of care
counseling to a caseload of 20 -25 clients ranging In age from 5- i9 years old.
•  Provided community and home-based clinical services to clients, conducting individual and family theraov

sessions. ■

•  Unkage to and consultation with community resources on the behalf of clients and their families.
•  Worked collaboratively with families, school officials, NH Department of Health and Human Service workers and

various community agency representatives as appropriate for coordination of care.
•  Attendance and advocacy for children and families at school meetings and treatment team meetings with

collaterals when clinically appropriate for the client and family; ^
•  Responsible for on time completion of Medicald approved Individual service plans, care plans, and quarterly

reports. Completed annual assessments. CAFAS and Medicald / Private Insurance eligibility reports.
•  Attend weekly clinical supervision, weekly team meetings with department psychiatrist and monthly staff

.meetings. •

WEBSTER HOUSE
MANCHESTER, NH



AsslstantOlrectof/TreatmentCoordlnator v 2011-201S
Assistant Director and Treatment Coordinator of a private, non-profit residential program for-youth between 8 and 18

Tnd f!milt"grcll!h ^ development of physical, sociaL personal,
•  Responsible for overseeing all program, resident and staff needs, In the absence of the Executive Director to

ensure compliance of state mandated regulations ar>d program policies.
•  Review referraH, Interviewed potential residents and oversee the Intake process of new residents upon

acceptance Into the program.
Conducted psychosocial assessment for new residents, develop Medlcald approved treatment plans, facilitate
treatment team meetings and complete discharge summaries and exit treatment plans for residents In
accordance of state regulations.

•  Provided individual and group therapy to adolescents with emotional and behavioral issues as well as facilitated
.family counseling sessions.

•  Demonstrated an ability to Interpret beh^loral/emottbnal responses In order to resolve a crisis with a resident
• Maintained case files and compiled annual statistical data of residents
•  Supervised 2 social workers and 4 to 5 child care workers daily, encouraged effective teamwork among them.
•  Responsible for reviewing, editing and signing off on monthly progress reports and court reports of Social

Workers to ensure excellence In communication and meeting of program and DHHS standards
•  Co-facilitate bi-monthly staff meetings, 'attend monthly peer supervision and weekly clinical supervision
«  Attended monthly peer supervision meetings with the DHHS Program Specialist and residential ueatment

- coordinators throughout the state. Actively participated on the subcommittee organized by the Program
Socialist to develop the current New Hampshire, Medlcald approved, regulations ani guidelines for child and
adolescent residential programs.

mW JWD FAMILY SERVICES INC. MANCHESTER. NH
Clinical Supervisor, integrated Home Based Prc^am (IHB) 2010-2011
Provide dlnical sufwrvision and administrative support to per diem IHB family therapists.
•  Provide therapists with scheduled and emergency clinical consultation "to counsel and'teach, offer support,

feedback and help workers obtain advanced clinical skills necessary to meet ethical and professional standards
•  RespOfWible for reviewing, editing and signing off on assessments, care plans and morithly summaries of family

therapist to ensure excellence in communication and meeting of agency and DHHS standards
•  Responsible for verifying and approving per diem payroll,sheets through reviw of collaborating documents and

submitting forms to accounting for payrhent
•  Assist In the orientation of new employees with regard to record compliance and paperwork

Family Therapist, Irkegrated Home Based Program (IHB) 2004-20U
Provide court ordered, team approach direct services to children and families within their home and the community
following referral from the DiJS Juvenile Probation and Parole Officer or DCYF Child Protective Service Worker of the
Identified client.

•  Conduct family blo-psychwoclal Intake assessments, treatment planning„famlly therapy sessions, case
management and after care planning

• Work colla^rativety with families, schooi officials. Juvenile Probation and Parole Officers and Child Protection
Service Workers

•  Attendance and advocacy for children and families at school meetings, court hearings and treatment team ■
meetings with collaterals

•  Responsible for on time completloii of written assessments, care plans, monthly summaries, and court reports.
Maintain orgar^lzed, precisely documented case flies '

•  Collaborate with caseworkers to coordinate service pro^bslon to families
•  Attend weekly clinical supervision, regular staff meetings and monthly peer supervision
•  facilitated a weekly skills development group for adolescent girls

ARBOUR COUNSEUNG SERVICES ,
Per Diem SUff Therapist -

2004-2005



Outpatient ciinidan at a community mental health office, carrying a caseload of 5-8 clients ranging In age from 12 - 55
years old.

•  Perform diagnostic evaluations of client functioning In conducting initial clinical assessments
•  Formulate individual client treatment plans
•  Provide Individual, group, family, and other clinical and diagnostic Interventions to clients with differing OSM-IV

diagnoses

Therapist-Advanced Qlnlcallntemshlp 2003-2004
Internship at an outpatient mental health office, carrying a caseload of 8-12 clients ranging In age from 12 - 55 years old.
•  Perform diagnostic evaluations of client functioning In conducting Initial clinical assessments
•  Formulate Individual client treatment plans
•  Provide Individual, group, family, and other clinical and diagnostic Interventions to clients with differing OSM-IV

diagnoses

CENTER FOR EATING DISORDER MANAGEMENT BEDFORD, NH
Group facilitator - cnnleal Internship 2002-2003
Internship at a multidlsciplir^ary treatment center for Individuals with Eating Disorders.
•  Developed and facilitated a weekly Eating Disorder support group for inmates at the NH State Prison for

Women

•  Conducted new client bio-psychosoclai Intake assessments

•  Co-facilitated a weekly community support group for people with Eating Disorders, their families & friends

HAMPSTEAO HOSPTTAL HAMPSTEAD, NH
Mental Health Counselor 1999-2003
Full time counselor on a 20 bed, secure psychiatric unit offering services to youth ranging In age from 6 years old to 14
years old.

•  Milieu management
•  Collaborated with a multidlsclplinarv team to provide case management and treatment planning for inpatient

and partial day patient clients.
•  Documented daily progress notes on patients
•  Facilitated therapeutic groups emphasizing behavior modification, as well as violence prevention .
•  Assisted patients In enhandng their social skills and self esteem

•  Educated and reinforced effective coping skills

CHILD AND FAMILY UARNING CENTER JACKSONVtUE, NC
Case manager

Casework with children with physical and/or learning disabilities. Clients were primarily children"with autism.
Responsibilities included providing services outlined in service agreement, attending staff meetings and training.
Submitted dally progress notes, maintained communication with dinlcal director and case manager.
•  Utilized materials and activities to assist In achieving outcomes outlined In service plan
•  Assisted clients and family In daily routine to enhance capabilities and development
•  Engaged In role playing end redlrertlon to improve social and verbal skills

COURT APPOINTED SPECIAL ADVOCATES OF NH, INC. MANCHESTER, NH
Guardian ad LItem . 1995-1997



Court appointed volunteer to serve as Guardian ad Litem for neglected and abused children In the State of New
Hampshire. Responsibilities Included client advocacy, case management, court documentation, and liaison between
court and family.

•  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
•  Partldpated In media actlvftles 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 Science Degree in Accounting » *

Regularly participate In continuing education seminars focusing oh issues effecting youth and the mental health
community

Professional Associations
National Association of Social Workers • member since 2003
NH Disaster Behavioral Health Response Team (OBHRT) - team member since 2008



Jaime Nicole Gormley

Edacation

Professloiul

Ucentei

Social Work

Experience

Master of Art* In Soda] Work
.2008 University of New Hanqwhire Manchester, NH
•  3.66 Cumulative OPA
Bachelor of Arts in PsychoI<^ w/ minor In Elementary Education
2003 Western New England College Springfield, MA
•  3.65 Cumulative GPA, Deans list all semesters
•  Psi Chi National Honor Society and Morto Board National Honor Society

Licensed Indqwndent Clinical Social Worker - November 22,2010
Master Licensed Alcohol and Dhig Counselor-January 14,2010

Director of Residential Services - Keystone HaU
Nashua, NH - October 2017. present
• Manages the total operation of Residential programs
•  Supervise 30 Support Staffand 6 clinical staff mcihbcrs
•  Provide Bt^>ervision to all employees on a weekly basis
• Ensure appropriate mainten^cc of rwidential areas, adhering to building routines and

health/safety standards.
• Provide wntten evaluation of staff according to agency policies and procedures.
• Develop and ai^vc job descriptions for all parties within the residential division.
•  Identifies recruitment needs and establishes position requirements per regulatory

requirements
• Maintain compliance with all liccnsure, certification and other standards.
•  Screen, train, and supervise existing mid new staff to develop and build an effective

organization

Outpatient Coordinator-Keystone HaU
Nashua, NH - November 2016-OctDber 2017
•  Perform individual and co-occurring rounseling to individuab
•  Complete LADC evaluations and Adult Intake Assessments
•  Provide clinical supervision to ou^ticntstaffandLADC eligible staff
• Verify insurances and rericw bUiing to insurance companies and BDAS
• Oversee programmatic policies and procedures
•  Comply with CARF requirements with chart audits and safety evacuations
• Oversee and complete SBIRT procedures for Safe Station clients
•  Supervise grant fimdod Open Doors program and meet with clients individually for counseling
•  Participate in forums to educate and advocate for Substance Use Disorder Funding ^



Conducted home visits on children in the states care to support foster feihilics
S\^)erviscd visits between in care children and biological parents '
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Vendor Name:

KEY ADMINISTRATIVE PERSONNEL

NH Department of Health and Human Services

Greater Nashua Council on Alcoholism

Name of Program/Service: Substance Use Disorder Treatment and Recovery Support Services

K' .-BUDGET-:RERI0D:>" ■

Na'mV& Title Kev Admihlatratlve Personnel

Annual Salary.oTi'

1  . V ."'Key - .1
Adrnlnlstratiye;''
Personnel;

? 'Percentage of - -
(' Salary'Pald by 'i

Contract'

' '.Total Salary :
"Ambunt'Pald by

Contract'

Marv Brth LaVallev-VP of Operations $125,000 0.00%.v; . . ■ - $0.00

Alexandra Hamel-Director of Programs $70,000 0.00% $0.00

Charlotte Trenholm-Director of Intake Services $75,000 0.00% ■  •"ri- .l-,$0.00'

Jaime Gormiey-Oirector of Residential Services $77,250 0.00% ■  . . $0.00

Peter Kelieher-President and CEO $338,146 0.00% '  $0.00

Patricia Robitallie-VP of Finance $150,000 0.00% $0.00

$0 0.00% $0.00,

TOTAL SALARIES (Not to exceed Total/Salary Wages, Line item 1 of Budget request) •  . . . $0.00-

Key Administrative Personnel are top-levei agency leadership (Executive Director, CEO, CFO, etc.).
These personnel MUST be listed, even if no salary is paid from the contract Provide their name,
title, annual salary and percentage of annual salary.paid from the agreement.



7  /

Jeffrey A. Meyen
Commissioner

Katjs S. Fox
Director

STATE OF NEW HAMPSfflRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION FOR BEHA VIORAL HEALTH

BURBA U OF DRUG AND ALCOHOL SERVICES

105 PLEASANT STREET, CONCORD, NH 03301
603-271-6110 I-800-8S2-334S ExL 6738

Fax: 603-271-6105 TDD Access: 1-800-735-2964
ww>v.dhhs.nb.gov

July 10,2018

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

State House

Concord, New Hampshire 03301
REQUESTED ACTION

Action #1) Authorize the Department of Health and Human Services, Bureau of Drug and Alcohol
Services, to enter into retroactive Agreements with three (3) of the thirteen (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 not to exceed
$4,706,942 effective retroactive to July 1, 2018, upon approval of the Govemor and Executive Council
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 Alcohol
Services, to amend contracts with ten (10) of the thirteen (13) vendors not listed in bold, to modify the
provision of substance use disorder treatment and recovery support services with no change to the
price limitation or completion date, effective upon the date of Govemor and Executive Council
approval. These ten (10) contracts were approved by the Govemor and Executive Council on June 20,
2018 (Late item G).

Summary of contracted amounts by Vendor:

Vendor
Current

Amount

Increase/

Decrease

Revised

Budget

Dismas Home of New Hampshire, inc. $240,000 $0 $240,000

FIT/NHNH, Inc. $0 $645,775 $645,775

Grafton County New Hampshire - Department of
Corrections and Aitemative Sentencing $247,000 $0 $247,000

Greater Nashua Council on Alcoholism $0 $624,599 $624,599

Headrest $147,999 $0 $147,999

Manchester Alcoholism Rehabilitation Center $1,118,371 $0 $1,118,371

Hope on Haven Hill SO $278,641 $278,641

North Country Health Consortium $287,406 $0 $287,406

Phoenix Houses of New England, Inc. $232,921 $0 $232,921

Seacoast Youth Services $73;200 $0 $73,200

Southeastern New Hampshire Alcohol & Drug Abuse
Services $589,540 $0 $589,540

The Community Council of Nashua, N.H. $162,000 $0 $162,000

West Central Services, Inc. $59,490 $0 $59,490

TotalSFY19 $3,157,927 $1,549,015 $4,706,942



His Excellency, Governor Christopher T. Sununu
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Funds to support this request are available in Slate Fiscal Year 2019 in the following accounts,
with, the authority to adjust encumbrances between State Fiscal Years through the Budget Office
without approval of the Govemor and Executive Council, 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)

05-95-92-920510-33840000 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS
DEPT OF, HHS: DIV FOR BEHAVORIAL HEALTH. BUREAU OF DRUG & ALCOHOL SVCS.
CLINICAL SERVICES (80% Federal Funds, 20% General Funds FAIN TI010035 CFDA 93.959)

Please see attached financial details.

EXPLANATION
(

Action #1)

Requested Action #1 is retroactive because the Department and FIT/NHNH, Inc. 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 Governor and Executive Council meeting. The contract
with Greater Nashua Council on Alcoholism and Hope on Haven Hill are being submitted 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. If these actions were not taken
retroactively, the result 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 Govemor and Executive Council on June 20, 2018 Late Item 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 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,
Rfth 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, fifteen (15) vendors, are delivering an array .of treatment services, including individual and
group outpatient, intensive outpatient, partial hospitaiization, transitional living, high and low Intensity
residential, and ambulatory 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 April
30, 2018. In 2016 there were 485 drug overdose deaths In New Hampshire with the death toll 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, treatment, and recovery support services may be having a positive impact.

The Department 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 services and not to their experience and/or capacity to
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 quality 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 waitlist; to ensure clients contribute to the cost of services by assessing client
income at intake and on a monthly basis; and to ensure care coordination for the clients by assisting
them with accessing services or working with a client's existing provider for physical health, behavioral
health, medication assisted treatment and peer recovery support services.

The Department will monitor the performance of the Vendors through monthly and quarterly
reports, conducting site visits, revlew/ing client records, and engaging in activities 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.

AH thirteen (13) contracts include language that reserves the right to renew each contract for up
to 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 Executive Council determine to not authorize this Requested Action
#1, 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. •

Actlon#2)

Requested Action #2 seeks approval to amend ten (10) of the thirteen (13) agreements for the
provision of substance use disorder treatment and recovery support services by modifying the scope to
reduce the burden oh the vendors In meeting contract requirements.

The changes to the contracts include removal of the requirement to continue providing services
after the contract price limitation is reached, allowing for assistance to clients enrolling In insurance
through the use of referrals to trained community providers, 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 also made to 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 concerns 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 contract. In addition, there would
not be a requirement of a corrective actions plan should there be an audit which does not allow for a
system 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
11010035-14, and 13.97% General Funds and 30.16% 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.

Katja S. Fox
Director

Approved by:>
J^rey A. Meyers
Commissioner

The Deparlment of Health end Human Services' Mission Is fo join communities and famines
in providing opportunities for citizens to achieve health and independence.



New Hampshire Department of Health and Human Services
Office of Business Operations
Contracts & Procurement Unit

Summary Scoring Sheet

Substance Use DIsonler Treatment And

" Racovefy Support Servteet
RPA Name

RFA-201»«DAS-01-SU8ST

RFA Number Reviewer Names

2.

3.

4.

5.

6.

7.

8.

9.

10.

11.

1Z

13.

14.

15.

16.

17.

18.

19.

20.

Bidder Name

County of Grafton New Hampshire - Grafton
County Department of Corrections

MakiMUirl
Points Actual Points Region

440 270 North Country

Dismas Home of New Hampshire, Inc. 440 262 Greater Manchester

Manchester Alcoholism Rehabilitation Center 440 338 Greater Manchester

Manchester Alcoholism Rehabllltstlon Center 440 328 Capital

FITINHNH, Inc. 440 360 Greater Martchester

Grafton County Now Hampshire • Grofton County

Alternative Sentencing 440 290 North Country

The Corrununlty Council of Nashua, N. H. 440 280 Greater Nashua

Halo Educational Systems 440 SM below* Upper Valley

Headrest 440 283 Upper Valley

Hope on Haven Hill Inc. 440 304 StrafTord County

Greater Nashua Council on Alcoholism 440 304 Greater Nashua

North Country Health Consortium 440 325 North Country

North Country Health Consortium 440 296 Carrol County

Phoenix Houses of New England, Inc. 440 361' Monadnoek

Seacoest Youth Services 440' •  216 Seacoest

Seecoast Youth Services 440 216 Strsfford County

Southeastern New Hampshire Alcohol & Drug
Abuse Services •  440 320 Seecoast

Southeastern Alcohol & Drug Abuse Services 440 370 Strafford

WestCentisI Services, Inc. 440 231 Greater Sunwan

White Horse Addiction Center, Inc. 440 138** Carrol County

Jamie Povwem. Clinical & Recovery
^ • SfvoAdminlijBDA^^^^^^^
TÔ Sno^roflSfnSp«3ai5nnr*
BHS

. Shawn Blakey. Prog Spechllst IV,
Child Bhvl Health

Paul Kleman. CSnicat Srvca
Spds^ru^^j^ttjSrva^
wEySKooooyTSnrPoIcyTi^fr
Substnc Use Srv. Observer only

'Halo Educational Systemsi Appncation was disquaiifled as non<respon$lve.
**WhIte Horse Addiction Center, Inc.: Vendor was not selected.



Attachment A

Financial Details

05.95-92-92051043820000 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT OF. HHS: DIV FOR BEHAVORIAL HEALTH,
BUREAU OF DRUG 4 ALCOHOL SVCS. GOVERNOR COMMISSION FUNDS (100% Other Funds)

Community Council
ofNashua-Gr

Nashua Comm

Mental Health Vendor Code; 1S4112-B001

State Fiscal Year Class/Account Title Budget Amount
increase/ Decrease

Revised Modified

Budget

2019 102-500734
Contracts for Proo

Svc
$48,857 $0 $48,857

Sul>-total $48,857 SO 1  $46,857

Oismas Home ofNH Vendor CoderTBD

Stats Fiscal Year Class/Account Title Budget Amount
Increase/ Decrease

Revised ModiHed

Budget

2019 102-500734
Contracts for Prog

Svc
$72,381 $0 $72,381

Sub-tota! $72,381 SO $72,381

Easter Seels of NH

Manchester

Alcoholism Rehab

CU/Famum Vendor CnrtB- 177204-B0D5

State Fiscal Year Class/Account TlUe Budget Amount
Increase/Decrease

Revised Modified

Budget

2019 102-500734
Contracts for Prog

Svc
$337,288 $0 $337,288

Sub-total $337,288 $0 $337,288

FIT/NHNH Vortriorftndr.-1.47r:in.Rn01

State Fiscal Year Class/Account Title Budget Amount
increase/ Decrease

Revised Modified

Budget

2019 102-500734
Contracts for Prog

Svc
$0 $194,759 $194,759

'  Sub-total
SO $194,759 $194,759

Grafton County Vendor Code- 177397-8003

State Fiscal Year Class/Account Tttle Budget Amount
Increase/Decrease

Revised Modified

Budget

2019 102-500734
Contracts for Prog

Svc
$74,492 $0 $74,492

$74,492 $0 $74,492

Greater Nashua

Council on

Alcoholism Vendor Coder 166574-B001

Class/Account Title Budget Amount
Increase/ Decrease

Revised Modified

Budget

2019 102-500734
Contracts for Prog

Svc
SO $188,372 $188,372

$0 • $188,372 $188,372

Headrest, Inc Vendor Code: 175226-B001

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

Revised Modified

Budget

2019 102-500734
Contracts for Prog

Svc
$44,635 $44,635

Sub-total $44,635 $0 $44,635

AttachmeniA

Rnsncial Detail

Page 1 of 4



Attachment A

Financial Details

Hope on Haven Hill Vendor Cede: 27511&-B001

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

Revised Modified

Budget

2019 102-500734
Contracts for Prog

Svc
$0 " $84,035 $84,035

50 $84,035 $84,035

North Country
Health Consortium

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

Revised Modified

Budqct

2019 102-500734
Contracts for Prog

Svc
$86,678 $86,678

S86.678 $0 $86,678

Phoenix Houses of

New England, Inc. VrwlnrCrtd^- 177Bfl9-R001

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

Revised Modified

Budoet

2019 102-500734
Contracts for Prog

Svc
$70,246 $70,246

$70,246 $0 $70,246

Seacoast Youth

Services VftnrtrwCftfte- 203944-0001

State Fiscal Year Class/Account ^ TiUe Budget Amount
increase/Decrease

Revised Modified

Budoet

2019 102-500734
Contracts for Prog

Svc
$22,075 $0 $22,076

$22,076 SO $22,076

Southeastern NH

Alcohol and Dnjg
Services Vendor Code 155292-B001

State Fiscal Year Class/Account Title Budget Amount
increase/ Decrease

Revised Modified

Budoet

2019 102-500734
Contracts for Prog

Svc
$177,799 SO $177,799

S177.799 SO $177,799

West Central

Vwidrv CnrtB- 177fi?v4-B001

State RscalYear Class/Account Title Budget Amount
Increase/ Decrease

Revised Modified

Budoet

2019 102-500734
Contracts for Prog

Svc
$17,942 $0 $17,942

$17,942 SO $17,942

$952,394 $487,166 $1,419,560

:

05-95-92-920510'33840000 HEALTH AND SOCIAL SERVICES, HEALTH AND HtJMAN SVCS OEPT OF, HHS: DIV FOR BEHAVORIAL HEALTH,
BUREAtJ OF DRUG ft ALCOHOL SVCS, CLINICAL SERVICES (80% Federal Funds, 20% General Funds FAIN TI010035 CFDA 93.959)

Community Coundl

of Nashua-Gr

Nashua Comm

State Rscal Year Class/Account ■ntie Budget Amount increase/ Decrease
Revised Modified

Budoet

2019 102-500734
Contracts for Prog

Svc
$113,143 SO $113,143

Sut>-totaI $113,143 $0 $113,143

Anachment A

Financial Oetail
Page 2 of 4
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Financial Details

Vendor Code;TBD

State'FIscal Year Class/Account Title Budget Amount
ncrcese/ Decrease

Revised Modified

Budaet

2019 102-500734
Contracts for Prog

Svc
$167,619 $0 $167,619

$167,819 SO $167,619-

Easter Seals of NH
Manchester

Alcoholisrr Rehab

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

Revised Modified

Budaet

2019 102-500734
Contracts for Prog

Svc
$761,083 SO $781,083

$781,083
Subtotal

FIT/NHNH Vendor Code: 157730-0001

State Rscal Year Class/Account Title Budget Amount
Increase/ Decrease

Revised Modified

Budaet

2019 102-500734
Contracts for Prog

Svc
$0 $451,016

$451 016

$451,016

$451,016
Sub>total

Grafton County

State Rscal Year Class/Account Title Budget Amount
increase/ Decrease

Revised Modified

Budaet

2019 102-500734
Contracts for Prog

Svc
$172,508 •$o

$0

$172,508

$172,508

Greater Nashua

Council on

Alcoholism Vendor Code: 166574-BOOl

State Rscal Year Class/Account

)

Title Budget Amount
Increase/Decrease

Revised Modified

Budaet

2019 102-500734
Contracts for Prog

Svc
$0 $436,227 $436,227

$0 $436,227 $436,227

Headrest, Inc Vendor Code: 175226-B001

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

Revised Modified

Budaet

2019 102-500734
Contracts for Prog

Svc
$103,364 $0 $103,364

$103,384 $0 $103,364

Hope on Have Hill

State Fiscal Year Class/Account Title Budget Amount
Increase/ Decrease Budoot.

2019 102-500734
Contracts for Prog

Svc
$0 $194,606 $194,606

$0 $194,606 $194,606

North Country

Health Consortium UnnrlnrCnrtfi-IJW.W-BOOl

State Fiscal Year Ciasa/Account TiUe Budget Amount
Increase/ Decrease

Revised Modified

Budaet

2019 102-500734
Contracts for Prog

Svc
$200,726 $0 $200,728

$200,728 $0 $200,728

Attach mentA

Financial Detail

Page 3 of 4



Attachment A

Financial Details

Phoenix Houses of

Vendor Code; 177569-6001

State Fiscal Year Class/Account Title ; Budget Am ourtt Increase/ Decrease
Revised Modified

Budaet

2019 102-500734
Contracts for Prog

Svc
$162,675 $0 $162,675

$162,675 SO $162,675

SeacoaSt Youth

Services VAndof Crjrfe: 203944-8001

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

Budaet

2019 102-500734
Contracts for Prog

Svc
$51,124 $0 $51,124

$51,124 SO $51,124

Southeastern HH

Alcohol and Drug
Services VftndorCoda 155292-0001

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

Revised Modified

Budaet

2019 102-500734
Contracts for Prog

Svc
$411,741 $0 $411,741

$411,741 SO $411,741

West Central

Services Vendor Code: 177654-8001

State Fiscal Year Class/Account TiUe Budget Amount
Increase/ Decrease

Revised Modifiod

Budaet

2019 102-500734
Contracts for Prog

Svc
$41,548 $0 $41,548

$41,548 $0 $41,548

$2,205,533 $1 081.649 $3,287,382

Grand Total All
$3,157,927 $1,549,015 $4,708,942

AnachmerttA

Financial Detail

Pa^eAofA



FORM NUMBER P-37 (vcrsJon 5/8/15)

Subject; Substance Use DiKorder Treotinem and Recovery Support Services (RFA'2019>BDAS»01'SUBST-Q4)

Notice; This egreemcnl and all of its attachments shall become public upon submission to Governor and
Executive Council for approval. Any information that Is private, confidential or proprietary must
be clearly idenlificd to the agency and ogreed to In writing prior to signing the contract;

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

GENERAL PROVISIONS

1.1 Slate Agency Name
NH Department ofHealth and Human Services

1.2 Slate Agency Address
129 Pleasant Street

Concord. NH 03301-3857

ConiractorName

Greater Nashua Council on Alcoholism

1.4 Contraclor Address

615 Amherst Street

Nashua NH 03063

i

1.5 Contractor Phone
Number

603-882-3616 xn03

1.6 Account Number

05-95-92-920510-3382-102-

500734; 05-95.92.920510-
3384^102-500734

1.7 Completion Date

June 30.2019

1.8 Price Limitation

S624,S99

1.9 Contracting Officer for Stale Agency
E. Maria Reincmann. Esq.
Director of Contracts and Procurement

1.10 State Agency Telephone Number
603-271-9330

•1.11 (^^^tci^^na^rc
IL/

1.12 Name and Title of Contractor Signatory

1.13 Acknowledgement: StSte .Countyof .
•  i 1

On • .before the undersigned officer, personally appeared the person identified In block 1.12, or satisfactorily
^ provcii to be Uic'person whose name Is signed in block 1.11, and acknowledged that s/hc executed this document in the capacity
>-intlicaied'in block^l. 19..

. '1.^3.1 ■•"Signature Public or Justice of the Peace

; V: "
fScall Wl! 1 lAM C. MARTIN

'  1. t-3.2. .Na>nc andJiilc of Notffljjtaafoldto RfetoPthtow Ham;»WroiyjjfCommlB8ionEjyirosHovBmb«r4,2020

1.14 V'TV ^l'<^ 1 / ts 1.15 Name and Title of Stale Agency Signatory

1.16 Approval by the Nil. Department of Administration, Division of Personnel (if applicable) '

By: Director, On:

1.17 Approval by the Attorney General nn.Substa/lM and Execution) f?/flpp//cflWe) j f

UM.r TP
1.18 Annroval by the Governor and Executive Council (ifajfpUiibic)

Pogc I of < ■



2. EMPLOYMENT OF CONTRACTOR/SERVICES TO

BE PERFORMED. The Slate of New Hampshire, acting
ilirough the agency tdenllfied In block I.I TStatc"), engages
contractor identified in block 1.3 ("Contractor") to perform,
and the Contractor shall perform, the work or sale of goods, or
both, tdemifled and more particularly described in the attached
EXHIBIT A which Is incorporated herein by reference
("Services").

3. EFFECTIVE DATE/COMPLCTION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if.
applicable, this Agreement, and all obligations of the parties
blunder, shall become elTectivc on iJie date the Governor
and Executive Council approve this Agreement as indicated in
block 1.16, unless no such approval is required, in which case
the Agitemenl shall become effective on the date the
Agreement is signed by the Slate Agency as shown in block
1.14 ("Effective Date").
3.2 If the Contractor commences the Services prior to the
Effective Date, alt Services performed by (he Contractor prior
to the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement docs not
become effective, the State shall Itave no liability to the
Contractor, inctuding without limitation, any obligation to pay
the Comractor for any costs incurred or Services performed.
Contractor must complete ell Services by the Completion Dale
specified'in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary, at! obligations of the Slate hereunder, jncluding,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation
of ftinds, and In no event shall (he State be liable for any
payments hereunder in excess of such available appropriated
limds. In the event of a reduction or lermlnaiion of

appropriated ftmds, the State shall liavc the right to withhold
payment until such fhnds become available, if ever, and shall
•have the right to terminate this Agreement immediately upon
giving the Contractor notice of such termination. The State
shall not be required to transfer funds from any other account
to the Account identified in block 1.6 In the event funds m that

Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAVMENT.

5.1 The contract price, method of payment, and terms of
payment arc identified end more particularly described in
EXHIBIT B which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete
compensation to the Contrector for the Services. The State
shall have no liability to the Comractor other tlian the contract
price.

Page 2

5.3 The State reserves the right to ofFscl from any amounts
otherwise payable to the Contractor under this Agreement
those liquidated amounts required or permitted by NJI. RSA
80:7 through RSA 80:7>c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, In
no event shall the total of all payments authorized, or actually
made hereunder, exceed the Price Limitation set forth in block
1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Comractor shall comply with all statutes, laws, regulations,
and orders of federal, state, county or rmrnicipal authorities
whicf] impose any obligation or duly upon the Contractor,
tncludiiig, but not limited to, civil rights and equal opportunity
laws. This may include the requiremenllo utilize auxiliary
aids and services to ensure that persons with communicaiton
disabilities, IrKluding vision, hearing and speech, can
communicate with, receive information from, and convey
information to the Ccnlraclor. In addition, the Contractor
sholl comply with all applicable copyright laws.
62 During (be term of this Agreement, the Cotttraclor shall
not disCTiminate against employees or appliconis for
employment because of race, color, religion, creed, age, sex,'
haridicap, scxuaforicntation, or national origin oixl will lake
affirmative action to prevent such discrimination.

If this Agreemem is funded in any pan by monies of the
United Slates, the Contractor shall comply with ail the
provisions of Executive Order No. 11246 ("Equal
Employment Opportunity"), as supplemented by (he
regulations of the United States E}cpanment of Labor (41
C.F.R. Part 60), and with any rules, regulations and guidelines
as the Stale ofNew Hampshire or the United Slates issue to
implement these regulations. The Contractor further agrees to
permit the Slate or United States access to any of (he
Contractor's books, records and accounts for the purpose of
ascenalning compliance wilh all rules, regulations and orden,
and (he covenants, terms ond conditions of this Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all
personnel necessary to perform the Services. The Contractor
wammis that all personnel engaged in the Services shall be
qualified to perform the Services, and shall be properly
licensed and otherwise authorized to do so under all applicable
laws.

72 Unless otherwise authorized In writing, during the term of
this Agreement, and for a period of six (6) months aflcr the
Completion Date in block 1.7, the Contractor shall not hire,
and shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined cnbn to
perform the Services to hire, any person who is a State
employee or ofTieial, who is maierially involved In the
procurement, administration or performance of (his

of 4

Conlraclor Initials .

Dole



AgreemenL This provision shall survive termination orthis
Agreement.
7J The Contracting Officer specified in block 1.9, or his or
her successor, shall be the State's representative. In the event
ofany dispute concerning the interpretation of this Agreement,
the Contracting Officer's decision shall be final for the State.

8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hercunder
CEveni of Default"):
8.1.1 failure to perform the Services satisfactorily or on
schedule;
8.1.2 failure to submit any report required hercunder; and/or
8.1.3 failure to perform any other covenant, term or condition
of this Agreement.
8.2 Upon lhc occurrence of any Event of Default, the Stale
may take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event
of Default and requiring It to be remedied within, in the
absence of a g^er or lesser specificalion of lime, thirty (30) .
days from the dale of the notice; and If the Event of Default is
not timely remedied, terminate this Agreement, elTcctlve two
(2) ̂ys after giving the Contractor notice of termination;
8.2^2 give the Contractor a written notice specifying the Event
of Default end suspending all payments lo be made under (his
Agreement and ordering that the portion of tlie contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default

shall never be |»id to the Contractor;
t23 set off against any other obligations the Slate may owe to
the Contractor any damages the Slate suiters by reason of any
Event of Default; and/or
8.2.4 treat the Agreement as breached and pursue any oflts
remedies at law or in equity, or both.

9. DATA/ACCESS/CONFIDENTIALITV/

PRESERVATION.

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

9.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be relumed to the State upon demand or upon
termination of this Agreement for uny reason.
9J Confidentiality of data shall be governed by N.H. RSA
chapter 91>A or other existing law. Disclosurcof data
ruquircs prior written approval of the Stale.

Page 3

10. TERMINATION. In the event of an early termination of
this Agreement for any reason other than the completion of the
Services, the Contracior sMI deliver lo the Contracting
Pfllccr, not later thah.ftfteen (15) days after the date of
termination, a report ("Tcmiinaiion Report") describing In
detail all Services performed, and the contract price earned, lo
and including the ̂ le of lenntnailon. The form, subject -
matter, content, and number of copies of the Termination
Report shall be identical lo those of any Final Report
described In (he attached EXHIBIT A.

11. CONTRACTOR'S RELATION TO THE STATE. In

the performance of this Agreement the Cohtraclor is In all
respects an independent extractor,.and is neither an agent nor
an employee of the State. Neither the Contractor nor any oflts
officers, employee^ agents or members shall have authority to
blttd the State or r^lve any benefits, workers' compensation
or other emoluments provided by the State to Us employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.

The Contracior shall not assign, or otherwi^ transfer any
Interest in this Agreement \vithout the prior written notice and
consent of the State. None of the Services shall be

subcontract^ by the Contractor without the prior written
-  notice and consent of the State.

13. INDEMI^nCATlON. The Contractor shall defend,
indemnify and hold harmless the State, Us ofHnra and
employees, from and against any and all losses suffered by the
Stale, Its officeis and employees, and any and all claims,
liabilities or penalties asserted against the Slate, its officers
artd employees, by or on behalf of any person, on account of,
based or resulting from, arising out 6r(or which may be
claimed to arise out oQ the acts or omissions of the
Contractor. Notwithstanding the foregoing, nothing hetein
contained shall be deemed to constitute a waiver of the

sovereign immunity of the Slate, which immunity is hereby
reserved lo the Stale. This covenant in paragraph 13 shall
survive the termination of this Agreement.

14. INSURANCE.

14.1 The Contractor sliall, at its sole expense, obtain and
maintain in force, and shall require any subcontractor or
assignee to obtain and maintain in forte, the following
insurance:

14.1.1 comprehensive general liability insurance against all
claims of bodily injury, death or property damage, in amounts
of not less than Sl,000,l)00pcr occurrence and $2,000,000
aggregate; and
14.1.2 special cause of loss coverage form covering all
property subject to subparagraph 9.2 herein, in an amount not
less than 80% of the \riiole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall
be on policy forms and endorsements approved for use in the
State of New Hampshire by the N.H. Department of
Insurance, and issued by insurers licensed in the State of New
Hampshire.

of4
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14J The Contractor shall furnish to the Contracting Officer
idenlined in block 1^, or his or her successor, a certincate(s)
of Insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer
identified in block 1.9. or his or her successor, ceftificatc<s) of
insurance for all renewal(s) of insurance required under this
Agreement no later than thirty (30) days prior to the e.xpiratlon
date of each of the in.surance policies. The ccrtincate(s) of
Insurance and any rertewals thereof shall be attached and are
incorporated herein by reference. Each cenifi€aie(5) of
insurance shall contain a clause requiring the Insurer to
provide the Contracting Officer idcntined in block 1.9, or his
or lier successor, no less than thirty (30) days prior written
notice of cancellation or modlflcation of the policy.

15. WORKERS* COMPENSATION.

IS.l By signing this agreement, the Contractor agrees,
certifies and warrants that the Contractor is In compliance with
or e.xempt from, the requirements of N.H. RSA chapter 281 •A
ClVorkers' Compensation").
15J To the extent the Contractor is subject to the
requirements ofNil RSA chapter 28 l-A, Contractor shall
maintain, and require any subcontractor or assignee to secure
and maintain, payment of Workers' Compensation in
connection with activities which the person proposes to
undertake pursuant to (his Agreement. Contractor shall
furnish the Contracting Officer identified in block 1.9, or his
or her successor, proof of Workers* Compensation in the
manner described in N.H. RSA chapter 281^A and any
applicable [enewal(s) thereof, which shall be attached and arc
incorporated herein by refercrrce. The State shall not be
responsible for payment of any Workers* Compensation
premiums or for any other claim or benefit for Contractor, or
any subcontractor or employee of Contractor, which migltl
arise under applicable State of New Hampshire Workers'
Compensation laws in connection with the performance of the
Services under this Agreement.

16. WAIVER OF BREACH. No failure by the State (o
enforce any provisions hereof after any Event of Default shall
be deemed a waiver of its rights with regard to that Event of
Default, or any subsequent Event of Default. No express
failure to enforce any Event of Default shall be deemed a
waiver of the right of the State to enforce each and all of the
promions hereof upon any further or other Event of Default
on the pan of the Contractor.

17. NOTICE. Any notice by a party hereto to thetj^er pany
shall be deemed to have been duly delivered or given at the
time of mailing by certified mail, postage prepaid, in a United
Slates Post Office addressed to the panics at the addresses
given in blocks 1.2 and 1.4, herein.

18. AMENDMENT. This Agreement may be amended,
waived or discharged only by an instrument In writing signed
by the panics hereto and only adcr approval of such
amendment, waiver or dischvgc by the Governor and
Executive Council of Ihc State of New Hampshire unless no

such approval Is required under the circumstances pursuant to
Slate law, rule or policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS.

This Agreement shall be construed in accordaiKe whh the
laws of the State of New Hampshire, and Is binding upon and
inures to the bencftt of the panies and their respective i
successors and assigns. The wording used in this Agreemem
is the wording chosen by the parties to express their mutual
intent, and no rule of consiiuction shall be applied against or
in favor of any party.

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

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

22. SPECUL PROVISIONS. Additional provisions set
forth in Ihc attached EXHIBIT C are Incorporated herein by
reference,

23. SEVERABIUTY. In the event any oflhc provisions of
this Agreement are held by a court of competent Jurisdiction to
be contrary to any stale or federal taw, the renuinlng
provisions of this Agreement will remain In full force and
effect.

24. ENTIRE AGREEMENT. This Agreemem, which may
be executed in a number of counterparts, each of which shall
be deemed on original, constitutes the entire Agreement and
understanding between the panies, and supersedes all prior
Agreements and urxlerstandings relating hereto.
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New Hampshire Department of Health and Human Services
Substance Use Disorder Treatment and Recovery Support Services

Exhibit A

Scope of Services

1. Provisions Applicable to Ail Services
1.1. The Contractor will submit a detailed description of the language assistance

services they will provide to persons with limited English proficiency to ensure
meaningful access to their programs and/or services within ten (10) days of the
contract effective date.

1.2. The Contractor agrees that, to the extent 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.

1.3. 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.

1.4. The Contractor will provide Substance Use Disorder Treatment and Recovery

Support Services to any eligible client, regardless of where the client lives or works

in New Hampshire.

2. Scope of Services
2.1. Covered Populations

2.1.1. The Contractor will provide services to eligible individuals who:

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

2.2.1. The Contractor must provide substance use disorder treatment sen/ices

that support the Resiliency and Recovery Oriented Systems of Care

(RROSC) by operationalizing the Continuum of Care Model
(http://www.dhhs.nh.gov/dcbcsA3das/continuum-of-care.htm).

2.2.2. 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:

0^Greater Nashua Council on Alcoholism Exhibit A Contractor Initials,
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New Hampshire Department of Health and Human Services
Substance Use Disorder Treatment and Recovery Support Services

Exhibit A

•ar.

2.2.2.1. 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 Regional

Access Point contractor (RAP) that provides services
including, but not limited to:

2.2.2.4.1. Ensuring timely admission of clients to services

2.2.2.4.2. Referring clients to RAP services when the
Contractor cannot admit a client for services

within forty-eight (48) hours

2.2.2.4.3. Referring clients to RAP services at the time of
discharge when a client is In need of RAP

services, and

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

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

2.3. Substance Use Disorder Treatment Services

2.3.1. The Contractor must provide one or more of the following substance use
disorder treatment services:

2.3.1.1. Individual Outpatient Treatment as defined as American

Society of Addiction Medicine (ASAM) Criteria, Level 1.
Outpatient Treatment services assist an individual to achieve

treatment objectives through the exploration of substance use

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

2.3.1.2. Group Outpatient Treatment as defined as ASAM Criteria.
Level 1. Outpatient Treatment senrlces assist a group of
individuals to achieve treatment objectives through the

Greater Nashua Council on Alcoholism Exhibit A Contractor Initials
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New Hampshire Department of Health and Human Services
Substance Use Disorder Treatment and Recovery Support Services

Exhibit A

.  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.

2.3.1.3. Intensive Outpatient Treatment as defined as ASAM Criteria.

Level 2.1. Intensive Outpatient Treatment services provide
intensive and structured individual and group alcohol and/or

other drug treatment services and activities that are provided

according to an individualized treatment plan that includes a

range of outpatient treatment services and other ancillary

alcohol and/or other drug services. Services for adults are

provided at least 9 hours a week. Services for adolescents
are provided at least 6 hours a week.

2.3.1.4. 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 health

disorders, including both behavioral health and medication

management (as appropriate) services to address both

disorders. Partial Hospitalization Is provided to clients for at

least 20 hours per week according to an individualized
treatment plan that includes a range of outpatient treatment

services and other ancillary alcohol and/or other drug
services.

2.3.1.5. 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

week of which at least 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 Certifted Recovery Support

Worker (CRSW) working under a Licensed Supen/lsor 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.

Greater Nashua Council on Alcoholism Exhibit A Contractor Initials
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New Hampshire Department of Health and Human Services
Substance Use Disorder Treatment and Recovery Support Services

Exhibit A

2.3.1.6. 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.

2.3.1.7. High-Intensity Residential Treatment for Adults as defined as
ASAM Criteria, Level 3.5. This service provides residential

substarrce use disorder treatment designed to assist

individuals who require a more intensive level of service in a
structured setting.

2.3.1.8. High Intensity Residential Treatment for Pregnant and
Parenting 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 require a
more intensive level of service In a structured setting.

2.3.1.9. Ambulatory Withdrawal Management services as defined as
ASAM Criteria. Level 1-WM as an outpatient service.

Withdrawal Management services provide a combination of
clinical and/or medical services utilized to stabilize the client

while they are undergoing withdrawal.

2.3.1.10. Residential Withdrawal Management services 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.

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 2.3.1.10 to a client

2.3.2.1. 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
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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 sen/ices 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.

2.4.2. The Contractor shall provide recovery support services only in coordination
with providing at least one of the services In Section 2.3.11 through
2.3.110 to a client, as follows:

2.4.2.1. Intensive Case Management

2.4.2.11 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/SMAI 5-4215)

and which exceed the minimum case

management requirements for the ASAM
level of care.

2.4.2.1.2. The Contractor will provide Intensive Case

Management by a:

2.4.2.12.1 Certified Recovery Support

Worker (CRSW) under the
supervision of a Licensed
Counselor or

2.4.2.1.2.2. A Certified Recovery Support
Worker (CRSW) , under the

supervision of a Licensed
Supervisor or

2.4.2.1.2.3. Licensed Counselor

2.4.2.2. Transportation for Pregnant and Parenting Women:
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2.4.2.2.1. The Contractor may provide transportation

services to pregnant and parenting women to

and from services as required by the client's
treatment plan.

2.4.2.2.2. 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.

2.4.2.2.2.2. Ensure that all vehicles are

registered pursuant to New

Hampshire Administrative Rule

Saf-C 500 and inspected in

accordance with New Hampshire

Administrative Rule Saf-C 3200,

and are in good working order

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 Pregnant and Parenting Women:

2.4.2.3.1. The Contractor may provide child care to

children of pregnant and parenting women
while the individual Is in treatment and case

management services.

2.4.2.3.2. The Contractor may directly provide child care

and/or pay for childcare provided by a licensed
childcare provider.

2.4.2.3.3. 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.
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2.5. EnroKing Clients for Services

2.5.1. The Contractor will 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 must complete intake screenings as follows:

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.

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.

2.5.2.3. Assess clients' Income prior to admission using the WITS fee
determination model and

2.5.2.3.1. Assure that clients' income information is

updated as needed over the course of
treatment by asking clients about any changes
in income no less frequently than every 4
weeks,

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 Section 2.3.1.5

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 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.

2.5.4. The Contractor shall, for all services provided. Include a method to obtain
clinical evaluations that include 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 evaluation, for

each client:
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2.5.4.1. Prior to admission as a part of interim services or within 3

business days following admission.

2.5.4.2. During treatment only when determined by a Licensed

Counselor.

2.5.5. The Contractor must use the clinical evaluations completed by a Licensed

Counselor from a referring agency.

2.5.6. The Contractor will 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.

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: •

2.5.7.1. The client choses to receive a service with a lower ASAM

Level of Care; or

2.5.7.2. The sen/Ice 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;

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

2.5.7.2.3. Be placed on the waitlist until their service with

the assessed ASAM level of care becomes

available as in Section 2.5.4; or

2.5.7.2.4. Be referred to another agency In the client's

service area that provides the sen/lce with the

needed ASAM Level of Care.

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

2.5.8.1. Pregnant women and women v4th 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 Regional Access Point service
provider in the client's area to connect the client
with substance use disorder treatment sen/Ices.
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2.5.8.1.2. 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.

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;

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 v^th 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 disorders

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 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.

2.5.10. The Contractor must 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 sen/ices.
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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
■ (DCYF)

2.6.11.2. Probation and parole

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.

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.

2.5.14. The Contractor shall not deny services to an adolescent due to:

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

2.5.14.2. The adolescent's decision to receive confidential sen/ices

pursuant to RSA 318-B:12-a.

2.5.15. The Contractor must 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
prescn'bed regardless of the 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 adolescents and adults do not
share the same residency space, however, the communal pace such as

kitchens, group rooms, and recreation may be shared but at separate
times.

2.6. Waitlists

2.6.1. The Contractor will maintain a waitlist for all clients and all substance use

disorder treatment senrices including the eligible clients being sen/ed
under this contract and clients being served under another payer source.

2.6.2. 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
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first received substance use disorder treatment sen/ices in Sections 2.3

and 2.4 above, other than Evaluation in Section 2.5.4

2.6.3. The Contractor will 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 must assist clients and/or their parents or legal guardians,

who are unable to secure financial resources necessary for initial entry into

the program, with obtaining other potential sources for payment, either
directly or through a closed-loop referral to a community provider.. Other

potential sources for payment include, but are not limited to:

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.

2.8. Service Delivery Activities and Requirements

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
sen/ice 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 sen/ices can be provided
when a client's risk Indicates a sen/ice with an ASAM Level of

Care that is higher than can be provided under this Contract;
Coordinate with the withdrawal management services

provider to admit the client to an appropriate service once the
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client's withdrawal risk has reached a level that can be

provided under this contract, and

2.6.3. The Contractor must complete Individualized treatment plans for all clients

based on clinical evaluation data within three (3) days 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 will be done)

2.8.3.1.2. measurable (including clear criteria for progress
and completion)

2.8.3.1.3. attainable (vrithin the individuai's ability to

achieve)

2.8.3.1.4. realistic (the resources are availabie to the

individual), and

2.8.3.1.5. timely (this is something that needs to be done

and there is a stated time frame 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 much include:

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
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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 shall refer clients to and coordinate a client's care with

other providers.

2.8.4.1. The Contractor shall obtain In advance if appropriate,
consents from the client, including 42 CFR Part 2 consent, if
applicable, and in compliance with state, federal laws and

state and federal rules, including but not limited to;

2.8.4.1.1. Primary care provider and if the client does not

have a primary care 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 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 will make an appropriate referral to
one and coordinate care with that provider If
appropriate consents from the client, including
42 CFR Part 2 consent, if applicable, are
obtained in advance in compliance with state,
federal laws and state and 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 will make an

appropriate referral to one and coordinate care
with that provider If appropriate consents from

the client, Including 42 CFR Part 2 consent, If

applicable, are obtained In advance in

compliance with state, federal laws and state

and federal rules.
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2.8.4.1.5. Coordinate with iocal 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.

2.8.4.1.6. Coordinate with case management services

offered by the client's managed care
organization or third party insurance, If

applicable. If appropriate consents from the
client, Including 42 CFR Part 2 consent, if
applicable, are obtained in advance in

compliance with state, federal laws and state

and federal rules.

2.8.4.1.7. Coordinate with other social service agencies

engaged with the client, including but not limited

to the Department's Division of Children, Youth

and Families (DCYF), probatlon/paroie, as
applicable and allowable with consent provided

pursuant to 42 CFR Part 2.

2.8.4.2. The Contractor must 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 must complete continuing care, transfer, and discharge

plans for all Sen/ices in Section 2.3, except for Transitional Living (See
Section 2.3.1.5), that address ail 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. 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

2.8.5.2.2. Continuing Service Criteria B: The patient Is not

yet making progress, but has the capacity to

Greater Nashua Council on Alcoholism Exhibit a Contractor Initials

RFA.201».BDAS-01-SUBST-04 Page 14 of 27 Date



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

Exhibit A

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 vwrk toward his/her treatment

goals; and /or

2.8.5.2.3. Continuing Service Criteria C: New problems
have been identified that are appropriately
treated at the present ievei of care. The new
problem or priority requires services, the

frequency and intensity of which can only safely
be delivered by continued stay In the current

level of care. The level of care which the

patient is receiving treatment is therefore the

least intensive level at which the patient's
problems can be addressed effectively

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

include;

2.8.5.3.1. Transfer/Discharge Criteria A: The Patient has

achieved the goals articulated in the

individualized treatment plan, thus resolving the
probiem(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

2.8.5.3.3. Transfer/Discharge Criteria C: The patient has

demonstrated a lack of capacity due to
diagnostic or co-occurring conditions that limit
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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.

2.8.5.4. Include clear documentation that explains why continued
services/transfer/ or discharge is necessary for Recovery

Support Services and 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

https://www.samhsa.gov/ebp-resource-c8nter

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

2;8:6.3; The substance use disorder treatment service provider shall
be able to document the services' effectiveness based on the

following:

2.8.6.3.1. The service is based on a theoretical

perspective that has validated research; or

2.8.6.3.2. 2. The service is supported by a documented
body of knowledge generated from similar or

related 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
purchased online through the ASAM website at:
http:/A«ww.asamcriterla.org/

2.8.7.2. The Substance Abuse Mental Health Services Administration

(SAMHSA) Treatment Improvement Protocols (TlPs)
available at http://store.samhsa.gov/llst/serie8?name=TlP-
Series-Treatment-lmprovement-Protocols-TIPS-
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2.8.7.3. The SAMHSA Technical Assistance Publications (TAPs)
available at

http://store.samhsa.gov/list/s8ries?name=Technlcal-
Assistance-Publications-TAPs-&pageNumber=1

2.8.7.4. The Requirements in Exhibit A-1.

2.9. Client Education

2.9.1. The Contractor shall offer to al) eligible clients receiving services under this
contract. Individual or group education on prevention, treatment, and

nature of:

2.9.1.1. Hepatitis C Virus (HCV)

2.9.1.2. Human Immunodeficiency Virus (HIV)

2.9.1.3. Sexually Transmitted Diseases (STD)

2.9.1.4. Tobacco Education Tools that Include:

2.9.1.4.1. Asses clients for motivation in stopping the use

of tobacco products;

2.9.1.4.2. Offer resources such as but not limited to the

Department's Tobacco Prevention & Control

Program (TPCP) and the certified tobacco
cessation counselors available through the

Quittine; and

2.9.1.4.3. Shall not use tobacco use, in and of itself, as

grounds for discharging clients from services
being provided under this contract.

2.10. Tobacco Free Environment

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

2.10.1.1. Include the smoking of any tobacco product, the use of oral
tobacco products or "spit" tobacco, and the use of electronic

devices;

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

2.10.1.3. Prohibit the use of tobacco products within the Contractor's

facilities at any time.

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.
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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, will 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.
I  ,

2.10.1.8. Prohibit tobacco use In personal vehicles when transporting

people on authorized business.

2.10.2. The Contractor must post the tobacco free environment policy in the

Contractor's facilities and vehicles and Included In employee, client, and

visitor orientation.

3. Staffing
3.1. The Contractor shall meet the minimum staffing requirements to provide the scope

of work In this RFA as follows:

3.1.1. At least one:

3.1.1.1. 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 staffing levels that are appropriate for the services provided and
the number of clients served.

3.1.3. All unlicensed staff providing treatment, education and/or recovery support
services shall be under the direct supervision of a licensed supervisor.

3.1.4. No licensed supervisor shall supervise more than twelve unlicensed staff
unless the Department has approved an altematlve supervjslon 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.
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3.1.6. Provide ongoing ciinlcal 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;

3.1.6.2. Group supervision to help optimize the teaming 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 supen/isee;

3.2.2. The 12 core functions as described in Addiction Counseling
Competencies'. The Knowledge, Skills, and Attitudes of Professional
Practice, available at http://store.samhsa.gov/product/TAP-21-Addictlon-
Counseling-Competencies/SMAI 6-4171 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
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 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 cleariy 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 sen/ices for more than one

month.

3.6. The Contractor shall have policies and procedures related to student intems to

address minimum coursework, experience and core competencies for those intems
having direct contact with individuals served by this contract. Additionally, The
Contractor must have student intems complete an approved ethics course and an
approved course on the 12 core functions as described In Addiction Counseling
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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 Part 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 as described in Addiction Counseling

Competencies: The Knowledge, Skills, and Attitudes 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 njles

relating to confidentiality

3.9. 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, if after

the contract effective date, 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 hepatitis 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.

4.2. The Contractor shall comply with the additional licensing requirements for medically

monitored, residential withdrawal management services by the Department's
Bureau of Health Facilities Administration to meet higher facilities licensure

standards.

4.3. The Contractor is responsible for ensuring that the facilities where services are
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 Department.

I
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5.2. The Contractor shall, before providing services, obtain written informed consent

from the client stating that the client understands that;

5.2.1. The WITS system is administered by the State of New Hampshire;

5.2.2. State employees have access to ail information that is entered into the

WITS system;

5.2.3. 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 the Department.

5.3.1. Any client refusing to sign the informed consent in 5.2 and/or consent in,

5.3:

5.3.1.1. Shall not be entered into the WITS system; and

5.3.1.2. Shall not receive services under this contract.

5.3.1.2.1. 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.

-  6.4. 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 Measures (NOMs) data in WITS for:

6.1.1.1. 100% of ail clients at admission

6.1.1.2. 100% of ail clients who are discharged because they have

completed treatment or transferred to another program

6.1.1.3. 50®/o 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 web based contract compliance reports no later than
the 10th day of the month following the reporting month or quarter;

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
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serious harm to physical or mental health, safety, or well-
being, including but not limited to:

6.1.3.1.1. Abuse;

6.1.3.1.2. Neglect:

6.1.3.1.3. Exploitation;

6.1.3.1.4. Rights violation;

6.1.3.1.5. Missing person:

6.1.3.1.6. Medical emergency;

6.1.3.1.7. Restraint; 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 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;

6.1.6.2.2. 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 involved due to a

crime or suspected crime; and

6.1.6.2.6. The identification of any madia that had

reported the event;

6.1.6.3. Within 72 hours of the sentinel event, the Contractor shall

submit a completed "Sentinel Event Reporting Form"
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(February 2017), available at

https://www.dhhs.nh.gov/dcbcs/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.

7. Quality Improvement
7.1. The Contractor shall participate in all quality improvement activities to ensure the

standard of care for clients, as requested by the Department, such as, but not
limited to:

7.1.1. Participation in electronic and in-person client record reviews

7.1.2. Participation In site visits

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

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

7;2.1. Maintain a consistent sen/ice capacity for Substance Use Disorder

Treatment and Recovery Support Services statewide by:

7.2.1.1. Monitor the capacity such as staffing and other resources to

consistently and evenly deliver these services; and

7.2.1.2. Monitor 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.

6. Maintenance of Fiscal Integrity
6.1. 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
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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 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

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 three (3)

months and should not irrclude common stock.

8.1.1.3. Performance Standard: The Contractor shall have enough

cash and cash equivalents to cover expenditures for a

minimum of thirty (30) calendar days with no variance

allowed.

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.
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6.1.4. Net Assets to Total Assets:

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 total

assets.

6.1.4.3. 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 the event that the Contractor does not meet either

8.2.1. 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 three (3) consecutive months, then

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

8.2.4. 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.

8.2.4.1. The Contractor shall update the corrective action plan at least

every thirty (30) calendar days until compliance Is achieved.

8.2.4.2. 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.

8.3. The Contractor shall inform the Department by phone and by email within twenty-
four (24) hours of when any key Contractor staff learn of any actual or likely
litigation, investigation; complaint, claim, or transaction 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.

8.4. The monthly Balance Sheet, Profit & Loss Statement, Cash Flow Statement, and ail

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.

Greater Nashua Council on Alcoholism Exhibit A Contractor Initials

RFA-2019-BOAS-01-SUBST-O4 Page 25 of 27 Date



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

Exhibit A

9. Performance Measures
9.1. 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 opiold epidemic 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

Contractor agrees to report data In WITS used in the following measures:

9.2.1. Access to Services: % of clients accepting services who receive 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 receiving ASAM Criteria

identified SLID services (as identified by initial or subsequent ASAM LoC
Criteria determination) within 30 days of screening.

9.2.4. Client Retention: % of currently enrolled clients receiving any type of SLID
services, other than evaluation, on at least 4 separate days within 45 days

of initial screening.

9.2.5. Treatment Completion: Total # of discharged (dis-enrolled) clients
completing treatment

9.2.6. National Outcome Measures (NOMS) The % of clients out of all clients

discharged meeting at least 3 out of 5 NOMS outcome criteria:

9.2.6.1. Reduction in /no change In the frequency of substance use at

discharge compared to date of first service

9.2.6.2. Increase in/no change in number of individuals employed or

in school at date of last service compared to first service

9.2.6.3. Reduction In/no change in number of individuals arrested in

past 30 days from date of first service to date of last service

9.2.6.4. Increase in/no change in number of individuals that have

stable housing at last service compared to first service

9.2.6.5. Increase In/no change In number of individuals participating in
community support sen/Ices at last service compared to first

sen/ice
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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 deficiency;

10.2.2. The actlon(s) that will be taken to prevent the reoccurrence of each
deficiency;

10.2.3. The specific steps and time line for implementing the actions above;

10.2.4. The plan for monitoring to ensure that the actions above are effective; and

10.2.5. How and when, the vendor will report to the Department on progress on
implementation and effectiveness.
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The Contractor shall comply with the following requirements:

1. Requirements for Organizational or Program Changes.
1.1. The Contractor shall provide the department wth written notice at least 30 days prior to

changes in any of the following:
1.1.1; Ownership;
1.1.2. Physicai location;
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 department with the following:

1.2.2.1. The written disclosure of the new administrator required in Section 1.2
above;

1.2.2.2. A resume identifying the name and qualifications 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 Contractor shall submit 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.

1.2.4. When a Contractor discontinues a contracted program, it shall submit to the
department:

1.2.4.1. A -plan to transfer, discharge or refer all clients being served in the
contracted program; and

1.2.4.2. A plan for the security and transfer of the client's records being served in
the contracted program as required by Sections 12.8 - 12.10 below and
with the consent of the client.

2. Inspections.
2.1. For the purpose of determining compliance with the contract, the Contractor shall admit

and allow any department representative at any time to inspect the following:
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 result of any inspection, the
department determines that the Contractor is in violation of any of the contract
requirements.

2.3. If the notice Identifies deficiencies to be corrected, the Contractor shall submit a plan of
correction In accordance within 21 working days of receiving the inspection findings.

3. Administrative Remedies.

3.1. The department shall Impose administrative remedies for violations of contract
'requirements, including:
3.1.1. Requiring a Contractor to submit a plan of correction (POC);
3.1.2. Imposing a directed POC upon a Contractor;
3.1.3. Suspension of a contract; or
3.1.4. Revocation of a contract.
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3.2. When administrative remedies are imposed, the department shall provide a written
notice, as applicable, which:
3.2.1. Identifies each deficiency;
3.2.2. Identifies the specific remedy(s) that has been proposed; and
3.2.3. Provides the Contractor with information regarding the right to a hearing In

accordance with RSA 541-A'and' He-C 200.

3.3. A POO shall be developed and enforced in the following manner:
3.3.1. Upon receipt of a notice of deficiencies, the Contractor shall submit a written

ROC within 21 days of the date on the notice describing:
3.3.1.1. How the Contractor intends to correct each deficiency;
3.3.1.2. What measures will be put in place, or what system changes will be made

to ensure that the deficiency does not recur; and
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. Achieves compliance with contract requirements;
3.3.2.2. Addresses all deficiencies and deficient practices ias cited in the inspection

report;
3.3.2.3. Prevents a new violation of contract requirements as a result of

implementation of the POC; and
3.3.2.4. 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 department shall notify the Contractor in writing of the
-  reason-for rejecting the POC;

3.6. The Contractor shall develop and submit a revised POC within 21 days of the date of
the vyritten notification In 3.5 above;

3.7. The revised POC 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 submitted 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. Reviewing compliance during the next scheduled inspection;

3.10. Verification of the Implementation of any POC shall only occur after the date of
completion 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 a result of an inspection, deftciencies were identified that require immediate
corrective.action.to protect the.health and safety of the clients or personnel;

3.12.2. A revised POC is not submitted within 21 days of the written notification from the
department; or
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3.12.3. A revised POC submitted has not been accepted.
4. Duties and Responsibilities 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.

4.2. The Contractor shall monitor, assess, and Improve, as necessary, the quality of. care
and service provided to clients on an ongoing basis.

4.3. The Contractor shall provide for the necessary qualified personnel, facilities, equipment,
and supplies for the safety, maintenance and operation of the Contractor.

4.4. The Contractor shall develop and implement written policies and procedures governing
its operation and all sen/ices provided.

4.5. All policies 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
Contractor;

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

4.6.3. Establish, In writing, a chain of command that sets forth the line of authority for
the operation of the Contractor the staff position(s) to be delegated the authority
and responsibility to act in the administrator's behalf when the administrator is
absent.

4.7. The Contractor shall post the following documents in a public area:
4.7.1. A copy of the Contractor's policies and procedures relative to the implementation

of -client rights and responsibiHties, 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 to all fire exits.

4.8. The Contractor or any employee shall not falsify any documentation or provide false or
misleading Information to the department.

4.9. The Contractor shall comply with all conditions of wamings and administrative remedies
issued by the department, and all court 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
for the purpose of determining compliance with the contract.

4.11. The Contractor shall:

4.11.1. Report all critical incidents 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 agencies as required by law.

4.12. The Contractor shall Implement policies and procedures for reporting:
4.12.1. Suspected child abuse, neglect or exploitation, in accordance with RSA 169-

C:29-30; and
4.12.2. Suspected abuse, neglect or exploitation of adults, in accordance with RSA 149-

F:49.
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4.13. The Contractor shall report all positive tuberculosis lest results for personnel to the
office of disease control In accordance with RSA 141-0:7, 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 reportable under He-P 301 or an infectious disease, which is any disease
caused by the growth of microorganisms in the body which might or might not be
contagious, the Contractor shall follow the required 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. Contractors shall implement state and federal regulations on client confidentiality,
including provisions outlined in 42 CFR 2.13, RSA 172:8-a, and RSA 318-B:12;

4.16. A Contractor shall, upon request, provide a client 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 Contractor 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. All records required by the contract shall be legible, current, accurate and available to
the department during an inspection or investigation conducted in accordance with
this contract.

4.19. Any Contractor that maintains electronic records shall develop written policies and
procedures designed to protect the privacy of clients and personnel that, at a
minimum, Include:

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 Contractor's service site(s) shall:
4.20.1. Be accessible to a person with a disability using ADA accessibility and barrier

free guidelines per 42 U.S.C. 12131 et seq;
4.20.2. Have a reception area separate from living and treatment areas;
4.20.3. Have private space for personal consultation, charting, treatment and social

activities, 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 toxic substances.

4.21. The Contractor shall establish and monitor a code of ethics for the Contractor and its
staff, as well as a mechanism for reporting unethical conduct.

4.22. The Contractor shall maintain specific 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 client alcohol and other drug use while In treatment;
4.22.5. Policies on client and employee smoking that are in compliance with Exhibit A,

Section 2.11;
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
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4.22.7. Policies and procedures for holding a client's possessions;
A.2Z.6. Secure storage of staff medications;
4.22.9. A client medication policy;
4.22.10.Urine specimen collection, ias applicable, that:

4.22.10.1. Ensure that collection is conducted In a manner that preserves client
privacy as much as possible; and

4.22.10.2. Minimize falsification:
4.22.11. Safety and emergency procedures on the following:

4.22.11.1. Medical emergencies;
4.22.11.2. Infection control and universal precautions, Including the use of protective

clothing and devices;
4.22.11.3. Reporting employee injuries;
4.22.11.4. Fire monitoring, warning, evacuation, and safety drill policy 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 Portability and Accountability 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 time of screening and admission the Contractor shall provide the client, and the
cllent's-guerdlan,- 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 Denial of Services.
6.1. Contractors shall 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 refeming agency;
6.1.4. The date of screening;
6.1.5. The result of the screening, including the reason for denial of services if

applicable;
6.1.6. For any client who is placed on a waitlist, record of referrals to and coordination

with regional access point and interim services or reason that such a referral
was not made;

6.1.7. Record of all client contacts between screening and removal from the waitlist;
and

6.1.8. Date client was removed from the waitlist and the reason for removal

6.2. For any client who is 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 available treatment;

6.3. The Contractor shall not deny services to a client solely because the client:
6.3.1. Previously left treatment against the advice of staff;
6.3.2. Relapsed from an earlier treatment;
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6.3.3. Is on any class of medications, Including but not limited to opiates or
benzodiazeplnes; or

6.3.4. Has been diagnosed with a mental health disorder.
6.4. The Contractor shall report on 6.1 and 6.2 above at the request of the department

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 requirements of the position;
7.1.3. Education and experience requirements of the position;
7.1.4. Duties of the position: .
7.1.5. Positions supervised; and
7.1.6. Title of Immediate supervisor.'

7.2. The Contractor shall develop and implement policies regarding criminai background
checks of prospective employees, vyhich shall, at a minimum. 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. Requiring the administrator or his or her designee to obtain and review a
criminai records check from the New Hampshire department of 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-being of clients:

7.2.3.1. Felony convictions in this or any other state;
• •7;2.3.2. Convictions for sexual assault, other violent crime, assault, fraud, abuse,

neglect or exploitation; and
7.2.3.3. Findings by the department or any administrative agency in this or any other

state for assault, fraud, abuse, neglect or exploitation or any person; and
7.2.4. Waiver of 7.2.3 above for good cause shown.

7.3. All staff, including contracted staff, shall:
7.3.1. Meet the educational, experiential, and physical qualiftcatlons of the position as

listed in their 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 above;

7.3.3. Be licensed, registered or certified as required by state statute and as
applicable;

7.3.4. Receive an orientation within the first 3 days of work or prior to direct contact
with clients, which includes;

7.3.4.1. The Contractor'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 requirements as required by Sections 4.15 and 4.19.2 above
and Section 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. /Ckj
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7.3.4.5. The duties and responsibilities and the policies, procedures, and guidelines
of the position they were hired for;

7.3.4.6. Topics covered by both the administrative and personnel manuals;
7.3.4.7. The Contractor's infection prevention program;
7.3.4.8. The Contractor's fire, evacuation, and other emergency plans which outline

the responsibilities of personnel in an emergency; and
7.3.4.9. Mandatory reporting requirements for abuse or neglect such as those found

In RSA 161-F and RSA 169-0:29; and

7.3.5. Sign and date documentation that they have taken part In an orientation as
described in 7.3.4 above:

7.3.6. Cornplete a mandatory annual in-service education, which includes 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 health screening

conducted not more than 12 months prior to employment which shall include at a
minimum the following:

7.4.1.1. The name of the examinee;
7.4.1.2. The date of the examination;

7.4.1.3. Whether or not the examinee has a contagious illness or any other illness
that would affect the exarninee's ability to perform their job duties;

7.4.1.4. Results of a 2-step tuberculosis (TB) test, Mantoux 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 waiting for the results of the second step of the TB test

-when the results of the 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 Tuberculosis in Health Facilities Settings, 2005,
if the person has either a positive TB test, or has had direct contact or potential
for occupatlonar exposure to Mycobacterlum tuberculosis through shared air
space with persons with infectious tuberculosis.

7.5. Employees, contracted employees, volunteers and independent Contractors who have
direct contact with clients who have a history of TB or a positive skin test shall have a
symptomatology screen of a TB test.

7.6. The Contractor shall maintain and store in a secure and confidential manner, a current

personnel file for each employee, student, volunteer, and contracted staff. A personnel
file shall include, at a minimum, the following:
7.6.1. A completed application for employment or a resume. Including:
7.6.2. Identrfication data; 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;

7.6.5. .. Written verification that the.person meets the Contractor's qualifications for the
assigned job description, such as school transcripts, certifications and licenses as
applicable;
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7.6.6. A signed and dated 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 certification, if applicable;
7.6.8. Records of screening for communicable diseases results required in 7.4 above;
7.6.9. Written performance appraisals for each year of employment including

description of any corrective actions, supervision, or training determined by the
person's supervisor to be necessary;

7.6.10. Documentation of annual in^seryice education as required by 7.3.6 above;
7.6.11. Inforrriation 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 setting

forth the client's rights and responsibilities, including confidentiality
requirements, and acknowledging training 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 state;
7.6.13.2. Has not been convicted of a sexual assault, other violent crime, assault,

fraud, abuse, neglect or exploitation or pose a threat to the health, safety or
well-being of a client; and

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 waivers 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 available and the Contractor has previously reviewed the material and
granted a waiver so that the individual can continue employment.

8. Clinical Supervision.
8.1. Contractors shall comply with the following clinical supervision requlrerrients for

unlicensed counselors:

8.1.1. All 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 need, 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 clients;

8.1.5.3. Skill development; and
8.1.5.4. Review of case management activities; and

8.1.6. Supervisors shall maintain a log of the supervision date, duration, content and
who was supervised by whom;

.. .8.1.7. Individuals licensed or.certified shall receive supervision in accordance with the
requirement of their licensure.
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9. Clinical Services.

9.1. 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:
9.2.1. Focus on the client's strengths:
9.2.2. Be sensitive and relevant to the diversity of the clients being served;
9.2.3. Be client and family centered;
9.2.4. Be trauma informed, which means designed to acknowledge the impact 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 shall conduct a client onentatlon. either
individually or by group, to include the following:
9.3.1. Rules, policies, and procedures of the Contractor, program, and facility;
9.3.2. Requirements for successfully completing the program;
9.3.3. The administrative discharge policy and the grounds for administrative

discharge;
9.3.4. All applicable laws regarding confidentiality, including the limits of confidentiality

and mandatory reporting requirements; and
9.3.5. Requiring the client to sign a receipt that the orientation was conducted.
9.3.6. Upon a client's admission to treatment, the Contractor shall conduct an

HIV/AIDS screening, to include:
9.3.7. The provision of Information;
9.3.8. Risk assessment;
9.3.9. Intervention and risk reduction education, and
9.3.10.- Referral for-testing, if appropriate, within 7 days of admission;

10. Treatment and Rehabilitation.

10.1. A LADC or unlicensed counselor under the supervision of a LADC shall develop and
maintain a written treatment plan for each client In accordance with TAP 21:
Addiction Counseling Competencies available at
http://store.samhsa.gov/list/series?name=Technical-Asslstance-Publications-TAPs-
&pageNumber=1 which addresses ail ASAM domains.

10.2. Treatment plans shall be developed as follows:
10.2.1. Within 7 days following admission to any residential program; and
10.2.2. No later than the third session of an ambulatory treatment program.

10.3. Individual treatment plans shall contain, at a minimum, the following elements:
10.3.1. Goals, objectives, and interventions written in terms that are specific,

measurable, attainable, realistic and timely.
10.3.2. Identifies the recipient's clinical needs, treatment goals, and objectives;
10.3.3. Identifies the client's strengths and resources for achieving goals and objectives

In 10.3.1 above;
10.3.4. Defines the strategy for providing sen/ices to meet those needs, goals, and

objectives;
10.3.5. Identifies referral to outside Contractors for the purpose of achieving a specific

goal or objective when the service cannot be delivered by the treatment
program; . . .

10.3.6. Provides the criteria for terminating specific interventions; and
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10.3.7. Includes specification and description of the indicators to be used to 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 to 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 Society of
Addiction Medicine Criteria (ASAM) domain and no less frequently than every 4
sessions or every 4 weeks, whichever 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 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.

10.5.4. 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.

10.6. In addition to the individualized treatment planning in 10.3 above, all Contractors
shall provide client education on:

10.6.1. Substance 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;
10.6.5. Emotional, physical, and sexual abuse;
10.6.6. Nicotine use disorder and cessation options;
10.6.7. The impact of drug and alcohol use during pregnancy, risks to 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 sessions shall 'be limited to 12 clients or fewer per

counselor.

10.0. 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 contain the following components:
10.8.2.1. Data, including self-report, obsen/ations, interventions, current

issues/stressors, functional impairment, interpersonal behavior, motivation,
and progress, as it relates to the current treatment plan;

10.8.2.2. Assessment, including progress, evaluation of Intervention, and obstacles
or barriers; and
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10.8.2.3. Plan, mcluding tasks to be completed between sessions, objectives for next
session, any recommended changes, and date of next session; and

10.9. Residential programs shall maintain a daily shift change log which documents such
things as client betiavior and significant events that a subsequent shift should be
made aware of.

11. Client Discharge and Transfer.
11.1. A client shall be discharged from a program for the following reasons:

11.1.1. Program completion or transfer based on changes In the client's functioning
relative to ASAM criteria;

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. The client Is Inaccessible, such as the client has been jailed or hospitalized; 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. The client's psychosodal 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;
11.2.6. A summary of the client's physical condition at the time of discharge or transfer,
11.2.7. A continuing care-plan, Including all ASAM domains;
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 another within the same
certified Contractor agency or to another treatment Contractor, the counselor shall:

11.4.1. Complete a progress note on the client's treatment and progress towards
treatment goals, to 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 another 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 digits of his or her Social Security
.  .. number; and

11.5.3. A diagnostic assessment statement and other assessment information,
including:
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11.6.3.1.TB test" results;
11.5.3.2. A record of the client's treatment history; and
11.5.3.3. Documentation of any court-mandated or agency-recommended follow-up

treatment.

11.6. The counselor shall meet with the client at the time of discharge or transfer to
establish 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, facilitated 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 the meeting 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 client's behavior on program premises is abusive, violent, or illegal;
11.8.2. The client Is non-compliant with prescription medications;
11.8.3. Clinical staff documents therapeutic reasons for discharge, which may include

the client's continued use of illicit drugs or an unwillingness to follow appropriate
clinical interventions; or

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

12. Client Record System.
12.1. Each Contractor shall have policies and procedures to Implement a comprehensive

client record system. In either paper form or electronic form, or both, that complies
with this section.

• - T+ie-cHent-fecofd 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^ate, including notes of most recent contacts.

12.2. The client record shall Include, at a minimum, the following components, organized
as follovys:

12.2.1. First section, Intake/Initial Information:
12.2.1.1. Identification data, Including the client's:

12.2.1.1.1. Name;
12.2.1.1.2. Date of birth;

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 representative payee;

12.2.1.4. The name, address, and telephone number of the person to contact In the
event of. an emergency;

12.2.1.5. Contact information for the person or entity referring the client for services,
as applicable;
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12.2.1.6. The name, address, and telephone 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 public or private health insurance
Contractor(s), or both;

12.2.1.9. The client's religious preference, If any;
12.2.1.10. The client's personal health history:
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 to the client's current 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 section, 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 individual treatment plan, updated at designated intervals In
accordance with Sections 10.2 - 10.5 above; and

12.2.3.2. Signed and dated progress notes and reports from all programs involved,
as required by Section 10.8 above;

12.2.4. Fourth section, Discharge Planning:
12.2.4.1. A narrative discharge summary, as required by Sections 11.2 and 11.3

above;
12.-2.5. Fifth section. Releases of Information/Miscellaneous:

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.

12.3. If the Contractor utilizes a paper format client record system, then the sections in
Section 12.3 above shall be tabbed sections. ,

12.4. If the Contractor utilizes an electronic format, the sections In Section 12.3 above shall
not apply provided that all information listed in Section 12.3 above is included in the
electronic record.

12.5. All client records maintained by the Contractor or Its sub-Contractors, including paper
files, facsimile transmissions, or electronic data transfers, shall be strictly confidential.

12.6. All confidential Information shall be maintained within a secure storage system at all
times as follows:

12.6.1. Paper records and external electronic storage media shall be kept In locked file
cabinets;

12.8.2. All electronic files shall be password protected; and
12.6.3. All confidential notes or other materials that do not require storage shall be

shredded immediately after use.
12.6.4. Contractors shall retain client records after the discharge or transfer 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.
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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 notify the department in writing of the address where records will be stored and
specify the person managing the records.

12.8. The closing 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 to the department
that it will respond to authorized requests for copies of client records within 10
working days;

12.8.2. Transfer records of clients who have given written consent to another
Contractor; or

12.8.3. Enter into a limited service organization agreement with another Contractor to
store and manage records.

13. Medication Services.

13.1. No administration of medications, including physician samples, shall occur except by
a licensed medical practitioner working within their scope of practice.

13.2. All prescription medications brought by a client 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 prescription medications shall require a written
order from a licensed practitioner.

13.4. All prescription medications, with the exception of nilroglycerin. epi-pens, and rescue
Inhalers, which may be kept on the client's person or stored in the 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 medicatlon(s);
13.4.1.3. Illuminated in a manner sufficient to allow reading of all medication labels;

and

13.4.1.4. Equipped to maintain medication at the proper temperature;
13.4.2. Schedule II controlled substances, as defined by RSA 318-B:1-b, shall be kept in

a separately locked compartment 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 Alcoholism Exhibit A-1 Contactor initials:^

RFA-2019-BDAS.01-SUBST Page 14 of 24 Date,



New Hampshire Department of Health and Human Services
Substance use Disorder Treatment and Recovery Support Services
RFA-2019-BDAS-01-SUBST

Exhibit A-1 Operational Requirements

13.6.3. OTC medication containers shall be marked with the name of the client using the
medication and taken in accordance with the directions on the medication

container or as ordered by a licensed practitioner;
13.7. All medications self-administered by a client, with the exception of nltroglycerin, epi-

pens, and rescue inhalers, which may be taken by the client without supen/lsion,
shall be supervised by the program staff, as follows:

13.7.1. Staff shall remind the client to take the correct dose of his or her medication at
the correct time;

13.7.2. Staff may open the medication container but shall not be permitted to physically
handle the medication itself in any manner;

13.7.3. Staff shall remain with the client to observe them taking the prescribed 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 identifiable initials of the person supervising 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 client medication log in Section 13.8 above shall be Included in the client's

record; and
13.9.2. The client shall be given any remaining medication to take with him or her

14. Notice of Client Rights
14;-1.- Programs shall inform clients -of their rights under these rules In clear,

understandable language and form, both verbally and in writing as follows:
14.1.1. Applicants for services shall be informed 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 delivery system shall post notice of the rights, as
follows:

14.2.1. The notice shall be posted continuously and conspicuously;
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 rights that are available for client review.
15. Fundamental Rights.

15.1. No person receiving 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. Persona! Rights.
16.1. Persons 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, neglect and exploitation including, at a minimum,

the following:
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16.2.1. Freedom from any verbal, non-verbal, mental, physical, or sexual abuse or
neglect;

16.2.2. Freedom from the intentional use of physical force except the minimum 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.

17. Client Confidentiality
17.1. All Contractors 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 copies available
. free of charge for the first 25 pages and not more than 25 cents per page thereafter.

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 authorize a disclosure; and
17.3.2. Any disclosure to the minor's parents or guardians shall require a signed

authorization 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 rule.

18.2. Any person shall have the right to complain or bring a grievance on behalf of an
Individual client or a group of clients.

18.3. The rules governing procedures for protection of client rights found at He-C 200 shall
apply to such complaints and grievances.

19. Treatment Rights.
19.-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;
19.1.1.2. The right to provision of necessary services when those services are

available, subject to the admission and eligibility 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

standards applicable to the persons and programs providing the treatment
and to the conditions for which the client is being treated;

19.1.3. The right to receive sen/ices 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 sen/ices contained 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;
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19.1.7. The right to service and treatment in the least restrictive ailemalive or
environment necessary to achieve the purposes of treatment including programs
which.least restrict:

19.1.7.1. Freedom of movement; and
19.1.7.2. Participation in the community, while providing the level of support needed

by the client;
19.1.8. The right to be Informed of all significant risks, benefits, side effects and

alternative treatment and services and to give consent to 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 person;
19.1.9. The'right to refuse to participate in any form of experimental treatment or

research;
19.1.10. The right to be fully informed of one's own diagnosis and prognosis;
19.1.11. The right to voluntary placement including the right to;

19.1.11.1. Seek changes in placement, services or treatment at anytime; and
19.1.11.2. Withdraw from any form of voluntary treatment or from the sen/ice

delivery system;
19.1.12.The right to services which promote independence including services directed

toward:

19.1.12.1. Eliminating, or reducing as much as possible, the client's needs for.
continued services and treatment; and

19.1.12.2. Promoting the ability of the clients to function at their highest capacity and
as-independently 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 including:

19.1.15.1. At the client's own expense, the consultative services of:
19.1.15.1.1. Private physicians;
19.1.15.1.2. Psychologists;
19.1.15.1.3. Licensed drug and alcohol counselors; and
19.1.15.1.4. Other health practitioners; and

19.1.15.2. Granting to such health practitioners reasonable access to the client, as
required by Section 19.1.15, in programs and allowing such practitioners
to make recommendations to programs regarding the services and
treatment 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. Representative;
19.1.16.3. Attorney:
19.1.16.4. Family member;
19.1.16.5. . Advocate; or
19.1.16.6. Consultant; and
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.  19.1.17.The right to freedom from restraint including the right to be free from seclusion
and physical, mechanical or pharmacological restraint.

19.2. No treatment professional shall be required to administer treatment contrary to such
professional's clinical judgment.

19.3. Programs shall, whenever possible, maximize the decision-making authority of the
client.

19.4. In furtherance of Section 19.3 above, the following provisions shall apply to clients for
whom a guardian has been appointed by a court of competent jurisdiction:

19.4.1. The program shall ensure that in the course of service provision, the guardian
and all persons involved in the provision of service are made aware of the
client's views, preferences and aspirations;

19.4.2. A guardian shall only make decisions that are within the scope of the powers set
forth In the guardianship order issued by the court;

19.4.3. The program shall request a copy of the guardianship order from the guardian
and the order shall be kept in the client's record at the program;

19.4.4. If any Issues 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 relative to those issues
shall prevail unless the guardian's authority is expanded by the court to include
those issues;

19.4.5. 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 guardian the limits on his or her decision-making
authority; and

19.4.5.2. If necessaryr-bringing-the matter to the attention of the court that appointed
the guardian;

19.4.6. The guardian shall act in a manner that furthers the best interests of the client;
19.4.7. In acting in the best Interests of the client, the guardian shall take into

consideration the views, preferences and aspirations of the client;
19.4.8. The program shall take such steps as are necessary to 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

19.4.9. In the event that there is a dispute between the-program and the guardian, the
program shall inform the guardian of his or her right to bring the dispute to the
attention of the probate court that appointed the guardian.

20. Termination of Services.

20.1. A client shall be terminated from a Contractor's service if the client:

20.1.1. Endangers or threatens to endanger other clients or staff, or engages in Illegal
activity on the property of the program;

20.1.2. is no longer benefiting from the servlce(s) he or she is receiving;
20.1.3. Cannot agree with the program on a mutually acceptable course of treatment;
20.1.4. Refuses to pay for the services that he or she is receiving despite having the

financial resources to do so; or
20.1.5. Refuses to apply for benefits that could cover the cost of the services that he or

she is receiving despite the fact that the client is or might be eligible for such
benefits.
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20.2. A termination 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 for termir^tion; 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 director.

21. Client Rights in Residential 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 humane living 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 correspondence;
21.1.2.2. The right to have reasonable access to telephones and to be allowed to

make and to 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
visits in order to ensure effective provision of senrices; and

21.1.3. The right to engage in social and recreational activities including the provision of
regular opportunities for clients to engage in such activities;

21.1.4. The right to privacy, including the following:
21 ;T.4:-1. The right-to-courtesies such as knocking on -closed doors before entering

and ensuring privacy for telephone calls and visits;.
21.1.4.2. The right to opportunities for personal interaction in a private setting except

that any conduct or activity which is illegal shall be prohibited; and
21.1.4.3. The right to be free from searches of their persons and possessions except

in accordance with applicable constitutional and legal standards;
21.1.5. The right to individual choice, including 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 their 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 personal housekeeping tasks

within the client's own immediate living area and equitably share
housekeeping tasks within the common areas of the residence,
without compensation; and

21.1.5.5.2. Clients may perform vocational learning tasks or work required for
the operation or maintenance of a residential program, if the work is
consistent with their individual treatment plans and the client is
compensated for work performed; and

21.1.6. The right to be reimbursed for the loss of any money held in safekeeping by the
residence.
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21.2. Nothing in Section 21 shall prevent a residence from having policies 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 policies shall be periodically reviewed for compliance with this section in
connection with quality assurance site visits.

21.6. Notwithstanding Section 21.1.4.3 above, Contractors may develop policies and
procedures that allow searches for alcohol 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 shovtnng presence of alcohol or Illegal dmgs; or
21.6.2.2. Showing physical signs of Intoxication or withdrawal.

22. State and Federal Requirements
22.1. If there Is any error, omission, or conflict 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 Contractor agrees to the following state and/or federal requirements for Program
requirements for specialty treatment for pregnant and parenting women:
21.2.1. The program treats the family 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, admits both women
- and their children Into treatment, if appropriate.

21.2.3. The program provides or arranges for primary medical care for women
who are receiving substance abuse services, including prenatal care.

21.2.4. The program provides or arranges for child care with the women are
receiving services.

21.2.5. The program provides or arranges for primary pediatric care for the
women's children, including Immunizations.

21.2.6. The program provides or arranges for gender-speclfic 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 children
in custody of women in treatment which may, among other things, address
the children's developmental needs and their Issues of sexual abuse,
physical abuse, and neglect.

21.2.8. The program provides or arranges for sufficient case management and
transportation.services to ensure that the women and their children have
access to the services described above.
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22.3. Arrange for means activities to assist the client in finding and engaging in a service,
which may include, but is not limited to helping the client to locate an appropriate
provider, referring clients to the needed service provider, setting up appointments for
clients with those providers, and assisting the client with attending appointments with
the service provider.

22.4. The Contractor agrees to the following state and federal requirements for all
programs in this Contract as follows:

22.4.1. Within 7 days of reaching 90% of capacity, the program notifies the state that
90% capacity has been reached.

22.4.2. The program admits each individual who requests and is in need of treatment 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 after the request, the program makes
interim services available until the individual is admitted to a substance

abuse treatment 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 TB transmission does not
occur

22.4.3.2. Referral for HIV or TB treatment sen/ices, if necessary
22.4.3.3. Individual and/or group counseling on the effects of alcohol and other drug

use on the fetus for pregnant women and referrals for prenatal care for
pregnant women

22.4.4. The program has established a waiting list that includes a unique patient
identifier for each injecting drug abuser seeking treatment, Including patients
receiving interim services while awaiting 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 at the earliest possible time to an

appropriate treatment program within a service area that is reasonable to
the client.

22.4.5.3. The program takes clients awaiting treatment off the waiting list only when
one of the following conditions exist:
22.4.5.3.1. Such persons cannot be located for admission into treatment

or

22.4.5.3.2. Such persons refuse treatment

22.4.6. The program carries out activities 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.

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. Contacting, communicating, and following up with high-risk substance
abusers, their associates, and neight)orhood residents within the constraints
of Federal and Stale confidentiality requirements.

22.4.7.3. Promoting awareness among injecting drug abusers about the relationship
between injecting drug abuse and communicable diseases such as HiV.

22.4.7.4. Recommending steps that can be taken to ensure that HIV transmission
does not occur.

22.4.8. The program directly, or through arrangements with other public or non-profit
private entities, routinely makes available the following TB services to each
individual receiving treatment for substance abuse:

22.4.8.1. Counseling the individual with respect to TB.
22.4.8.2. Testing to determine whether the individual has been infected with

mycobacteria TB to determine the appropriate form of treatment for the
individual.

22.4.8.3. Providing for or referring the Individuals infected by mycobacteria TB
appropriate medical evaluation and treatment.

22.4.9. For clients denied admission to the program on the basis of lack of capacity, the
program refers such clients to other providers of TB services.

22.4.10.The program has implemented the infection control procedures that are
consistent with those established by the Department to prevent the transmission
of TB 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. Meeting ail 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 TB as required by State
law and in accordance with Federal and State' confidentiality requirements,
including 42 CFR part 2.

22.4.11 .The program gives 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 following 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 all 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 such 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 continuing education in treatment services available to
employees who provide the services.

22.4.15.The program has in effect a system to protect patient records from inappropriate
disclosure, and the system:
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22.4.15.1. Is In compliance with all Federal and State confidentiality requirements,
including 42 CFR part 2.

22.4.15.2. Includes provisions for employee education on the confidentiality
requirements and the fact that disciplinary action may occur upon
inappropriate disclosure.

22.4.16.The program does not expend SAPT Block Grant funds to provide inpatlent
hospital substance abuse services, except in cases, when each of the following
conditions Is met:

22.4.16.1. The individual cannot be effectively treated In a community-based, non-
hospital, residential program.

22.4.16.2. The daily rate of payment provided to the hospital for providing the
services does not exceed the comparable daily rate provided by a
community-based, non-hospital, residential program.

22.4.16.3. A physician makes a detemnlnation that the follovring conditions have
been met:

22.4.16.3.1. The primary diagnosis of the individual is substance abuse
and the physician certifies that fact.

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.

22.4.16.3.4. The hospital-based substance abuse program follows
national standards of substance abuse professional practice.

22.4.16.3.5. 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-hospital, residential
program.)

22.4.17. The program does not expend Substance Abuse Prevention and Treatment
(SAPT) Block Grant funds to purchase or improve land; purchase, construct, or
permanently improve (other than minor remodeling) any building or other facility;
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 provide financial
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 sen/ices.

22.4.21.The program does not expend SAPT Block Grant funds to provide individuals
with hypodermic needles or syringes.

22.4.22.The program does not expend SAPT Block Grant funds to provide treatment
services in penal or corrections institutions of the State.
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Exhibit A-1 Operational Requirements

22.4.23.The program uses the Block Grant as the 'payment of last resorf 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:

22.4.23.1. Collect reimbursement for the costs of providing such services to persons
entitled to insurance benefits under the Social Security Act, Including
programs under title XVIII and title XIX; any State compensation program,
any other public assistance program for medical expenses, any grant
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 comply with all relevant state and federal laws 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 governing human
subject's research when considering research. Including research
conducted by student interns, using individuals served by this contract as
subjects. Contractors must Inform and receive the Department's approval
prior to initiating any research involving subjects or participants related to
this contract. The Department reserves the right, at Its sole discretion, to
reject any such human subject research requests. ^

22.4.24.3. Contractors shall comply with the Department's Sentinel Event Reporting
Policy.

Greater Nashua Council on Alcoholism Exhibit A-1 Contactor Inlllals?^^^
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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); and

2.4. 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 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
not limited to:

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

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

Medicare

3.1.3. Services covered by the client's private insurer(s) at a rate
greater than the Contract Rate in Exhibit B-1 Service Fee
Table 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.

4. The Contractor shall bill and seek reimbursement for actual services delivered by
fee for services in Exhibit B-1 Service Fee Table, unless otherwise stated.
4.1. The Contractor agrees the fees for services are all-inclusive contract

rates to deiiver the services (except for Clinical Evaluation which is an

Greater Nashua Council on Alcoholism Exhibit B Vendor Inltiets
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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 5 below).

5. Calculating the Amount to Charge the Department Applicable to All Services in
Exhibit B-1 Service Fee Table, except for Childcare (See Section 11 below).
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 alt services

billed, payments received and overpayments (if any) refunded.

5.2. The Contractor shall determine and charge accordingly for services

provided to an eligible client under this contract, as follows:

5.2.1. First: Charge the client's private insurance 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

'  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).

5.3. The Contractor agrees the amount charged to the client shall not
exceed the Contract Rate in Exhibit B-1, Service Fee'Table multiplied

by the corresponding percentage stated in Exhibit B, Section 12 Sliding
Fee Scale for the client's applicable income level.

Greater Nashua Council on Alcoholism , Exhibit B Vendor Initials
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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 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.

5.6. The Contractor will provide 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 Section 7 below) and

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

5.8. In the event of an overpayment (wherein the combination of all
payments received by the Contractor for a given service (except in
Exhibit a. Section .5.7.1 and 5.7.2) exceeds the Contract Rate stated in
Exhibit 8-1, 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
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: Integrated Medication Assisted Treatment

kl. ̂  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 Council on Alcoholism Exhibit B Vendor Initials
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6.2. Medication:

6.2.1. 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.

6.2.2. 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:

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 is 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:

6.2.4.1. WITS Client ID #:

6.2.4!2. Period for which prescription is intended;

6.2.4.3. Name and dosage of the medication;

6.2.4.4. Associated Medicaid Code;

6.2.4.5. Charge for the medication.

6.2.4.6. Client cost share for the service: and

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

6.3. Physician Time:

6.3.1. 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.

Greater Nashua Council on Alcoholism Exhibit B Vendor Initials, „ , —
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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:

6.3.3.1. WITS Client ID #:

6.3.3.2. Date of Service;

6.3.3.3. Description of service;

6.3.3.4. Associated Medicald 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 billed to the Department for the
service.

6.4. 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 month.
The State shall make payment to the Contractor within thirty (30) days
of receipt of each invoice for Contractor services provided pursuant to
this Agreement. Invoices must be submitted utilizing the WITS system.

7, -Charging-the Client for Room and Board for Transitional 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 using
the sliding fee scale

7.1.2. The charges to the Department

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

Greater Nashua Council on Alcoholism BtfilbitB Vendor Initials
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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

(FPU Is: per week:

0%-138% $0

139% -149% $8

150% - 199% $12
200% - 249% $25

250% - 299% $40

300% - 349% $57

350% - 399% $77

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

will 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 \Mth 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

sen/ice Is authorized by the Department.

Greater Nashua Council on Alcoholism
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10. Additional Billing Information: Transportation
10.1. 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. 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 sen/Ices
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. 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. Charging for 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:

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.

Greater Nashua Council on Alcoholism Exhibit B Vendor Initials
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12.
In accordance with

Sliding Fee Scale
12.1. The Contractor shall apply the sliding fee scale

Exhibit B Section 5 above.

12.2. 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

Poverty Level (FPL) Charqe the Client

0%-138% 0%

139% -149% 8%

150%-199% 12%

200% - 249% 25%

250% - 299% 40%

300% - 349% 57%

350% - 399% 77%

12.3.

13.

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

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
after the date the service was provided to the client

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.

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.

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

13.1.5. Submit separate batches for each billing month.
w

13.1.2.

13.1.3.

13.1.4.

Exhibit B Vendor inldals
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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 bill for services provided
under this contract through WITS. For any services that are unable to
be billed through WITS, the contractor shall wrork with the Department
to develop an alternative process for submitting Invoices.

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

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

16. Notwithstanding anything to the contrary herein, the Contractor agrees that
funding under this agreemerit 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.

17. 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.

18. Limitations and restrictions of federal Substance Abuse Prevention and
TTeatment (SAPT-)-Block Grant funds:
18.1. The Contractor agrees to 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 services.

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.

18.2.4.. Use any federal funds provided under this contract for the
purpose of conducting any form of needle exchange, free

Greater Nashua Council on Alcoholism Exhibit B
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needle programs or the distribution of bleach for the cleaning
of needles for intravenous drug abusers.

18.3. 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-B5 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 imay be expended for inherently religious activities,
such as worship, religious instruction, or proselytization. If an
organization conducts such activities, it must offer them
separateiy, in time or location, from the programs or services
for which it receives funds directly from SAMHSA or the
relevant State or local government under any applicable
program, and participation must be voluntary for the program
beneficiaries.

Greater Nashua Council on AJcoholIsm Exhibit B Vendor Initials
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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 Sen/ices under this Contract in Exhibit B.

Table A

Service

Contract Rate:

Maximum Allowable

Charge Unit

Clinical Evaluation $275.00 Per evaluation

Individual Outpatient $22.00 15 min

Group Outpatient $6.60 15 min

Intensive Outpatient $104.00

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

group counseling •
associated with the
proqrarh.

Partial Hospitaiization $223.00

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

■group counseling
associated with the
proqram.

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 cfinical
services and room and board $154.00 Per day
High-Intensity Residential only for
Pregnant and Parenting Women:
Room and Board only $75.00 Per Day

High-Intensity Residential only for
Pregnant and Parenting Women:
Clinical services only $180.00 Per Day /

Greater Nashua Coundl on Alcoholism
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Service

Contract Rate:

Maximum Allowable

Charge Unit

integrated Medication Assisted
Treatment - Physician Time

Rate Per Medicaid

Physician Billing
Codes: 99201 -

99205 and 99211 - .

99215.

Unit Per Medicaid

Physician Billing Codes:
99201 -99205 and 99211 -

99215.

Integrated Medication Assisted
Treatment - Medication

See Exhibit B,
Section 6.2 See Exhibit B. Section 6.2

Am b u latory. W ith d rawa 1
jyianagerrid^i^^^ Extended
;On-Slte Monitoring (ASAM Level
1-WM) $104.00 Per day

Medically Monitored Inpatient
Withdrawal Management (ASAM
Level 37 WM) $215.00 Per day

Individual intensive Case

Management $16.50 ISmin

Group Intensive Case
Management $5.50 15 min

Staff Time for Child Care

Provided by the Contractor, only
■for children of Pregnant and
Parenting Women

Actual staff time up to
$20.00 Hour

Child Care Provided by a Child
Care Provider (other than the
Contractor), only for children of
Pregnant and Parenting Women

Actual cost to
purchase Child Care

According to the Child
Care Provider

Staff Time for Transportation
Provided by the Contractor, only
for Pregnant and Parenting
Women

Actual staff time up to
$5.00 Per 15 minutes

Mileage Reimbursement for use
of the Contractor's Vehicle when
providing Transportation for
Pregnant and Parenting Women

Department's
standard per mite
reimbursement rale Per Mile

Transportation provided by a
Transportation Provider (other
than the Contractor) only to
Pregnant and Parenting Women

Actual cost to
purchase
Transportation

According to the
Transportation Provider

Greater Nashua Council on Alcoholism
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SPECIAL PROVISiONS

Contractors Obligations; The Contractor covenants and agrees that all funds received by the Contractor
under the Contract shall be used only as payment to the Contractor 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 eligibility determination shall be made In accordance with applicable federal and
state laws, regulations, orders, guidelines, policies and procedures.

2. Time and Manner of Determination: Eligibility determinations shall be made on forms provided by
the Department for that purpose and shall be made and remade at such times as are prescribed by
the Department.

3. Documentation: In addition to the determination 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 Department with all forms and documentation
regarding eligibility determinations that the Department may request or require.

4. Fair Hearings: The Contractor understands that all 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-appllcant shall be Informed of his/her right to a fair
hearing in accordance with Department regulations. \

5. Gratuities or Kickbacks: The Contractor agrees that it is a breach of this Contract to accept or
make a payment, gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or
the State in order to influence the performance of the Scope of Work detailed in Exhibit A of this
Contract. The Stale may terminate this Contract and any sub-contract or sub-agreement if It Is
determined 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 expressly understood and agreed by the part'es
hereto, that no payments will be made hereunder to reimburse the Contractor for costs Incurred for
any purpose or for any services provided 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 services provided
prior to the date on which the individual applies for services or (except as otherwise provided by the
federal regulations) prior to a 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 services
hereunder at a rate which reimburses the Contractor in excess of the Contractors costs, at a rate
which exceeds the amounts reasonable and necessary to assure the quality of such service, or at a
rate which exceeds the rate charged by the Contractor to ineligible 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 Report hereunder, the Department shall 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 party funders, the Department may elect to:
7.1. Renegotiate the rates for payment hereunder, in which event 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;

06/37/14
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7.3. Demand repayment of the excess payment by Contractor in which event failure to make
such repayment shall constitute an Event of Default hereunder. When the Contractor is
permitted to determine the eligibility of Individuals for services, the Contractor agrees to
reimburse the Department for all funds paid by the Department to the Contractor for services
provided to any Individual who Is found by the Department 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 to the eligibility records specified above, the Contractor
covenants and agrees to maintain the following records during the Contract Period:
8.1. Fiscal Records: books, records, documents and other data evidencing and reflecting all costs

and other expenses Incurred by the Contractor In the performance of the Contract, and all
Income received or collected by the Contractor during the Contract Period, said records to be
maintained In accordance with accounting procedures and practices which sufficiently and
properly reflect all such costs and expenses, and which are acceptable to the Department, and
to include, without limitation, all ledgers, books, records, and original evidence of costs such as
purchase requisitions and orders, vouchers, requisitions for materials, inventories, valuations of
in-kind contributions, labor time cards, payrolis, and other records requested or required by the
Department

8.2. Statistical Records: Statistical, enrollment, attendance or visit records for each recipient of
services during the Contract Period, which records shall include all records of application and
eligibility (Including all forms required to determine eligibility for each such recipient), records
regarding the provision of services and all Invoices submitted to the Department to obtain
payment for such services.

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 annuai audit to the Department within 60 days after the close of the
agency fiscal year. It Is recommended that the report be prepared in accordance with the provision of
Office of Management and Budget Circular A-133, "Audits of States, Local Governments, and Non
Profit Organizations" and the provisions of Standards for Audit of Govemmentai Organizations,
Programs, Actlvllies and Functions. Issued by the US General Accounting Office (GAO standards) as
they pertain to financial compliance audits.
9.1. Audit and Review: During the term of this Contract and the period for retention hereunder, the'

Department, the United States Department of Health and Human Services, and any of their
designated representatives shall have access to all reports and records maintained pursuant to
the Contract for purposes of audit, examination, excerpts and transcripts.

9.2. Audit Liabilities: In addition to and not in any way in limitation of obligations of the Contract, It Is
understood and agreed by the Contractor that the Contractor shall be held liable for any stale '
or federal audit exceptions and shall return to the Department, all pa>mients made under the
Contract to which exception has been taken or which have been disallowed because of such an
excepfon.

10. Confidentiality of Records: All Information, reports, and records maintained hereunder or collected
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 Information, disclosure may be made to •
public officials requiring such Information In connection with their official duties and for purposes
directly connected to 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 purpose not
directly connected with the administration of the Department or the Contractor's responsibilities with
respect to purchased services hereunder Is prohibited except on written consent of the recipient, his
attorney or guardian.

Exhibit C - Special Provisions Contractor Initiats,
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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 whatsoever.

11. Reports: Fiscal and Statistical: The Contractor agrees to submit the following reports at the following
times if requested by the Department.
11.1. Interim Rnancial Reports: Written Interim financial reports containing 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 satisfactory by the Department to
justify the rate of payment hereunder. Such Financial Reports shall be submitted on the 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 the term
of this Contract. The Final Report shall be in a form satisfactory to the Department and shall
contain a summary statement of progress toward goals and objectives stated in the Proposal
and other information required by the Department.

12. Completion of Services: Disallowance of Costs: Upon the purchase by the Department of the
rhaxlmum number of units provided for in the Contract and upon payment of the price limitation
hereunder, the Contract and all the obligations of the parties hereunder (except such obligations as.
by the terms of the Contract are to be performed after the end of the term of this Contract and/of
survive the termination of the Contract) shall terminate, provided however, that if, upon review of the
Final Expenditure Report the Department shall disallow any expenses claimed by the Contractor as
costs hereunder the Department shall retain the right, at its discretion, to deduct the amount of such
expenses as are disallowed or to recover such sums from the Contractor.

13. Credits: All documents, notices, press releases, research reports and other materials prepared
during or resulting from the performance of the services of the Contract shall include the following
statement:

13.1. The preparation of this (report, document etc.) was financed under a Contract with the State
of New Hampshire, Department of Health'arid Human Services, with funds provided in part
by the State of New Hampshire and/or such other funding sources as were available or
required, e.g., the United States Department of Health and Human Services.

14. Prior Approval and Copyright Ownership: All materials (written, video, audio) produced or
purchased under the contract shall have prior approval from DHHS before printing, production,
distribution or use. The DHHS will retain copyright ownership for any and all original materials
produced, including, but not limited to, brochures, resource directories, protocols or guidelines,
posters, or reports. Contractor shall not reproduce any materials produced under the contract without
prior written approval from DHHS.

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

16. Equal Employment Opportunity Plan (EEOR): The Contractor will provide an Equal Employment
Opportunity Plan (EEOP) to the Office for Civil Rights, Office of Justice Programs (OCR), if it has
received a single award of $500,000 or more. If the recipient receives $25,000 or more and has St^or
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more employees, it will maintain a current EEOP on fie and submit an EEOP Certification Form to the
OCR, certifying that its EEOP is on file. For recipients receiving less than $25,000, or public grantees
with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an
EEOP Certification Form to the OCR certifying it is not required to submit or maintain an EEOP. Non
profit organizations, Indian Tribes, and medical and educational institutions are exempt from the
EEOP requirement, but are required to submit a certification form to the OCR to claim the exemption.
EEOP Certification Forms are available at: http://www.ojp.usdoj/about/ocr/pdfs/cert.pdf.

17. Limited English Proficiency (LEP): As clarified by Executive Order 13166, Improving Access to
Services for persons svith Limited English Proficiency, and resulting agency guidance, national origin
discrimination includes discrimination on the basis of limited English proficiency (LEP). To ensure
compliance with the Omnibus Crime Control and Safe Streets Act of 1968 and Title VI of the Civil
Rights Act of 1964, Contractors must take reasonable steps to ensure that LEP persons have
meaningful access to its programs.

18. Pilot Program for Enhancement of Contractor Employee Whistteblower Protections: The
following shall apply to ail contracts that exceed the Simplified Acquisition Threshold as deHned in 48
CFR 2.101 (currently, $150,000)

Contractor Employee Whistleblower Rights and Requirement To Inform Employees of
Whistleblower Rights (SEP 2013)

(a) This contract and employees working on this contract will be subject to the whistleblower rights
and remedies in the pilot program on Contractor employee whistleblower protections established at
41 U.S.C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L.
112-239) and FAR 3.908.

(b) The Contractor shall Inform Its employees in writing, in the predominant language of the workforce,
of employee whistleblower rights and protections under 41 U.S.C. 4712, as described in section
3.908 of the Federal Acquisition Regulation.

(c) The Contractor shall insert the substance of this clause, Including this paragraph (c), in all
subcontracts over the simplified acquisition threshold.

19. Subcontractors: DHHS recognizes that the Contractor may choose to use subcontractors with
greater expertise to perform certain health care services or functions for efficiency or convenience,
but the Contractor shall retain the responsibility and accountability for the function(s). Prior to
subcontracting, the Contractor shall evaluate the subcontractor's ability to perform the delegated
functlon(s). This Is accomplished through a written agreement that specifies activities and reporting
responsibilities of the subcontractor and provides for revoking the delegation or imposing sanctions if
the subcontractor's performance is not adequate. Subcontractors are subject to the same contractual
conditions as the Contractor and the Contractor is responsible to ensure subcontractor compliance
with those conditions.

When the Contractor delegates a function to a subcontractor, the Contractor shall do the following:
19.1. Evaluate the prospective subcontractor's ability to perform the activities, before delegating

the function

19.2. 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 adequate

19.3. Monitor the subcontractor's performance on an ongoing basis

Exhibit C - Special Provisions Contractor Inillals.
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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. DHHS shall, at its discretion, review and approve all subcontracts.

If the Contractor identifies deficiencies or areas for improvement are identified, the Contractor shall
take corrective action.

DEFINITIONS

As used in the Contract, the following terms shall have the following meanings:

COSTS: Shall mean those direct and indirect items of expense determined by the Department to be
allowable and reimbursable in accordance with cost and accounting principles established in accordance
with state and federal laws, regulations, rules and orders.

DEPARTMENT: NH Department of Health and Human Services.

financial management GUIDELINES: Shall mean that section of the Contractor Manual which Is

entitled "Financial Management Guidelines" and which contains the regulations governing tfie financial
activities of contractor agencies which have contracted with the State of NH to receive funds.

PROPOSAL; If applicable, shall mean the document submitted by the Contractor on a form or forms
required by the Department and containing a description of the Services to be provided to eligible
individuals by the Contractor in accordance with the terms and conditions of the Contract and setting forth
the total cost and sources of revenue for each service to be provided under the Contract.

UNIT: For each service that the Contractor is to provide to eligible individuals hereunder, shall mean that
period of time or that specified activity determined by the Department and specified in Exhibit B of the
Contract.

federal/state LAW: Wherever federal or state laws, regulations, rules, orders, and policies, etc. are
referred to in the Contract, the said reference shall be deemed to mean all such laws, regulations, etc. as
they may be amended or revised from the time to time.

CONTRACTOR MANUAL: Shall mean that document prepared by the NH Department of Administrative
Services containing a compilation of all regulations promulgated pursuant to 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 - Special Provisions Contractor Initials.
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REVISIONS TO STANDARD CONTRACT LANGUAGE

1. Revisions to Form P-37, Generai Provisions

1.1. Seclion 4. Conditional Nature of Aoreement. is replaced as follows;

4. CONDITiONAL NATURE OF AGREEMENT.

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

1.2. Section 10, Termination. Is amended by adding the following language:

10.1 The State may terminate the Agreement at any time for any reason, at the sole discretion of
the State, 30 days after giving the Contractor written notice that the State is exercising its
option to terminate the Agreement.

10.2 In the event of early termination, the Contractor shall, within 16 days of notice of early
termination, develop and submit to the State a Transition Plan for services under, the
Agreement, Including but not limited to. Identifying the present and future needs of clients
receiving services under the Agreement and establishes a process to meet those needs.

10.3 The Contractor shall fully cooperate with the State and shall promptly provide detailed
Information to support the Transition Plan including, but not limited to, any information or
data requested by the State related to the termination of the Agreement and Transition Plan
and shall provide ongoing communication and revisions of the Transition Plan to the Slate
as requested.

10.4 In the event that services under the Agreement, including but not limited to clients receiving
services under the Agreement are transitioned to having services delivered by another
entity including contracted providers or the State, the Contractor shall provide a process for
uninterrupted delivery of services In the Transition Plan.

10.5 The Contractor shall establish a method of notifying clients and other affected Individuals
about the transition. The Contractor shall Include the proposed communications In Its
Transition Plan submitted to the State as described above.

2. Revisions to Standard Exhibits

2.1. Delete Exhibit C. Special 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 and Audit Requirements for Federal Awards,
when all of the following criteria apply:

ExhibK C-1 - Rovlslons/Exceplions to Standard Contract Language Conlractor Initials
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9.1.1 Department determines the contractor is a subrecipienl pursuant to 2 CFR 200.300;

9.1.2 Contractor is a non-federal entity pursuant to 2 CFR §200.69, which is defined as a
state, local government, Indian tribe, or institution of higher education, or nonprofit
organization that carries out a federal award as a recipient or subreciplent; and

9.1.3 Contractor expends $750,000 or more of federal funds during the contractor's fiscal
year.

9.2 Audit Exemption; The Contractor shall be exempt from tfie audit requirements of Section
9.1 if. during a single fiscal year, the contractor is not determined to be a subrecipient
pursuant to 2 CFR 200.300 and cumulatively receives less than $100,000 of total funds,
regardless of source of funds, from the Department through this contract and other
contracts.

9.3 Audit and Review: During the term of this Contract and the period for retention hereunder,
the Department, the United States Department of Health and Human Services, and any of
their designated representatives shall have access to all reports and records maintain^
pursuant to the Contract for purposes of audit, examination, excerpts and transcripts.

9.4 Audit Liabilities: In addition to and not in any way in limitation of obligations of the
Contract, it Is understood and agreed by tiie Contractor that the Contractor shall be held
liable for any state or federal audit exceptions and shall retum to the Department, all
payments made under the Contract to v/hich exception has been taken or which have
been disallowed because of such an exception.

The Department has determined that Greater Nashua Council on Alcoholism Is a subreciplent for the
purposes of this contract. The Department reserves the right to withhold payment if the agency does
not submit a completed A-133 audit within nine (9) months of the close of the Contractor's 2017 fiscal
year.

3. Renewal

3.1. The Department reserves the right to extend this agreement for up to two (2) additional years,
contingent upon satisfactory delivery of services, available funding, written agreement of the
parties and approval of the Governor and Executive Council.

ExhiM 0*1 - Revf&ionsTExceptions to Standard Contract. Language Contractor Inldais.
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

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

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

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

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

Commissioner

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

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

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

1.2. Establishing an ongoing drug-free awareness program to in^rm employees about
1.2.1. The dangers of drug abuse in the workplace:
1.2.2. The grantee's policy of maintaining a drug-free workplace;
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and

•  1.2.4. The penalties that may be Imposed upon employees for drug abuse violations
occurring in the workplace;

1.3. Making it a requirement that each employee to be engaged in the performance of the grant be
given a copy of the statement required by paragraph (a);

1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of
employment under the grant, the employee will
1.4.1. /U)ide by the terms of the statement; and
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug

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

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

ExhiMt D - CertlflcaUon regarding Daig Free Contractor Initials,
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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 actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including

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

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

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

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

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

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

(vlc«j\vr«» CATrttil rnContractor Name:

LMH —
Date Name:Tc+«/ Kcl

Title:
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CERTIFICATION REGARDING LOBBYING

The Contractor Identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as identified in Sections i:i1
and 1.12 of the General Provisions execute the following Certification;

US DEPARTiytENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE ■ CONTRACTORS

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

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

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

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

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

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

Contractor Name

Date Nefnei^'^er
Title: S

Exhibit E - Certincation Regarding Lobbying Contractor Initlais
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBIUTY MATTERS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President. Executive Order 12549 and 46 CFR Part 76 regarding Debarment.
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as Identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification:

INSTRUCTIONS FOR CERTIFICATION
1. By signing and submitting this proposal (contract), the prospective primary participant is providing the

certification set out below.

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

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

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

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

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

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

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

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

Exhibit F - Certification Regarding Debarment, Suspension Contractor initials
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information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

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

PRIMARY COVERED TRANSACTIONS
11. The prospective primary participant certifies to the best of Its knowledge and belief, that it and its

principals:
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

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

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

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

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

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

LOWER TIER COVERED TRANSACTIONS
13. By signing and subrhitting this lower tier proposal (contract), the prospective lower tier participant, as

defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals;
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

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

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

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

Contractor Name: (SrcAW" O^OcJ I

JBiK
Date Name:

{aJJeAf ̂ ceo
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New Hampshire Department of Health and Human Services
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CERTiFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMJNATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND
WHISTLEBLOWER PROTECTIONS

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

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

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

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

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

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

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

- the Education Amendments of 1972 (20 U.S.C. Sections 1681, 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 6106-07). which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not include
employment discrimination;

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

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

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

Exhibit G
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New Hampshire Department of Health and Human Services
Exhibit G

St

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

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

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

Contractor Name: Grcftk/ Qjodl

miK
Date Name: ikMr l<L|leM^
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New Hampshire Department of Health and Human Services
ExhIbU H .

certification regarding environmental tobacco smoke

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

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

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

Contractor Name:  Jl/cahel'j'r]

m  0 U J
Date Name:

Title:

E;4)ibil H - Certfficsllon Regarding Conlractor initials
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Exhibit I

IK

1

HEALTH INSURANCE PORTABILITY ACT

BUSINESS ASSOCIATE AGREEMENT

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

(1) Definitions.

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

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

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

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

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

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

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

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

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

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

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

3/2014 Exhibit I Contractor Initials.
Health Insurance Portability Act
Business Associate Agreement
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Exhibit ]

I. "Required bv Law' shall have the same meaning as the term "required by law" in 45 CFR
Section 164.103. ^

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

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

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

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

Act.

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

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

b. Business Associate may use or disclose PHI:
I. For the proper management and administration of the Business Associate;
II. As required by law, pursuant to the terms set forth in paragraph d. below; or
HI. For data aggregation purposes for the health care operations of Covered

Entity.

c. To the extent Business Associate is permitted under the Agreement to disclose PHI to a
third party. Business Associate must obtain, prior to making any such disclosure. (I)
reasonable assurances from the third party that such PHI will be held confidentially and
used or further disclosed only as required by law or for the purpose for which It was
disclosed to the third party; and (ii) an agreement from such third party to notify Business
Associate, In accordance with the HIPAA Privacy, Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained
knowledge of such breach.

d. The Business Associate shall not, unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI In response to a
request for disclosure on the basis that it is required by law, without first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disclosure a
to seek appropriate relief. If Covered Entity objects to such disclosure, the Business

3/2014 Exhibit 1 Contractor Initials
Health insurance Portability Act
Business Associate Agreement
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

e. If the Covered Entity notifies the Busihess;A'^^iate that Covered Entity has agreed to
be bound by additional restrictions over and above those uses or disclosures or security
safeguards of PHI pursuarit to the Privacy and Security Rule, the Business Associate
shall be bound by such additional restrictions and shall not disclose PHI In violation of
such additional restrictions and shall abide by any additional security safeguards.

r

(3) Obligations and Activities of Business Associate.

a. The Business Associate shall notify the Covered Entity's Privacy Officer Immediately
after the Business Associate becomes aware of any use or disclosure of protected
health information not provided for by the Agreement including breaches of unsecured
protected health Information and/or any security Incident that may have an impact on the
protected health information of the Covered Entity.

b. The Business Associate shall immediately perform a risk assessment when It becomes
aware of any of the above situations. The risk asse^ment shall include, but not be
limited to:

0 The nature and extent of the protected health Information involved. Including the
types of identifiers and the likelihood of re-Identification;

o The unauthorized person used the protected health information or to whom the
disclosure was made;

0 Whether the protected health information was actually acquired or viewed
0  The extent to which the risk to the protected health Information has been

mitigated.

The Business Assodate shall complete the risk assessment within 48 hours of the
breach and Immediately report the findings of the risk assessment In writing to the
Covered Entity.

c. The Business Associate shall comply with all sections of the Privacy, Security, and
Breach Notification Rule.

d. Business Associate shall make available all of its Internal policies and procedures, books
and records relating to the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and
Security Rule.

e. Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree In writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein. Including
the duty to return or destroy the PHI as provided under Section 3 (I). The Covered Entit^
shall be considered a direct third party beneficiary of the Contractor's business associme
agreements with Contractor's intended business associates, who will be receivinmPI^

3^014 Exhibil I Contractor Initials __5
Health Insurance Portability Act
Business Associate Agreement /

Page3of6 Date '



New Hampshire Department of Health and Human Services
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pursuant to.this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

f. Within five (5) business days of receipt of a written request from Covered Entity,
Business Associate shall make available during normal business hours at Its offlces all
records, books, agreements, policies and procedures relating to the use and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate's compliance with the terms of the Agreement.

g. Within ten (10) business days of receiving a written request from Covered Entity,
Business Associate shall provide access to PHI in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an individual In order to meet the
requirements under 45 CFR Section 164.524.

h. Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an individual contained in a Designated Record
Set, the Business Associate shall make such PHI available to Covered Entity for
amendment and Incorporate any such amendment to enable Covered Entity to fulfill Its
obligations under 45 CFR Section 164.526.

i. Business Associate shall document such disclosures of PHI and Information related to
such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528.

j. Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shall make available
to Covered Entity such information as Covered Entity may require to fulfill its obligations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164.528.

k. In the event any individual requests access to, amendment of, or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if forwarding the
Individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request as required by such law and notify
Covered Entity of such response as soon as practicable.

I. Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in
the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to those
purposes that make the return or destruction infeasible, for so long as Business A

3/2014 Exhibit I Contractor initials \
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Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI. the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

(4) Obligations of Covered Entity

a. Covered Entity shall notify Business Associate of any changes or llmltation(s) in its
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section
164.520, to the extent that such change or limitation may affect Business Associate's
use or disclosure of PHI.

b. Covered Entity shall promptly notify Business Associate of any changes in, or revocation
of permission provided to Covered Entity by individuals whose PHI may be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
164.506 or 45 CFR Section 164.508.

c. Covered entity shall promptly notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522,
to the extent that such restriction may affect Business Associate's use or disclosure of
PHI.

(6) Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit I. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure is feasible. Covered Entity shall report the
violation to the Secretary.

(6) IVIiscellaneous

a- . Definitions and Regulatory References. All terms used, but not otherwise defined herein,
shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to include this Exhibit I, to
a Section In the Privacy and Security Rule means the Section as in effect or as
amended.

b- Amendment. Covered Entity and Business Associate agree to take such action as is
necessary to amend the Agreement, from time to time as is necessary for Covered
Entity to comply with the changes in the requirements of HIPAA, the Privacy and
Security Rule, and applicable federal and state law.

c. Data Ownership. The Business Associate acknowledges that it has no ownership rights
with respect to the PHI provided by or created on Ijehalf of Covered Entity.

d. Interpretation. The parties agree that any ambiguity In the Agreement shall be resolv/d
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule.

3/2014 ExhlbH I Contractor Inlflala \
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SeoreQation. If any term or condition of this Exhibit I or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit I are declared severable.

Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI, return or
destruction of PHI, extensions of the protections of the Agreement In section (3) 1, 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 parlies hereto have duly executed this Exhibit I.

Department of Health and Human Services ^recyW m ftlcAi
The State

of Authorized Representative

Name of Aulhonzed Representative

Title of Authorized Representative

Date

Name of the Contracted

Signature of^thon^d Representaflve

Name of Authorized Representative

z?' C£6
Title of Authorized Representative

LIHIlt
Date
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY

ACT fFFATA) COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Sen/ices (DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements:
1. Name of entity
2. Amount of award

3. Funding agency
4. NAICS code for contracts / CFDA program number for grants
5. Program source
6. Award title descriptive of the pur^se^o^e funding action
7. Location of the entity , ' ■
8. Principle place of performance
9. Unique identifier of the entity (DUNS #)
10. Total compensation and names of the top five executives if:

10.1. More than 80% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually and

10.2. Compensation information is not already available through reporting to the SEC.

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days. In which
the award or award amendment is made.

The Contractor identified In Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Certification:
The below named Contractor agrees to provide needed information as outlined above to the NH
Department of Health and Human Sen/ices and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act.

f

Contractor Name: (j-fCstW'

LhiK
Date Name;~

iMO

Exhibii J - Certlflcatlon Regarding the Federal Fundlrtg Contractor Initials
AccounJabjlHy And Transparency Act (FFATA) Compliance

CLVDHHsnio7i3 Page 1 of 2 Date MM



New Hampshire Department of Health and Human Services
Exhibit J

FORMA

As the Contractor identified In Section 1.3 of the General Provisions. I certify that the responses to the
below listed questions are true and accurate.

1. The DUNS number for your entity is;

2. In your business or organization's preceding completed fiscal year, did your business or organization
receive (1) 60 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,
loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more in annual
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or
cooperative agreements?

NO YES

If the answer to #2 above is NO, stop here

If the answer to #2 above is YES, please ansvirer the following:

3. Does the public have access to information about the compensation of the executives in your
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a), 78o(d)) or section 6104 of the Internal Revenue Code of
1986?

NO YES

If the answer to #3 above is YES, stop here

If the answer to #3 above is NO, please answer the following;

4. The names and compensation of the five most highly compensated officers in your business or
organization are as follows:

Name:

Name:

Name:

Name:

Name:

Amount:

Amount:

Amount:

Amount:

Amount:

CUrt>HH»1ie713
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DHHS Information Security Requirements

A. Definitions

The following terms may be reflected and have the described meaning in this document:

1. "Breach" means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for an other than
authorized purpose have access or potential access to personally identifiable
information, whether physical or electronic. With regard to Protected Health
Information," Breach" shall have the same meaning as the term "Breach" In section
164.402 of Title 45, Code of Federal Regulations.

2. "Computer Security Incident" shall have the same meaning "Computer Security
Incident" in section two (2) of NIST Publication 800-61, Computer Security Incident
Handling Guide, National institute of Standards and Technology, U.S. Department
of Commerce.

3. "Confidential Information" or "Confidential Data" means all confidential information

disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and personal information including without limitation. Substance
Abuse Treatment Records, Case Records, Protected Health Information and
Personally Identifiable Information.

Confidential Information also Includes any and all information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracted
services - of which collection, disclosure, protection, and disposition is governed by
state or federal law or regulation. This information includes, but is not limited to
Protected Health Information (PHI), Personal Information (PI), Personal Financial
Information (PFI), Federal Tax Information (FTI), Social Security Nui^ibers (SSN),
Payment Card Industry (PCI), and or other sensitive and confidential information.

4. "End User" means any person or entity (e.g., contractor, contractor's employee,
business associate, subcontractor, other downstream user, etc.) that receives
DHHS data or derivative data In accordance with the terms of this Contract.

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder.

6. "Incident" means an act that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents Include the loss of data through theft or device misplacement, lor
or misplacement of hardcopy documents, and misrouting of physical or electror

V4. Last update 04.04.2016 , Exhibit K Contractor Initials
DHHS Inrcrmation
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DHHS Information Security Requirements

mail, all of which may have the potential to put the data at risk of unauthorized
access, use, disclosure, modification or destruction.

7. "Open Wireless Network" means any network or segment of a network that is
not designated by the State of New Hampshire's Department of Information
Technology or delegate as a protected network (designed, tested, and
approved, by means of the State, to transmit) will be considered an open
network and not adequately secure for the transmission of unencrypted PI, PFI,
PHI or confidential DHHS data.

8. "Personal Information" (or "PI") means information which can be used to distinguish
or trace an individual's identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 359-C:19. biometric records, etc.,
alone, or \when combined with other personal or identifying information which Is linked
or linkable to a specific individual, such as date and place of birth, mother's maiden
name, etc.

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

/

10. "Protected Health Information" (or "PHI") has the same meaning as provided in the
definition of "Protected Health Information" In the HIPAA Privacy Rule at 45 C.F.R. §
160.103.

11. "Security Rule" shall mean the Security Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Part 164, Subpart C, and amendments
thereto.

12. "Unsecured Protected Health Information" means Protected Health Information that Is

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

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

1. The Contractor must not use, disclose, maintain or transmit Confidential Information
except as reasonably necessary as outlined under this Contract. Further, Contractor,
including but not limited to all its directors, officers, employees and agents, must not
use, disclose, maintain or transmit PHI In any manner that would constitute a violation
of the Privacy and Security Rule.

2. The Contractor must not disclose any Confidential Information in response to/a
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New Hampshire Department of Health and Human Services

Exhibit K
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request for disclosure on the basis that it is required by law, in response to a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional
restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must not disclose PHI In violation of such additional

restrictions and must abide by any additional security safeguards.

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End
User must only be used pursuant to the terms of this Contract.

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for
any other purposes that are not Indicated in this Contract.

6. The Contractor agrees to grant access to the data to the authorized representatives
of DHHS for the purpose of inspecting to confirm compliance with the terms of this
Contract.

II. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User is transmitting DHHS data containing
Confidential Data between applications, the Contractor attests the applications have
been evaluated by an expert knowledgeable in cyber security and that said
application's encryption capabilities ensure secure transmission via the Internet.

2. Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS
data.

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

4. Encrypted Web Site. If End User is employing the Web to transmit Confidential
Data, the secure socket layers (SSL) must be used and the web site must be
secure. SSL encrypts data transmitted via a Web site.

5. File Hosting Services, also known as File Sharing Sites. End User may not use file
hosting services, such as Dropbox or Google Cloud Storage, to transmit
Confidential Data.

6. Ground Mail Service. End User may only transmit Confidential Data via certified ground
mail within the continental U.S. and when sent to a named individual.

7. Laptops and PDA. If End User is employing portable devices to transmit
Confidential Data said devices must be encrypted and password-protected.

8. Open Wireless Networks. End User may not transmit Confidential Data via an open
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wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

9. Remote User Communication. If End User is employing remote communication to
access or transmit Confidential Data, a virtual private network (VPN) must be
installed on the End User's mobile devlce(s) or laptop from which information v/ill be
transmitted or accessed.

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If
End User is employing an SFTP to transmit Confidential Data, End User will
structure the Folder and access privileges to prevent inappropriate disclosure of
information. SFTP folders and sub-folders used for transmitting Confidential Data will
be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24
hours).

11. Wireless Devices, if End User is transmitting Confidential Data via wireless devices, all
data must be encrypted to.prevent Inappropriate disclosure of Information.

III. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the data for the duration of this
Contract. After such time, the Contractor will have 30 days to destroy the data and any
derivative in whatever form it may exist, unless, otherwise required by law or permitted
under this Contract. To this end, the parties must:

A. Retention

1. The Contractor agrees It will not store, transfer or process data collected in
connection with the services rendered under this Contract outside of the United

States. This physical location requirement shall also apply in the implementation of
cloud computing, cloud sen/ice or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

2. The Contractor agrees to ensure proper security monitoring capabilities are In
place to detect potential security events that can impact State of NH systems
and/or Department confidential information for contractor provided systems.

3. The Contractor agrees to provide security awareness and education for its End
Users in support of protecting Department confidential information.

4. The Contractor agrees to retain ail electronic and hard copies of Confidential Data
in a secure location and identified in section IV. A.2

5. The Contractor agrees Confidential Data stored in a Cioud must be in a
FedRAMP/HiTECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker, anti-spam, antl-spyware, and anti-malware utilities. The environment, a^a
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whole, must have aggressive intrusion-detection and firewail protection.

6. The Contractor agrees to and ensures its complete cooperation with the State's
Chief information Officer in the detection of any security vuinerabiiity of the hosting
infrastructure.

B. Disposition

1. If the Contractor will maintain any Confidential Information on Its systems (or Its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; and will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use, electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with industry-accepted standards for secure deletion and media
sanltization, or otherwise physically destroying the media (for example,
degaussing) as described in NISI Special Publication 800-88, Rev 1, Guidelines
for Media Sanltization, National Institute of Standards and Technology, U. S.
Department of Commerce. The Contractor will document and certify In writing at
time of the data destruction, and will provide written certification to the Department
upon request. The written certification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

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

3. Unless otherwise specified, within thirty (30) days of the termination of this •
Contract. Contractor agrees to completely destroy ail electronic Confidential Data
by means of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the DHHS Data received under this Contract, and any
derivative data or files, as follows:

1. The Contractor will maintain proper security controls to protect Department
confidential Information collected, processed, managed, and/or stored In the delivery
of contracted sen/ices.

2. The Contractor will maintain policies and procedures to protect Department
confidential information throughout the information lifecycle, where applicable, (from
creation, transformation, use, storage and secure destruction) regardless of the
media used to store the data (i.e., tape, disk, paper, etc.).
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3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential infonnation
where applicable.

4. The Contractor will ensure proper security monitoring capabilities are in place to
detect potential security events that can impact State of NH systems and/or
Department confidential information for contractor provided systems.

5. The Contractor will provide regular security awareness and education for its End
Users in support of protecting Department confidential information.

6. If the Contractor will be sub-contracting any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain a
program of an internal process or processes that defines specific security
expectations, and monitoring compliance to security requirements that at a minimum
match those for the Contractor, including breach notification requirements.

7. The Contractor will work with the Department to sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies
and procedures, systern.s access forms, and computer use agreements as part of
obtaining and maintaining access to any Department system(s). Agreements will be
completed and signed by the Contractor and any applicable sub-contractors prior to
system access being authorized.

8. If the Department determines the Contractor is a Business Associate pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department and Is responsible for maintaining compliance with the
agreement.

9. The Contractor will work with the Department at its request to complete a System
Management Survey. The purpose of the survey Is to enable the Department and
Contractor to monitor for any changes In risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey will be completed
annually, or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the sun/ey be completed when the
scope of the engagement between the Department and the Contractor changes.

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
or Department data offshore or outside the boundaries of the United States unless
prior express written consent is obtained from the Information Security Office
leadership member within the Department.

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from
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the breach, including but not limited to: credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach.

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects
maintain the privacy and security of PI and PHI at a level and scope that is not less
than the level and scope of requirements applicable to federal agencies. Including,
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a). DHHS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for Individually Identifiable health
information and as applicable under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a level and
scope of security that is not less than the level and scope of security requirements
established by the State of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement at https://www.nh.gov/doit/vendor/index.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

14. Contractor agrees to maintain a documented breach notification and Incident
response process. The Contractor will notify the State's Privacy Officer, and
additional email addresses provided in this section, of any security breach within two
(2) hours of the time that the Contractor learns of its occurrence. This Includes a
confidential information breach, computer security incident, or suspected breach
which affects or includes any State of New Hampshire systems that connect to the
Slate of New Hampshire network.

15. Contractor must restrict access to the Confidential Data obtained under this
Contract to only those authorized End Users who need such DHHS Data to
perform their official duties in connection with purposes identified in this Contract.

16. The Contractor must ensure that all End Users:

a. comply with such safeguards as referenced in Section IV A. above.
Implemented to protect Confidential Information that is fumished by DHHS
under this Contract from loss, theft or inadvertent disclosure.

b. safeguard this Information at all times.

c. ensure that laptops and other electronic devices/media containing PHI, PI, or
PFI are encrypted and password-protected.

d. send emails containing Confidential Information only if encrypted and being
sent to and being received by email addresses of persons authorized to
receive such information.
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e. limit disclosure of the Confidential information to the extent permitted by law.

f. Confidential Information received under this. Contract and individually
identifiable data derived from DHHS Data, must be stored in an area that is
physically and technologically secure from access by unauthorized persons
during duty hours as well as non-duty hours (e.g., door locks, card keys,
blometric Identifiers, etc.).

g. only authorized End Users may transmit the Confidential Data, Including any
derivative files containing personally identifiable information, and in ail cases,
such data must be encrypted at all times when In transit, at rest, or \Arhen
stored on portable media as required in section IV above.

h. in all other Instances Confidential Data must be maintained, used and
disclosed using appropriate safeguards, as determined by a risk-based
assessment of the circumstances Involved.

i. understand that their user credentials (user name and password) must not be
shared with anyone. End Users will keep their credential information secure.
This applies to credentials used to access the site directly or indirectly through
a third party application.

Contractor is responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct onsite inspections to monitor compliance with this
Contract, Including the privacy and security requirements provided in herein. HIPAA,
and other applicable laws and Federal regulations until such time the Confidential Data
is disposed of in accordance with this Contract.

V. LOSS REPORTING

r

The Contractor must notify the State's Privacy Officer, Information Security Office and
Program Manager of any Security Incidents and Breaches vwthin two (2) hours of the
time that the Contractor learns of their occurrence.

The Contractor must further handle and report Incidents and Breaches involving PHI in
accordance with the agency's documented Incident Handling and Breach Notification
procedures and In accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and
notwithstanding. Contractor's compliance with all applicable obligations and procedures.
Contractors procedures must also address how the Contractor will:

1. Identify Incidents;

2. Determine if personally identifiable information is involved in Incidents;

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;

4. Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and
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5. Determine whether Breach notification is required, and. if so, identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures.

Incidents and/or Breaches that implicate PI must be addressed and reported, as
applicable, in accordance with NH RSA 359-C:20.

VI. PERSONS TO CONTACT

A. DHHS contact for Data Management or Data Exchange issues;

DHHSInformationSecurityOffice@dhhs.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 notifications:

DHHSInformationSecurityOffice@dhhs.nh.gov

DHHSPrivacy.Officer@dhhs.nh.gov
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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 arid Recovery Support Services contract
(hereinafter referred to as "Amendment #2") dated this 30th. day of August, 2018, Is by and between the
State of New Hampshire, Department of Health and HQman Services (hereinafter referred to as the
"State" or "Department") and Headrest., (hereinafter referred to as "the Contractor"), a nonprofit
corporation with a place of business at 14 Church Street, Lebanon, NH 03766.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 20, 2018 (Late Item G) and amended on July 27, 2018 (Item #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 Increase the price limitation to support
continued delivery of these services;

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, Prlce^Limitation, to read:

$228,599.

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

Nathan 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 Exhibit A, Scope of Services with Exhibit A, Amendment #2, Scope of
Services.

5. Delete and Replace Exhibit B, Methods and Conditions Precedent to Payment with Exhibit B,
Amendment #2, Methods and Conditions Precedent to Payment.

6. Delete and Replace Exhibit B-1, Service Fee Table, with Exhibit B-1, Amendment #2, Service
Fee Table.

Headrest Amendment #2
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New Hampshire Department of Health and Human Services
Substance Use Disorder Treatment and Recovery Support Services

This amendment shall be effective upon the date of Governor and Executive Council approval.

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

State of New Hampshire

Department of Health and Human Services

ui44l^
Date Katja S. Fox

Director

Contractor Name

////

Date Name: [ \7.

Title,

Acknowledgement of Contractor's signature:

State of 4Jah^p4\i}r^ . County of QtfiAn on
undersigned officei^ personally appeareoth^ person identified directly above, or satisfactorily proven to
be the person whose name is signed above, and acknowledged that s/he executed this document in the

indicated above.

, before the

capac

Signature of Notary Publi^ei^Justice of the Peace

Jr/C jJkifh er^L Uhhr
Name and Title of Notary or Justice of the Peace

My Commission Expires: eair r. HAftRFCK JR . fJatarv Public

State of New Hampshire
My Commission Expires February 1,2022

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

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

OFFICE OF THE ATTORNEY GENERAL

Date Name: ,
Title:

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Headrest Amendment #2
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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 will submit a detailed description of the language assistance

services they will provide to persons with limited English proficiency to ensure
meaningful access to their programs and/or services within ten (10) days of the

contract effective date.

1.2.

1.3.

1.4.

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.

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.

The Contractor will provide Substance Use Disorder Treatment and Recovery

Support Services to any eligible client, regardless of where the client lives or works

in New Hampshire.

1.5. Standard Compliance

1.5.1. The Contractor must meet all information security and privacy requirements 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 ail applicable confidentiality laws, including 42 CFR
Part 2 in order to receive payments for services funded with SOR
resources.

1.5.2.2. The Department must 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.

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

1.5.2.3.1. Methadone.

1.5.2.3.2. Buprenorphine products, including:

1.5.2.3.2.1. Single-entity buprenorphine products.

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

Exhibit A, Amendment #2

1.5.2.3.2.2. Buprenorphine/naloxone tablets,

1.5.2.3.2.3. Buprenorphine/naloxone films.

1.5.2.3.2.4. Buprenorphine/naloxone buccal
preparations.

1.5.2.3.3. Long-acting injectable buprenorphlne products.

1.5.2.3.4. Buprenorphine implants.

1.5.2.3.5. Injectable extended-release naltrexone.

1.5.2.4. 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.

1.5.2.5. 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 in accordance with
current NH Administrative Rules.

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

1.5.2.7. The Contractor shall 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.

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

1.5.2.9. 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.

2. Scope of Services
2.1. Covered Populations

2.1.1. The Contractor will provide services to eligible individuals who:

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

Headresl 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

2.2.1. The Contractor must provide substance use disorder treatment services

that support the Resiliency and Recovery Oriented Systems of Care

(RROSC) by operationaiizing the Continuum of Care Model

(http://www.dhhs.nh.gov/dcbcs/bdas/continuum-of-care.htm).

2.2.2. 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:

2.2.2.1. 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 (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 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 Hub

contractors including, but not limited to:

2.2.2.4.1. Ensuring timely admission of clients to services;

2.2.2.4.2. Referring .any client receiving room & board

payment to the Hub;

2.2.2.4.3. Referring clients to Hub services when the

Contractor cannot admit a client for services

within forty-eight (48) hours; and

2.2.2.4.4. Referring clients to Hub 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.

2.2.2.6. Be trauma informed; i.e. designed to acknowledge the impact

of violence and trauma on people's lives and the importance

of addressing trauma in treatment.

2.3. Substance Use Disorder Treatment Services

2.3.1. The Contractor must provide one or more of the following substance use
disorder treatment services:
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RFA.2019-BDAS-01-SUBST-05 Page 3 of 26 Date,



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

Exhibit A, Amendment #2

2.3.1.1. individuai Outpatient Treatment as defined as American

Society of Addiction Medicine (ASAM) Criteria, Level 1.

Outpatient Treatment services assist an individual to achieve

treatment objectives through the exploration of substance use

disorders and their ramifications, including an examination of

attitudes and feelings, and consideration of altematlve

solutions and decision making with regard to alcohol and

other drug related problems.

2.3.1.2. Group Outpatient Treatment as defined as ASAM Criteria,

Level 1. Outpatient Treatment services assist a group of

individuals to achieve treatment objectives through the

exploration of substance use disorders and their

ramifications, including an examination of attitudes and
feelings, and consideration of alternative solutions and

decision making with regard to alcohol and other drug related
problems.

2.3.1.3. Intensive Outpatient Treatment as defined as ASAM Criteria,

Level 2.1. Intensive Outpatient Treatment services provide

intensive and structured individual and group alcohol and/or

other drug treatment services and activities that are provided

according to an individualized treatment plan that includes a

range of outpatient treatment services and other ancillary
alcohol and/or other drug services. Sen/ices for adults are

provided at least 9 hours a week. Services for adolescents

are provided at least 6 hours a week.

2.3.1.4. 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.

2.4. Reserved

2.5. Enrolling Clients for Sen/ices

2.5.1. The Contractor will 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 must complete intake screenings as follows:
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2.5.2.1. Have direct contact (face to face communication by meeting

in person, or eiectronicaiiy 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 must be

documented in the client record or a 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 must

be documented in the client record or a call log.

2.5.2.3. Assess clients' Income prior to admission using the WITS fee

determination model and

2.5.2.3.1. Assure that clients' income information is

updated as needed over the course of

treatment by asking clients about any changes

in income no less frequently than every 4

weeks. Inquiries about changes in income must

be documented in the client record.

2.5.3. The Contractor shall complete an ASAM Level of Care Assessment for all

services in Sections 2.3.1.1 through 2.3.1.4 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.

2.5.4. The Contractor shall, for all services provided, complete a clinical

evaluation utilizing Continuum or an alternative method approved by the

Department that include 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 evaluation, for

each client:

2.5.4.1. Prior to admission as a part of interim services or within 3

business days following admission.
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2.5.4.2. During treatment only when determined by a Licensed

Counselor.

2.5.5. The Contractor must use the clinical evaluations completed by a Licensed

Counselor from a referring agency.

2.5.6. The Contractor will 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.

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;

2.5.7.1. The client choses to receive a service with a lower ASAM

Level of Care; or

2.5.7.2. The service with the needed ASAM level of care is

unavailable at the time the level of care is determined In

Section 2.5.4, in which case the client may chose:

2.5.7.2.1. A service with a lower ASAM Level of Care;

2.5.7.2.2. A service with the next available higher ASAM

Level of Care;

2.5.7.2.3. Be placed on the waitlist until their service with

the assessed ASAM level of care becomes

available as in Section 2.5.4; or

2.5.7.2.4. Be referred to another agency in the client's

service area that provides the service with the

needed ASAM Level of Care.

2.5.8. The Contractor shall enroll eligible clients for services In order of the

priority described below:

2.5.8.1. Pregnant women and women with dependent children, even if

the children are not in their custody, as long as parental rights
have not been terminated, including the provision of Interim
services within the required 48 hour time frame. If the

Contractor is unable to admit a pregnant woman for the
needed level of care within 24 hours, the Contractor shall:

2.5.8.1.1. Contact the Regional Hub in the client's area to

connect the client with substance use disorder

treatment services.

2.5.8.1.2. Assist the pregnant woman with identifying

alternative providers and with accessing
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services with these providers. This assistance

must include actively reaching out to identify
providers on the behalf of the client.

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;

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 disorders

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 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.

2.5.10. The Contractor must 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.
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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

(DCYF)

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 to Information sharing in Section

2.5.11 above except that clients who refuse to consent to information

sharing 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 in Section 2.5.11 above that they have the ability to rescind the

consent at any time without any impact on sen/ices provided under this

contract except that clients who rescind consent to Information sharing

with the Regional Hub(s) shall not receive any additional services utilizing

State Opioid Response (SOR) funding.

2.5.14. The Contractor shall not deny services to an adolescent due to:

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

2.5.14.2. The adolescent's decision to receive confidential services

pursuant to RSA 318-B:12-a.

2.5.15. The Contractor must 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 must provide substance use disorder treatment services

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

2.6. Waitlists
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2.6.1. 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.

2.6.2. The Contractor will track the wait time for the clients to receive services,

from the date of initial contact In Section 2.5.2.1 above to the date clients

first received substance use disorder treatment services in Sections 2.3

and 2.4 above, other than Evaluation in Section 2.5.4

2.6.3. The Contractor will 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 must assist clients and/or their parents or legal guardians,

who are unable to secure financial resources necessary for Initial entry into

the program, with obtaining other potential sources for payment, such as;

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 must be clearly documented in the

client record.

2.8. Service Delivery Activities and Requirements

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
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provide on-going assessment of withdrawal risk to ensure that

withdrawal is managed safely.

2.8.2.2. Refer clients to a facility where the services can be provided
when a client's risk Indicates a service with an ASAM Level of

Care that is higher than can be provided under this Contract;

Coordinate with the withdrawal management services
provider to admit the client to an appropriate service once the

client's withdrawal risk has reached a level that can be

provided under this contract.

2.8.3. The Contractor must complete individualized treatment plans for all clients
based on clinical evaluation data within three (3) days or three (3)
sessions, whichever is longer of the clinical evaluation (In Section 2.5.4
above), 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.

2.8.3.1.2.

2.8.3.1.3.

2.8.3.1.4.

2.8.3.1.5.

specific, (clearly defining what will be done)

measurable (including clear criteria for progress
and completion)

attainable ' (within the individual's ability to
achieve)

realistic (the resources are available to the

individual), and

2.8.3.2.

2.8.3.3.

timely (this Is something that needs to be done

and there is a stated time frame for completion

that Is reasonable).

Include the client's involvement in identifying, developing, and
prioritizing goals, objectives, and Interventions.

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 must include:

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
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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 shall refer clients to and coordinate a client's care with

other providers.

2.8.4.1. The Contractor shall obtain in advance if appropriate,
consents from the client, including 42 CFR Part 2 consent, if

applicable, and in compliance with state, federal laws and

state and federal rules, including but not limited to;

2.8.4.1.1. Primary care provider and if the client does not

have a primary care 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 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 will make an appropriate referral to
one and coordinate care with that provider If

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

2.8.4.1.3. Medication assisted treatment provider.
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2.8.4.1.4. Peer recovery support provider, and if the client

does not 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
applicable, are obtained in advance in

compliance with state, federal laws and state

and federal rules.

2.8.4.1.5. Coordinate with local recovery community

organizations (where available) to bring peer
recovery support providers into the treatment

setting, to meet with clients to describe

available services and to engage clients in peer
recovery support services as applicable.

2.8.4.1.6. Coordinate with case management services

offered by the client's managed care

organization or third party insurance, if

applicable. If appropriate consents from the

client, including 42 CFR Part 2 consent, if

applicable, are obtained in advance in

compliance with state, federal laws and state

and federal rules.

2.8.4.1.7. Coordinate with other social service agencies

engaged with the client, including but not limited

to the Department's Division of Children, Youth

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

Regional Hub(s) as applicable and allowable

with consent provided pursuant to 42 CFR Part

2.

2.8.4.2. The Contractor must 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 must complete continuing care, transfer, and discharge

plans for all Services In Section 2.3 that address all ASAM (2013)

domains, that are in accordance with the requirements in Exhibit A-1 and

that:

2.8.5.1. Include the process of transfer/discharge planning at the time

of the client's intake to the program.
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2.8.5.2. Include at least one (1) of the three (3) criteria for continuing

services when addressing continuing care as follows;

2.8.5.2.1. Continuing Service Criteria A: The patient is

making progress, but has 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

2.8.5.2.2. Continuing Service Criteria B: The patient is not

yet making progress, but has the capacity to

resolve his or her problems. He/she Is actively

working toward the goals 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

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

2.8.5.3. 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
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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

2.8.5.3.3. 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.

2.8.6. 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

https://www.samhsa.gov/ebp-resource-center

2.8.6.2. The services shall be published in a peer-reviewed journal

and found to have positive effects; or

2.8.6.3. The substance use disorder treatment service provider shall

be able to document the services' effectiveness based on the

following:

2.8.6.3.1. The service is based on a theoretical

perspective that has validated research; or

2.8.6.3.2. The service is supported by a documented

body of knowledge generated from similar or

related services that indicate effectiveness.

2.8.7. The Contractor shall deliver services in this Contract in accordance with:
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2.8.7.1. The ASAM Criteria (2013). The ASAM Criteria (2013) can be

purchased online through the ASAM website at:

http://www.asamcriteria.org/

2.8.7.2. The Substance Abuse Mental Health Services Administration

(SAMHSA) Treatment Improvement Protocols (TiPs)

available at http://store.samhsa.gov/list/series?name=TIP-

Series-Treatment-lmprovement-Protocols-TIPS-

2.8.7.3. The SAMHSA Technical Assistance Publications (TAPs)

available at

http://store.samhsa.gov/list/series?name=Technical-

Assistance-Publications-TAPs-&pageNumber=1

2.8.7.4. The Requirements in Exhibit A-1.

2.9. Client Education

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

contract, individual or group education on prevention, treatment, and

nature of:

2.9.1.1. Hepatitis C Virus (HCV)

2.9.1.2. Human Immunodeficiency Virus (HiV)

2.9.1.3. Sexually Transmitted Diseases (STD)

2.9.1.4. Tobacco Treatment Tools that Include:

2.9.1.4.1. Assessing clients for motivation in 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; and

2.10. Tobacco Free Environment

2.10.1. The Contractor must ensure a tobacco-free environment by having policies

and procedures that at a minimum:

2.10.1.1. Include the smoking of any tobacco product, the use of oral

tobacco products or "spit" tobacco, and the use of electronic

devices;

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

2.10.1.3. Prohibit the use of tobacco products within the Contractor's

facilities at any time.
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2.10.1.4. Prohibit the use of tobacco in any Contractor owned vehicle.

2.10.1.5. Include whether or not use of tobacco products is prohibited

outside of the facility on the grounds.

2.10.1.6. Include the following if use of tobacco products is allowed

outside of the facility on the grounds:

2.10.1.6.1. A designated smoking area(s) which is located

at least twenty (20) feet from the main entrance.

2.10.1.6.2. All materials used for smoking in this area,
including cigarette butts and matches, will 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 vehicles when transporting
people on authorized business.

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

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

3. Staffing
3.1. The Contractor shall meet the minimum staffing requirements to provide the scope

of work in this RFA as follows:

3.1.1. At least one licensed supervisor, defined as:

3.1.1.1. 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; 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:
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3.1.2.1. Licensed counselors defined as MLADCs, LADCs, and

individuals licensed by the Board of Mental Health Practice or

the Board of psychology. Licensed counselors may deliver

any clinical or recovery support services within their scope of

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 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 sen/ices 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 alternative supervision plan (See Exhibit A-1

Section 8.1.2).

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;
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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, professional
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 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 wor1< 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 must 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 Part 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 Attitudes 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.
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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 15 days of the contract effective date or the staff person's start date. If after

the contract effective date, and at least every 90 days 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 hepatitis 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.

4.2. The Contractor shall comply with the additional licensing requirements for medically

monitored, residential withdrawal management services by the Department's

Bureau of Health Facilities Administration to meet higher facilities licensure

standards.

4.3. The Contractor is responsible for ensuring that the facilities where sen/ices 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 Department.

5.2. The Contractor shall, before providing services, obtain written informed consent

from the client stating that the client understands that:

5.2.1. The WITS system is administered by the State of New Hampshire:

5.2.2. State employees have access to all information that is entered into the

WITS system;

5.2.3. 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 the Department.
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5.3.1. Any client refusing to sign the informed consent in 5.2 and/or consent in

'  5.3:

5.3.1.1. Shall not be entered into the WITS system; and

5.3.1.2. Shall not receive services under this contract.

5.3.1.2.1. 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 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 Outcome 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 web based contract compliance reports no later than

the 10th day of the month following the reporting month or quarter;

6.1.3. All critical Incidents to the bureau in writing as soon as possible and no

more than 24 hours following the incident. The Contractor agrees that:

6.1.3.1. "Critical incident" means any actual or alleged event or

situation that creates a significant risk of substantial or

serious harm to physical or mental health, safety, or well-

being, including but not limited to:

6.1.3.1.1. Abuse;

6.1.3.1.2. Neglect;

6.1.3.1.3. Exploitation;

6.1.3.1.4. Rights violation;

6.1.3.1.5. Missing person;
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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 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 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;

6.1.6.2.2. 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 involved due 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 Reporting Form"
(February 2017), available at

https://\www.dhhs.nh.gov/dcbcs/documents/reportlng-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
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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.

7. Quality Improvement
7.1. The Contractor shall participate in all quality improvement activities to ensure the

standard of care for clients, as requested by the Department, such as, but not

limited to:

7.1.1. Participation in electronic and in-person client record reviews

7.1.2. Participation in site visits

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

7.2. The Contractor shall monitor and manage the utilization levels of care and service

array to ensure services are offered through the term of the contract to:

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

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

7.2.1.2. Monitoring no less than monthly the percentage of the
contract funding expended relative to the percentage of the
contract period that has elapsed. If there is a difference of

more than 10% between expended funding and elapsed time
on the contract the Contractor shall notify the Department

within 5 days and submit a plan for correcting the discrepancy
within 10 days of notifying the Department.

8. Maintenance of Fiscal Integrity
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 will

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
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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 three (3)

months and should not include common stock.

8.1.1.3. Performance Standard: The Contractor shall have enough

cash and cash equivalents to cover 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:

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 total

assets.

8.1.4.3. Formula: Net assets (total assets less total liabilities) divided

by total assets.
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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 the event that the Contractor does not meet either:

8.2.1. 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 three (3) consecutive months, then

8.2.3. The Department may require that the Contractor meet with Department

staff to explain the reasons that the Contractor has not met the standards.

8.2.4. 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.

8.2.4.1. The Contractor shall update the corrective action plan at least

every thirty (30) calendar days until compliance is achieved.

8.2.4.2. 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.

8.3. The Contractor shall inform the Department by phone and by email within twenty-

four (24) hours of when any key Contractor staff learn of any actual or likely

litigation, investigation, complaint, claim, or transaction 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.

8.4. The monthly Balance Sheet, Profit & Loss Statement, Cash Flow Statement, and all
other financial reports shall be based on the accrual method of accounting and

include the Contractor's total revenues and expenditures whether or not generated

by or resulting from funds provided pursuant to this Agreement. These reports are
due within thirty (30) calendar days after the end of each month.

9. Performance Measures
The following performance measures are required for client services rendered from SOR
funding only.

9.1. The Contractor must ensure that 100% of clients in residential level of care 3.1 covered

by room and board payments under this contract that enter care directly through the

Contractor who consent to information sharing with the Regional Hub for SUD Services

receive a Hub referral for ongoing care coordination.
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9.2. The Contractor must ensure that 100% of clients referred to them by the Regional Hub

for SUD Services for residential service level of care 3.1 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.

9.3. The Contractor's contract performance shall be measured as in Section 9.4 below to

evaluate that services are mitigating negative impacts of substance misuse, including
but not limited to the opioid epidemic and associated overdoses.

9.4. For the first year of the contract only, the data, as collected in WITS, 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:

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 National

Outcome Measures (NOMS) The % of clients out of all clients discharged

meeting at least 3 out of 5 NOMS outcome criteria:

9.4.5.1. Reduction in/no change in the frequency of substance use at

discharge compared to date of first service

9.4.5.2. Increase in/no change in number of individuals employed or

in school at date of last service compared to first service

9.4.5.3. Reduction In/no change in number of individuals arrested in

past 30 days from date of first service to date of last service

9.4.5.4. Increase in/no change in number of individuals that have

stable housing at last service compared to first service.

9.4.5.5. Increase in/no change in number of individuals participating in

community support services at last service compared to first

service.

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.
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10.2. The Contractor shall ensure the corrective 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

deficiency;

10.2.3. The specific steps and time line for implementing the'actions above;

10.2.4. The plan for monitoring to ensure that the actions above are effective; and

10.2.5. How and when the vendor will report to the Department on progress on
implementation and effectiveness.
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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 Funds from the United States Department of Health and Human

Services, Substance Abuse and Mental Health Services Administration State

Opioid Response Grant {CFDA #93.788); and

2.5. The Contractor agrees to provide the services in Exhibit A, Scope of Services

in compliance with the federal funding requirements.

3. Non Reimbursement for Services

3.1. The State 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 not limited to:

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

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

3.1.3. Services covered by the client's private insurer(s) at a rate greater
than the Contract Rate in Exhibit 8-1, Amendment #2 Service Fee

Table 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. Notwithstanding Section 3.1 above, the Contractor must seek reimbursement

from the State for services provided under this contract when a client needs a
service that is covered by the payers listed in Section 3.1, but payment of the
deductible or copay would constitute a financial hardship for the client.
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3.4. The Contractor shall provide a final budget for State Fiscal Year 2021 no later

than March 31, 2020 for Department approval, which shall be submitted for

Governor and Executive Council approval no later than June 30, 2020.

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.
4.1. The Contractor agrees the fees for services are all-inclusive contract rates to

deliver the services (except for Clinical Evaluation which is an 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 5 below).

5. Calculating the Amount to Charge the Department Applicable to All Services in Exhibit
B-1, Amendment #2. Sen/ice 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.

5.2. 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. Except
when the client's deductible or copay creates a financial hardship as
defined in section 3.3.

5.2.2. Second: Charge the client according to Exhibit B, Amendment #2,

Section 7, 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, 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, the Contractor shall charge the
Department the balance (the Contract Rate in Exhibit 8-1 Exhibit B-
1, Amendment #2, Service Fee Table less the amount paid by
private' insurer and the amount paid by the client).
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5.3. 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 #2, Section 7

Sliding Fee Scale for the client's applicable income level.

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 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.

5.6. The Contractor will provide 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 Exhibit B-1, Amendment #2, except for:

5.7.1. Low-Intensity Residential Treatment as defined as ASAM Criteria,

Level 3.1 (See Section 6 below).

5.8. In the event of an overpayment wherein the combination of all payments
received by the Contractor for a given service (except in Exhibit B, Section

5.7.1) exceeds the Contract Rate stated in Exhibit B-1, 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.

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 3.1
6.1. The Contractor shall invoice the Department for Room and Board payments

up to $100/day for Medicaid clients with OUD in residential level of care 3.1.

6.2. The Contractor shall maintain documentation of the following:

6.2.1. Medicaid ID of the Client;
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6.2.2. WITS ID of the Client {if applicable)

6.2.3. Period for which room and board payments cover;

6.2.4. Level of Care for which the client received services for the date range
identified in 6.2.3

6.2.5. Amount being billed to the Department for the service

6.3. The Contractor will submit an invoice by the twentieth (20th) day of each
month, which identifies and requests reimbursement for authorized expenses

incurred for room and board in the prior month. The State shall make
payment to the Contractor within thirty (30) days of receipt of each invoice for

Contractor services provided pursuant to this Agreement, invoices must be

submitted in a Department approved manner.

6.4. The Contractor shall ensure that clients receiving services rendered from SOR

funds have a documented history of/or current diagnoses of Opioid Use

Disorder.

6!5. 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 regional HUB (s) for Substance Use

Disorder services in accordance with 42 CFR Part 2.

7. Charging the Client for Room and Board 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 Exhibit B-1,

Amendment #2 using the sliding fee scale

7.1.2. The charges to the Department

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

Table A

If the percentage of Client's
Income of the Federal

Poverty Level (FPL) is:

Then the Contractor

may charge the client
up to the following

amount for room and

board per week:

0%-138% $0

139%-149% $8
150%-199% $12
200% - 249% $25

250% - 299% $40
300% - 349% $57

350% - 399% $77
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7.3. The Contractor shall hold 50% of the amount charged to the client that will be

returned to the client at the time of discharge.

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

room and board.

Sliding Fee Scale
8.1. The Contractor shall apply the sliding fee scale in accordance with Exhibit B.

Amendment #2, Section 5 above.

8.2. The Contractor shall adhere to the sliding fee scale as follows:

Percentage of Client's
income of the Federal

Poverty Level (FPL)

Percentage of
Contract Rate in

Exhibit B-1 to Charge
the Client

0%-138% 0%

139%-149% 8%

150%-199% 12%

200% - 249% 25%

250% - 299% 40%

300% - 349% 57%

350% - 399% 77%

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

Submitting Charges for Payment
9.1. The Contractor shall submit billing through the Web information Technology

System (WITS) for services listed in Exhibit B-1, Amendment #2 Service Fee

Table. The Contractor shall:

9.1.1. Enter encounter note(s) into WITS no later than three (3) days after

the date the service was provided to the client

9.1.2. Review the encounter notes no later than twenty (20) days following

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

9.1.3. Correct errors, if any, in the encounter notes as identified by the
Department no later than seven (7) days after being notified of the

errors and notify the Department the notes have been corrected and

are ready for review.

9.1.4. Batch and transmit the encounter notes upon Department approval

for the billing month.

9.1.5. Submit separate batches for each billing month.

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

Exhibit B, Amendment #2

9.2. 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.

9.3. 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.

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

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

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

13. 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.

14. Limitations and restrictions of federal Substance Abuse Prevention and Treatment

(SAPT) Block Grant funds:
14.1. The Contractor agrees to use the SAPT funds as the payment of last resort.

14.2. The Contractor agrees to the following funding restrictions on SAPT Block

Grant expenditures to:

14.2.1. Make cash payments to intended recipients of substance abuse

services.

14.2.2. Expend more than the amount of Block Grant funds expended in

Federal Fiscal Year 1991 for treatment services provided in penal or

correctional institutions of the State.

14.2.3. Use any federal funds provided under this contract for the purpose

of conducting testing for the etiologic agent for Human

Immunodeficiency Virus (HIV) unless such testing is accompanied
by appropriate pre and post-test counseling.

14.2.4. Use any federal funds provided under this contract for the purpose

of conducting any form of needle exchange, free needle programs
or the distribution of bleach for the cleaning of needles for

intravenous drug abusers.

14.3. The Contractor agrees to the Charitable Choice federal statutory provisions as
follows:

Headrest Exhibit B, Amendment #2 Vendor Initials
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New Hampshire Department of Health and Human Services
Substance Use Disorder Treatment and Recovery Support Services

Exhibit B, Amendment #2

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 proselytlzation. If an organization conducts

such activities, it must offer them separately, in time or location,

from the programs or services for which it receives funds directly

from SAMHSA or the relevant State or local government under any

applicable program, and participation must be voluntary for the

program beneficiaries.

Headrest Exiiibit B, Amendmenl #2 VeivJor Initials
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New Hampshire Department of Health and Human Services
Substance Use Disorder Treatment and Recovery Support Services

Exhibit B-1, Amendment #2

Service Fee Table

1. The Contract Rates in the Table A are the maximum allowable charge used in the Methods
for Charging for Services under this Contract In Exhibit B.

Table A

Service

Contract Rate:

Maximum Allowable

Charge Unit

1.1

Clinical Evaluation $275.00 Per evaluation

1.2

Individual Outpatient $22.00 15 min

1.3

Group Outpatient $6.60 15 min

1.4

Intensive Outpatient $104.00

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

group counseling
associated with the

program.

1.5 Low-Intensity Residential for
Adults only for clinical services
and room and board $119.00 Per day

1.6 Low-Intensity Residential for
Medicaid clients with ODD-

Enhanced Room and Board $100.00 Per day

Headrest
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State of New Hampshire

Department of State

CERTIFICATE

1, William M. Qardoer, Secretofy of State of the State of Nmv Hampshire, (to l^by certify that UBAOREST is a New

.HampshimNoiqjmfitCprporattoo registered to traii^ bttsiness in New Uampishire on April 27,1972. Ifhither cqtify that oll fees

and docunieats. required by the Secretary of State's ofiRce haye been reived and is in gpod standing as fa as this office is ;

concerned.

Business ID: 61466

Cer^ate Number: OOD4103904

IN TESTIMONY WHEREOF.

I hereto set my band and cscsc to be ofiix^

the Seal of the State of New Haiiqi^ire,

this Ist day of June A.D. 2018.

Whli^ M. Gardnier

Secretary of State.

%



CERTIFICATE OF VOTE

•3 . 'i^ftrvoeiospec c

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

'  I am a dulv elected Officer of X>oc.

... do hereby certify that:

(Agency Name)

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

Tie Agency duly held on ;
(Date)

RESOLVED: That tn&

(Title of Contract Signatory)

is the duly electee

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

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

•.he day of . 20'^ .
(Date Contract Signed)

4  Farv^jp
(Name of Contract Signatory)

:f the Agency.

STATE OF NEW HAMPSHIRE

;ountv of (

(Title of Contract Signatory)

(Signature of the Elected Officer)

The forgoing instrument was acknowledged before me this, . day of /dy . 20 //•.

(Name of Elected Officer of the Agency)(Name

>!

' V .

(Notary Public/Justice

•(NOtARY'.SEAL-)

'Commission Exoires:

ERIC C. HAR6ECK JR., Notary Public
State of New Hampshire

My Commission Expires February 1,2022

eace)



y\<ZORO

HEADINC-01

CERTIFICATE OF LIABILITY INSURANCE

LCLOUGH

OATE(iaM/OfyYYYY)

07/27/2018

THIS CERT1RCA7E IS ISSUED AS A MATTCR OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POUCIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S). AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder 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, certain policies may require an endorsement A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER

A. a Gile, Inc.
PO Box 66
Hanover, NH 03755

TaJcn'o.e«): (603) $43-4540 nov(603) 643-6382

INSURFRtSt AFFORDING COVFRAGF NAIC*

iNsuRERA:PhlladelDhla Insurance Co.

INSURED

Headrest Inc.
14 Church Street

Lebanon, NH 03766

INSURER B: Liberty Mutual Ins. Co.

INSURER C r

INSURFR D:

INSURER E :

INSURER F :

THIS IS TO CERTIFY THAT THE POUOES OF INSURANCE LISTED BELOWHAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITK>N OF ANY COffTRACT OR OTHER DOCUMENT VMTH RESPECT TO WMCH THIS
CERT7RCATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POUOES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHCVW MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR
ITF TYPE OF INSURANCE

AOOL

INfil)
SUBR

WYD POUCYNUMBER
POUCY EFF
rHMffMVYYYYI

POUCY EXP
IMM/nWYVYYI UMITS

A X COMMERCIAL GENERAL UABIUTY

€  OCCUR

Llabilt

PHPK1851824 07/15/2018 07/15/2019

EACH CCCURRFNCE
J  1.000.000

CLAIMS-MAC
DAMAGE TO RENTED s  100,000

X Professional
MED EXP lAnv one »f»on^

,  5,000

PFRSONAL & AOV INJURY
,  1,000,000

GQIL AQGREOATE LIMIT APPLIES PER: GENERAL AGGREGATE
,  3,000,000

PCLKy\ 1^ 1 [log
OTHER:

PROOOCTS. CCMP/OP AGO
,  3,000,000

s

A AUTOMOBILE UABUTY

PHPK1854603 07/15/2018 07/15/2019

COMSNEO SINGLE LIMIT ,  1,000,000

ANY AUTO ROOII.Y INJURY fPatcafWOl $

CVMED
ALnOSONLY ^

Al^l^ONLY

X
sc
Al
>1E0ULE0
rros BOOH Y INJURY /Per aecfclenn s

X X NC
s

s

A X UMBRELLA UAB

EXCESS LIAB

X OCCUR

CLAIMS-MADE PHUB639017 07/15/2018 07/15/2019

EACH OCCURRFNCF
s  3,000,000

AGGREGATE
^  3,000,000

OED X RETEHTIONS 10,000 s

B WORKERS COMPENSATION
AND EMPLOYERS-UABILITY

ANY PROPRlETO»M»ARTNeR€X£CLmvE fVIEXCLUDED [Yj
If VAS imrtar

pnON OPERATIONS b«low

HIk

WC5-31S336377028 07/15/2018 07/15/2019

PER OTH-
STATl/TF FR

E.L. EACH ACaOENT
X  600,000

e.L. DISEASE EA EMPLOYEE
j  500,000

F I.. DIRFASE POLICY LIMIT
,  500,000

OeSCRtPTION OF OPERATIONS / LOCATIONS (VEHICLES <ACOR0101. Aildltbnal Rvnaits Schadula. may ba atUchad Nmora apacala raquirMl)
Workers Compensation Covered States- 3A Part One: NH. 3C Part Three: No coverage afforded for other states. Excluded Officers: Board of Directors.

EVIDENCE OF INSURANCE

State of New Hampshire
DHHS

129 Pleasant Street

Concord, NH 03301

1

SHOULD ANY OF THE ABOVE DESCRIBED POUCIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POUCY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORO 25 (2016/03) <S> 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORO name and logo are registered marks of ACORD
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WHEEm,Rim,
DmM&Dmiiec

INDEPENDENT AUDITQRS' REPORT ON RI^NCIAL STATEMENTS

To the Board of Directors

Headrest, Inc.
Lebanon, New Hampshire 03766

VVe have audits the accompanying financial statem^ts of HeddieM, Inc. (a nonprofit
organization),which comprise the ̂ emente of financial position ̂  of Jiine 30, ̂ 17
and 2016, and the rdat^ staterrients of activiti^ and cash flows ippr the years then
ended, and the related notes to the financial statements. : ;

Management's Responsibility for the Financial Statements

Manag^ent is responsible for the preparation and fair presentation of these financial
statements in* accordance with accounting principles generally accepted in the United .:
States of America: this irrdudes the design, implementatiori, and mairitenance of.intemai
control relevant to the preparation and fair pre8entatio.n of financial ̂ terinents ̂ t a^
free from material mlsst^ement, whether due to fraud 6t^ error,

Auditor's Responsibility

Our responsibility Is to express an opinion on th^ finahclai statements b^d on dur
audit We conducted our audit in accordance with auditing standards geheraily acpepted
in the United States of America. ̂ Those standards ri^lre th^ we plan arid perform tee
audit to obtain reasoriable.assurance about wheteer the finarrctelstatemerits are free of.,
•material misstatement: . . . -

An audit includes performing procedures to dbtairi audit evidence aboiit the amounts :
and disclosures in the financial steternents. The procedure selected depend pri tee :
auditor's judgmerrt, including tee assessment of the risks of rnaterial mis^ternerrt .pf tee
finaricfa] staternents, whether due to fraud or error. In rrii^hg tebseiisk.assessrnents,;
the auditor considers internal contrpi relevant to the ent^s preparation and fair.:. >
presentation of the financial statements in order to design audit procedures that are '
appropriate In the circumstances, but riot for the purpose of pressing an ppinipri on the
e^ctiveness of tee eritity's irrteri^ cbntrpl. Accordingly, we express no such opinion,'
An audit also includes.!evaluating the appropriateness of accouhtirig policies used and
tee reasonableness of significant accpuntlrig estimaies linade tty management, as well
as evaluating the overall presentation of the financial slatemerifs. :

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

726 Qiestnut Street • Manchester New Hampshire 03104
www.wTd-cpa.cpm • 603-668-7100 • 603-668-7979



p  ■ Opinion

r  ̂ ■respects;

1., :

L

L

L

 the financial po^ori of He^rest. lnc. ̂  of June 30.2017 and 2016, ^e

Other Dflatter

stat^ents t^en as a whole. The schedule of functional expenses on page 111s
presented for purposes of add|tion£d analysis and is not a reqiirdd part of ttid basic
financial statements; Such iriforrnatibh Is the resppnsibiiity of managem^ and was
derived from and relates direptiy to the underling accpuntirig and other records used
prepard the firiancikl statements. The iriform^on has been subjected to the auditirig

theniselves, and other additional procedure in acconlance with auditing standards
. generally accepted in the United States of Arnerica. In our opinion, the infbrmatlan Is

fairly st^d in all material respects in relatiori to the basic Hhandal stetements tekeh as
, a whole. .

Wheeler, rang, Dolan & Dupuis, PC

.^0utSKi^paim

-iManchester, N.'H. 03104
'0:.Decernber'26,:2017

-2-
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f HEADREST. INC. ;
STATEMENTS OF FINANCIAL POSmON

OTHER ASSETS, loan originatlpn fro, net of
Amortization 2017 and 2016

TOTAL ASSETS

754

^220 315

L

L

t

L

L

JUNE 30. 2017 AND 2016

•  Assets 2017 ■  2016

CURRENT ASSETS

Cash

1  Accounts Receivable
Prepaid Expenses

$ 54.696

46,624

6.456

$ 48,464
84,943

3,82?

!  - Total Current Assets -$105,776 $137,258

Assets Limited as to Use $ 26,184 ; $ 51.127

.  PROPERTY AND EQUIPMENT •  .. .

.Land.:
; Building Improvements , -

j  Furniture, Fixtures and Equipment

j  Less accumulated depreciation
j  . ■ ■ • ' .

$. 19,010

:  229.467

:  -1^:687
$395,154

307.663

$ 19J)10

229,467

159.466

$407,943

312.921

* ■ Total Property and Equipment $ 87.601 ■ $ 95.022

8gl

See Independent Auditors' Report and Notes to Financial Statement

"  -3-.■



f

r

L

L

L

I

HEADREST, INC.
STATEMENTS OF FINANCIAL POSITION

(Continued)
JUNE 30. 2017 AND 2016

2017 2016

UABILITIES AND NET ASSETS

CURRENT LIABILITIES

Accounts Payable $ 6,483 $ 2,614
Notes payable and current

portion of Long-Term Debt 8,189 9,047
Accrued payroll and related expenses 33.156 22.694

Total Current Liabilities $ 47,828 $ 34,355

LONG-TERM DEBT, net of current portion 55.149 63.162

Total Uabilities $ 102.977 $ 97.517

NET ASSETS

Unrestricted net assets $ 117.338 $ 186.769

TOTAL LIABILITIES AND NET ASSETS S 220 315

See Independent Auditors* Report and Notes to Rnanclal Statements
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HEADREST, INC.

STATEMENT OF ACtlvitlES AND CHANGES IN NET ASSETS
YEARS ENDED JUNE 30, 2017 AND 2016

REVENUE AND SUPPORT

State contracts

Local government grants
: Private foundations

United Way ■

Senricefees

Contributions

Interest and dividend income

Total Revenue and Support

EXPENSES

Program Services: V
Outp^ent . :

■ ■ ■ ■ciyiRb'

: Total Program Services

Supporting Services:
General and Administrative
Fundralsjng

$ 283.344
:100,6B4:
35,000
10.602

191,395
126,707

84

S 747.816

$468,991
192.731

S 661.722

$138,566
16:939

Total Supporting Service . $ 155.525

Total Expenses S 817.247

Increase (Decrease), in Unrestricted Net Assets ( M,431)

Unrestricted Net Assets, begfnrilrig ofyear 186 769

: Unrestricted Net Assets, end of year

iQ16

$278,599
105,232

25,799
21,448

262,714
109,206

1^9

$803.107

$454,553.
193-539

$ 648.092

$ 128,453
: : 16.^

$ 142.909

:$ 791.001

/ 12,106

; JZiM"
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H^DRESt,fNC.
STATEMENTS OF CASH FLOWS

YEARS ENDED JUNE 30,2017 AND 2016

JQU. 2016

L

CASH FLOWS FROM OPERATING ACTIVmES

:  lncrM5^(decreasf):(n Net Assets

Aidjustments to reconcile excess of

net cash provided by operating activities:

\  Oepredatloh and airiortizatlon : ; ;

Changes in Operating Assets arid Liabilities: .

(increa^} Decrease In assets limited as to use
(Increase} Decrease in accounts receivable
(Increase)Decrease in prepaid expends
Increa^ (Decrease) in accrued expenses

: ■ ; Net Cash Provided by Operating Activities :

CASH FLOWS FROM INVE^NG ACTiym
:  Purchase pfcapltal assets

CASH FLOWS FJiOM nNANdNG ACTiVrnES

:  : X iRepayrnents of loiig-term mjtes payabie

Net Increase (Decrease) In Cash

Cash at Beginning of Year, Unrestricted

$( 69,431) $ 12,106

8,959

24,943

39319

{  1.627)

14371

3 16.734

$ 6312

48.484

:  . : Ca^ at End of Year, unrestricted S 54.696

SUPPLEMENTAL SCHEDULE OF CASH FLOW INFORMATION

Cash paid during the years for Interest 3 3 .1Q7

9,089

81,626

(  40381)

(  3329)

(  19-7221

S 39.089

(  1,651K . ( 13,728)

I  8.8711 ( 8.6981

$ 16,663

31,fi71

See Independent Auditors' Report and Notes To Financial Statements
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HEADREST, INC.
NOTES TO FINANCIAL STATCMENtS

YEARS ENDED JUNE 30. 2017 AND 2016

NOTE 1 - NATURE OF ORGANIZATION

Headrest, Inb. CHeadresf) Is a New Hampshire nonprofit corporation that
provides information and referral, crisis inter^ntion and ottier services
through the use of a telephone hotline and office visitations. Headrest also

.  provides counseling and emergency shelter to trandente, and Infomiatlon to the
community relating to drugs and alcohol.

NOTE 2 - SIGNIFICANT ACCOUNTING PPUCIES

The summary of s^nificant accounting policies of Headrest is presented to assist
in understanding the Oiganlzatlbn's ; financial statements. The financial
statements and notes are representatiohs: of Headrest's managemer^ vk^o Is
responsible for their Integrity and objedMty. These accbUnting policies conform
to U.S. generally accepted accourrtlng principles arKl haye been consistently
applied in the preparation of the finarxcial ̂ tements. : ■

The iflnancial statements of Headrest have beeri prepared on the accrual basis of
accounfing. The slgnificaht accounting pollcii^ followed arei described below.

Firiandal statemenit presentation

Finandal statemenit presentatioh follows the recomrnendatlpns of the Flriancial
AocoQnting Standards Board In its StMement of Flnaridal Accounting St^ards
(SPAS) No. 117, "nnandal Statements of;Not-for-Profit Organizations". Under.
SFAS No. 117. Headrest Is retquired to report InformatjpK regarding its finantfel .
pt^ition and activities according to mree dasses of assets: uni^tncted nkl
ai^ts. temppranVrestrided netassets. and permanentiy .r^tricted net assets. .

L

L

Unrestricted net assets are c^prised of operatlrig revenues and
expenses and cbntflbutipns pledged Which are not subjed to any donor-
Imposed restrictions. Hdadresl. Inc. Ourrentty has $117,3^ iarxJ ;
$186,769 unrestricted net assets as of June 30,20i7 and 2016, : f
■respectively.^' : '".

Temporary restricted net assets are combrfeed 6f bontrlbutibns and gifts
for which donor-imposed restrictions wiil be rhet .dthef t)y the passage of
time or the actions of the Organization Headrest Iria ctmre^y has no ■
temporarily restricted net assets^ of June 30,2017 and 2016. ;
respectively. ; yV:

r7-
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: NOTES TO'FINANCIAL STATEMENTS •
YEARS ENDED JUNE 30,2017 AND 2016

NOTE 2-SIQNiRGANT ACCOUNTING POLlGjES(a)NTlNUEb^ :

Permanently restricted net assets include those assets for which donprrimposed
restrictions stipulate thatthe asset be peniianently maintained, by the
Organization. Headrest, inc. has no permanently restricted net assets as of
: June:3b,'2017 and 2016. '

Use of estimates - The ipreparation of financial statements in conformity with
generally accepted accounting prinblpleS requires management to make
estirnates and ai^umptipns that affect certain reported amounts and dlsciosuT^.
Accpjidihgly, actual r^uits could differ ̂ m those estimates.

Cash eduivalents - For Durposes of the statement of cash Headrest
OOTsiders all short-term ih\festrnents wift an pngihal maturity of ̂reeimbnths or
1^ to be cash equivalents: At June 30,2017 and 20'16 there were no cash
eqiiiyatents: ; V'f.-" :

Assets rrmfted as to use

Assets Limited as to Use represent board-designated assets fbr capital
expenditures and reserves amounting to $26,184 and $61,127 at June 30,2017
and: 2016. Assets limited to use cbnsist of cash and cash .equivalents' however
these amounts haye not been included In cash and cash equivalents for cash -

•.flow purposes..;.

Ailbwance-for doubtful abcounts— Headrest.cor\siders accounts recelvabie to be
fuPy cpllectible, accondingly, hp ailpwbnce for doubtful accounts, ts required. :

Depreciation and fixed assets - Property and equipment are stated at cost If
purchased and at fair market value on the date of the donations if donated. ■
Assets dbnated with ̂ licit restrictions regarding their use and contributions of
cash that must be i^d to acquire property and equipment are reported as
restricted or tempo^ly restricted support Absent donor stipulations re^rding
:hpw long those dort^d assets must te maintained, Headrest reports e}q)!r^pns:
; of donor restrictions when the donat^ or acquired assets are placed in service '
as instructed by the donor. Hbadrest reclassifiesierTipPrarily restrict^ net! .
assets to unrestricted n^ assets at Depredation is computed usinb
ajkraight-line and accelerated methods .based on the estimated usefel pfeach
asset. Estlmmed useful liyes used for bulidlng and improvements are ten to . ; '
thirty;- nine years and for furniture and fixtures three to seven years.

Public support and revenue - All cpritributions are considered to be available or
imrestricted use unless spiectfically restricted by the donor.

"V
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HEADRESTJNG.
NOTES TO FII^NCIAL STATEM^S

YEARS ENDED JUNE 30, 2017 AND 2016

NOTE 2 - SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)

Income taxes - The Organization Is a not-^or-profit organization that is exempt
from. Income taxes under Section 501^3) of the Internal f^enue Code arid
classified by the Internal Revenue Service as other than a private foundation.:

The Org^izatipn adopted the recognition i^urr^er^ for uncertain Income tax
posltipris as required by generally accepted acOTunting principles, with ho
cumulative effect adjustmerrt required. Incpme tax benefits are recognized for
income tax positions taken or expected to be taken in a tax return, onIy >^en rtis
detennined that the incorrie tax position virfl! more ̂itely-than^ot be sus^ned ; :
upon examination by taxing authorities, the prganiz^tbn has analyzed ̂
positions taken for faing with the Interrral Revenue Sen/ice and the state :
jurisdiction where it operates. The Organization believes that income tax filing
positions will be sustained upon Oxaminatiori and does not anticipate any ':
adjustments that would result in a material adverse dfect oh the Oiigarilzation's :
financial condition, results of operations or cash flp^. Accordingly, the,
Organization has not recorded any reserves, or related accnials for interest and
penalties for uricertain Income' tax positions at June 30,2017.

Donated services and materiais - Donated supplies and equipment are reflected
as contributions in the accprnpanylng financial s^ements at their intimated fair:
market values.

Functional expenses - Functional arid administrative expenses have, been

allocated arhong prograrn sehrioes based on an ahat^ls of persbhrie) tirhe arti
space utiBzed for the; activities'.,

NOTE 3 - LINE OF CREDIT

The Organization has a $50,000 Dne of credit with a (oca! bank through January
30,2018, cbllatef^ized by all assets, wth Irilei^ at Wall Strpet Journal prime.
There was rio outstanding batdhce at June SO, 2017 or 2018.

NOTE 4 - NOTES PAYABLE AND LONG-TERM DEBT

Notes payable and long-term debt consisted of ̂ e
following as.of: -

June

2017

Jiirie

2516

Mortgage note payable virith bank with interest
at 4% dated July 31,2003 and due July 15.2023
with monthly installments of principal and Interest
of $982, secured by all assets of the organization. S 63.338 S 72.209

Less current rnaturities

Long-term debt less current maturity
•  • ;• ; -9-

8.189 9.047

S 55.149 S 63162
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r HEADREST. INC.
NOTES TO FINANCIAL STATEMENTS

YEARS ENDED JUNE ̂ , 2017 AND 2016

p. ; N^ 4 - NOTES PAYABLE And LONGrTEF^ DEBT (Cdl^ . r
.  : iSphedMle^ principal repayments on long-term debt fpr the next five years arid th^afler follows;

j. . ■ -o'. June 30 '
!  : ■". V-: ' -;'-. ■:i018 ■: i^8,189 -

-..2019. 9,439" -
i" • • ^ •■ ■ ■• " ,2020 , •■•': 9,996•■. .■ •. ,

•••••2021 . •; ■. ••. • ■ o1.0»586. : •
•2022.: , : ,;i1.211 x ,

^  Thereafter>13.917

'  ' • ■ . ■ • ■ . : ■:, •■■ ■ •■l:y:Totai ; ; :"C
NOTE 5-COMPENSATED ABSENCES r

,:^plpyees of Headrest are entffled to paid pereonal days depending on length ofj  , service and other factors. TTre accrued expense for compen^ed absence fbr the ,
;  ; fi^l years ended June 30,2017 and 2016 were $23,091 and $17,856 respectively. No ■

; rriore than 180 andT20 hours forfuli time, M dme and % time employees,
^cul£rt^. on a calendar year basis. *

iNOTE 6 - MAJOR GRANTORS

I  H^an Services of the State of New Harhpshire. For the years er^ed June 30,2017
L  : and:2016T]^enuefrprnthecontractwasapprpxirnateIy30%and27%,;rBfepectiveIyof

total revenue.: /'•• ••; ■■ • •'•;: • ■ • '••: .•

[_ NOTE 7 - EVALUATION OF SUBSEQUENT EVENTS
j  . . , . Th© Organization has evaluated subsequent events through December 26,2017; the
^  date which fiie financial statements were available to be issued.



BBABJCBST, 'IMC. •

''fiucEMEm'or Pt»rcTZ0iaL'svQ9C8.
POK^ YBIA BHpra jom aio, 2017
HZZH OOKPASMZVB tOX&LS roil XBB TKUi BMDBD JOSB 30, 2016

■Progioa Sezvioes Sopportlacf ffarvtofts
total . total

Pxepcsa Oenerdl a • Pimd* : snppoxt
' Ootpatlent . :.tesb ' Servlceo Adalnlntrotlva Raising - Sezvlees

Peraooael - . . ' : ' ' . 8360,971 1^118,487 ! 8479,458 841<08i $13i*44V 55,247

I^rlnga benefits 32,196 10,569 42,765 3,728 1,-200 4.928

Payroll toxCT '. 'i ' 27,2^3 .*■8,959 36,252 . r 3,181 1.019 4,176

Billiiits Services . . ' - - ■  . - : • - .  30,855 30,855

Professional fees :  - "  "• •• - 25,650 25,650

Znsorance 16,491 <5,414 21, 905 • 1,909 .  .613 2,523

Occupancy 6,350 ; 10,665 17,023 3,487 3,487
Oonooltants 8i899 ••• 2,748 11,647 ■  ; .6,565 8,565

Repairs and dalntenance 5,551 ...9,312 14,863 3,043 .  3,0U
Pood •r 11,286 13,286 •  • . - .  . -

-

Depreoiatioa - . 2i778 '4,658 7,436 1,523 .. •• - .  1.523
Sxip^leii' • • • , 3,003. 2,235 5,238 3,679 - 3.679

Oofiwimil catioos' 919 ■2;235 3,154 •• .• •;'2,ii3 -  •'.'i - 2;113
Travel • . - . 2,703 203 2,906 1,866 1,866
'itazJcetlag' • - - ■ 3,039 - • 3,039"
'Interest • 951 1,631 2,SS2 524 524

Prdfesslonol' develepownb 878 , • 217 .  . •■ ••1,-09S 1,530 •'-* • • •• .  1,530
Xsundxy- 2,112 :  2,112 • •

Meatership does 'and fms 2,003 3,003

PrlntiT7-7n«4 VwpTTwhtnMnn- " •" •• . .  1,110.. ... 665 .  1,775
HlscalXsTMwus ' • —

0661-,722 .  • 0138,506 818 »9 0155:525

cosdbls«d
Total '
atg?

^534;'70S
47^;6S3
4q>,426
307^5
2S^;650
24f>:427
20,iio
ie,:213
1*^906
U,'288
e/959
0,917

5,267
4,-^72
3.039
3-, 106
2,626
2vll2
2,0fp3
1,775

Coffined
: . Total
:  aoiif

Sea' IztdepeadsBt Jia^tora'' Sqtort and Sotes'te' riaanclol Stateaenta
■ • ■ . -11- .

$490,647
71,828
39,320
13.310-
23,605•
34,3l5-
21;658

21,270
13,4:64

.  19,089..
22,830 ;
10;15.6

9,508
6,195'
3,1»70
2,108
2,1X1
2,738^
■x.ip. ■

>. '•

if'.'--".
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Lauri Harding, President
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Andrew Daubenspeck, Secretary
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John C. Ferney

James Larrick

Angie Leduc

David McGaw

Matthew McKenney

Carol Olwert

Charlotte Sanborn

John Vansant



CameFon Ford

EDUCATION

*Ceitific^ Human Services, NH Tedmical College, Manche^, NH

FRO^SSSIQNAIj EXPERIENCE

ApiU7017''¥nsati
&oec3i&peDireeior,SeaA^Ine.
yEBodrestisanan'prfjjtcmawi^or^iajiiz^onfocusi^anad^^^
assistance sincx 197L Se^cesiru:btde24hourBoilhe,<h^u0entCai^^

s; and
provide ̂ffeOive leader^t^ indte aperadom of die ai^cmhadon. Serve as a fyd^Jinr dte

Aagu^2025 to Present-
Founder^ CEO Iron Heart Gatam^io Success

'  ' to

CO-

fina^ of (his arppnScaQm^ lamedmrddedto ev^frtddetduai^ dte
^tO'tDhe^ thi
andedigca^

Fdnradrp ̂ 14 to June 2015-
ExeeadpeDteetor, Grante Fattw^

jimtr£ngatIi&penttttts,andineatting^Tdidicntddi^JtdDesOiathyjbIlawo^ihecat^icatiott:
idan^irdsoffhelttterttttSonel Qaderjbr CbAhouseDe^apBUttiiJiCCD^^yiddid^nean

stnj^^j/Iatodng^jieeBi wancffmod, and^iowlh,
loped, m

sowves



Inaeas^

jSiceie^^

z;

(

argaidzt0d7L

Hani^isfdre and Massaehif!^4^,
pwluded Bdard planning, fiotAvising <^d pH^^tan
dev'dspntenLposiMmrepdrteito&e^^^^

f y^stcdfii^t^ : main^ned ' coBqborod^ relaUoTn^^is itidi

inditsnieA

f  i^wxes^ a^qnded dte mcrisdng cfp^ prog^^^ ta ond ̂rexfliBrf^urttorsftgir
.  ̂ ictodJ^. conunun^, cpUB^^ Gtaabers Commer^ loped. <Mc

,  , , . .. .. .. . ond
cmx/^iztt^ of iko MZ TUSJd prpffatns fBrpti^ finanddl
cPdedtdaindmBy '^^ ppht ynilbtg, ,aritd

hanan resources.

qetl99MpUm4r

ptcknledpi^ dddfaidiygjnbt^, ca^fbcPtsedJobs finyiru^ dd^nhiredfased
a^idUessudidsM^ em^ing tr^, de^seafisldhg and exparfeMd based
glxnq?ac6dsUis.TMspr(^romvm}n^dyregdrdedpiNewBr^£^
gftemafag U> placement Jar atfttdlcatedyoudL ptaing leadehd^ith^ptpgram
aperageda99irecl£}dsmixde.



qt^idicatedandatriskyou&i in WorJ^rceDevdapmentemdyouAdevdapment

reced^ reoogrddan as a Prand^ns Pracdces Propymi fipm dtdNadand
TcvdiEn^lq^naaX^oedidon in Washington DC

cperatUmed andfirmudtd gp€dsdtrou^ a strate^plcamf^process.

and

Tireenddngt

MdnAmi-OetlPPd-

ResponaSbUfbriobdevdqpmentactiyideafiryouSi<d^aduiSs'w^£scd^^

. sdwoIs^ Caried a caseload qf 45 clients diat1ndu^ad^.andyoidhJrom
schools and da Tqudt Doyelcpment Cer^ MdnUdn^ariSfM stu^sfatdfir
piaements.

VotanieerAssociaiiottS'

•  ,Co-Chair, Idanekest^CondnuumcfOno
• PastBdcodChedr, GMs at Wa^ Npn'Prqfk Orpprdzqdon dud engages ̂ Hs in
!  non^trei£don£d'^nnicaperienees,yddien^hqsi8ondteqq^^
• Qiu^X^SUdaryCbd)
• Board <^I)prectqj%He^dngPbmds,Idanc^^

Adddmnenis/AwardS'
• St Ansebn CoUegePresldenis' ConmmrdtyFannerJtwcard ;
•  '^Entrepreneiqsl^lOJA^d'' NadandX^nsdrdumfiii^^^

Educdddn

Cof^fitadaBS' '
• 7Ad£ona/i^ozpu&tfo»j^
• CSSP,
• CbddwtaeAdmihxslrdt^TndrdngCerdfiocdom Worcdster.Ma^

B^erencesr Available tg^ request
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M. KATHLEEI1I^S0_^I^C, LCS

SnhstenoB Abuse OMmseCna

;£^^sLEb!^9SlJSl^^^D Ldanon, MH; SupervMon of LonfritiEnstty REsMenBalTli^mEntpngram,
^ipa^f^on of OiitpaSentsenfioe^ Dsvdapmentof ncwGaensed onmsdiBs, sQiatidibig Sid&ianca Abt^Seivteslh
tte Upper Aiigust2Q16 to presenL

ttiitenemteiitOQHliuetuK fî p^Pmhw^?^nR^np«cop^^

*  KITAssoiiates^ Qmanx^, KH, F^cfCtsHngfeiEn^ group, vroridng wSh Fedeia]
^gafe pTDhagmy^fflmterfpnfr^ faq» ni;jn:<jiMn^pn^ g»aT"^»"g»'TTTl nthgtenm
ab^GDiinKli^.l)iait4ini8.Jantaiy^tDl^niiaiy201L '

•  Wfeiy Hanipgfi^Tf^ptel pisBirte; J^TirncflhsmgtnrrfaimM'fitmip Chnni;pJ?ng anrf
l^fcfaapJianiTaoolQflyy
.5pAig2O07

•  - Kieys&meHanN35lnQ,UH,8-10hDtnspGrweekpiovfifogcfii!CalsiqiE7V&&jnto
oounsdoro tvoiflfng tsweid GoensuTGi Woriitng !n Oie ot^ DdErvenSoi^ sobflety ina&itenanoe pnsgraiL
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i 3Une20IIS--rtoth2007
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wflfaWavfiinBOns as wgfl as group a)unselhg.Tgton private piacHcsdnmJa^MDS^v^s&ifflar clientele.
■ Managing buttress budgetfbr five years: dosed IVa^na 0^ m Pbid) 2008. OsTBitl/In Prtuate ftacGoe
tolElmvnH.

PfrS^^P^Pq*p'*™agtm gerirfcp^ Haimfwy Firef-j Rprffhtrtj wi^ nrfciffiPT onnn «w ggptemTrpy fMinc
Dadioped and bnplanerited 8 suooesslhl ]Men^ OirtpaBenttreatiseiit program ftr Harn^ Hist Bedftsd, NH.
ftOWlded IDP SEIVEbb^ prnilp and torfhftfoat fhwapy- flggpgk-prf Wnt In QntpaHwifr prfrntfrmTft iji
SSVKSt83f)inedZcal£taffdttIs!oaBDIL ftm/itfedIn-Mlnitjutpfarwiftig mgain?ip:^jwwcTiHnafl

RamlV ̂dscation Qoupsto comidZnientth&pnsiain. PRRft^ fffinzaficm leulesiosvfiBi teuranoe
compan^/dating dWca! WtoniaHonfcrfdinbtirssneifc r^cpmw^fafi^rflpT^nng gfc^ rntprupnwnff eancfar
pboanaitbjfio (fehsfficaQsn and treatment seivSdes. Provided and toyed ons voQh brtervEnSon fisivlae aird
itibnals.

BMmod GbunselhSr lUmar October 098 Id Ocbdiep 20IKL
CimduCted grmip flteiapy. Individual lireiapyand evalu^ma VVbiled ̂  OmmnmBy Ateotol ihRmnaBon piogram
(tents and oftgridigrTal^gtties to as^wUhPlMIdfliiicaierequIieiiient^pTDtfStedsubslancednBesBVlos for
i^nalsfiDm Defartmsntof ClflM aiul ten^Sa^dOB.

C!Bltftaa!SODavfeimlteBfeftirgiiigP^hnftalftmPmtPrmrf-nBatmeiffflnPtmBtf»lnfihPgtQrfmt^
Orar^ MeoAd Health cenfier, and I%veSEU^ NC - 199G-1S97
PBBvMgj tCntel fiupeitf^im fer fâ iattpyft rfatiiBwWrtn mifpty prmTrfpH dPrfml Buppnrf^n tO
QtmllnalJu^^lUendtfaOutpaH^TleBtmaitPregranvltsbnentAnmnalivastbsIrffitQtine^OuioIiEilBiid
CMintyMBttdlteaBvJMItoted Dial D^nosfeoutpagailUaalmeat groups^ prcvid^oonsullatosg^testp
Utenstre MoteSon atul State of North caiotea. Pro\dded Consultation savloestD Day R^roi^ Gentav
Qsnbeibnd county, NC. lead CHrtealSUbstanoe Abuse Cbtmselorftrldgb-risktieatment cases, provided ItKervtis
tralnli^ aid staff dsvdopmenttrabilng.



ChemM DgpaitfenorQmnsdM'r lirieed and Qpgn toife PyWshte tlhfa^ Chpe fear Qmterr
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Eric Harbeck

EXPERIENCE

Headre^lncv •;• •• ; Lebanon,'NH •
. AssbitonrO/rKtor- • ; ^iulyMlS-Pi^nt'
Bus^essManqger,HdWnpliesldeniidCoun^ , • . V .

» . Connect, maintain and supervise relationships with insurance agendes, claim submi^iori and reimbursernent airid rampltance.
•  Assist the Executive Director will any projects, grant funding r^uiests and/or grant. ■.
•  . Man^ applications, renewab or termlration of benefits for all employe^ :
•  Review and qorrect payroll for submission to payroll service, submit bills to. payroll service. .

Jakes Market and Dell
QiStomiw^ServfceAssfsCffn^oreOenir .

.« Assist customers with que^lons and coPKms.
•  Maintain a dean and organized work environment
•  Prbmptly.dlstrlbuteproductsopoTidellvervfromvendors.

.  • . WoHc with store manager and vendors on how to Increase efficiency and productivity.

Webster House
ChMCareWortcer

• Write log reports at the end of every shiiPt
Meet one-6rH>ne with selected residents discussing their progress.

•  . Attend biweeidy meetings with co^rkers and administration M discuss Mte of the house.
• . . Supervise, organize and.partidpate in activities v^.the residents. ; .

WarwickMills
MixTechnkia/)

'i.ChpckschedulefordallYtasks..
• . Ch^k In with supervisor fer various prbjer^ to complete outside of the department.
• . . -trou.bleshoptbsue$.tfiat would arise with equipment

Record mqt^a! usage into inventory database.

J^bver/Niew London/Lebanon, NH
September 2012 - Present

Cdbv*Sawyer College library Learning Center
frt/bnnqtkm Sdvfcesr^s/stont/Help Desk Assistant
ZOll- ;
:  • . . Chedtmateriab In and Out, shelve materiab and check shelving accuracy. .

f: Cover front desk and asdstAudents and contmunity members with. Dbrary que^ons. .
\ : • Interfece v^th Archives and Iriter-Ubraiy loan system in adcfition to other offices on campus.

; . • . ProfesslonaOy answer Kelp Desk support tlrie and coftdua basic troubleshooting
•  Generatesetvbereque^sandrespondtovolcemailmtijnelvmanner. :

EDUCATION
Mai^re In Social Work
Urdvi^lty of New Harhpshlre>Manchester

Bach^or bf Arts In Psychology
Cblbv-Spwydr CoOege

Oerd^ Recovery Worker

Recovery Coach Acadefny-CCAR Mode

Manchetter/NH
Feb. 20i2> Aug. 2012

:  ; New Ipswich, NH
JuAb 2011-Jan. 2012

New Lohdori, NH
Sept M07-Mav

. Manchesfter, NH
:  rS% ?017 r

: New lindon, NH
Sept 2007-May 20U

Ajirfl^ 26ifrPres8nt
June, 2016

Academic Hl^tlghts: Theories of Counseling, diijd PsycMogy, Psychologv of Personality, Biological Psy^blogy, C^6ss;^Cu])xSa|
Psychok^; Learning and Ct^Qon, birecdng and Stage Man^ment Dance : ;



Lara Kristen Oiiillia _

Edacation —

Hartford High School (HHS), Hartford, Vermont June 2007
Honors and Awards: The National Honor Society, (Secretary 2005-2007)
Service Above Self Award (for dedication to the act of volunteering)
Outstanding Youth Award (for excellence in Scholarship, Sportsmanship, and Citizenship)
University of Vermont (UVM), Burlington, Vermont May 2011
Bachelor of Science Degree in the College of Education and Social Services
Major: Social Work
Honors and Awards: University of Vermont Dean's List, The National Society of Collegiate Scholars and
Phi Alpha Honor Society (for excellence in academic performance in social work)
Karl-Franzens Universitat Graz, Graz, Austria 2/2010 - 7/2010
Whilst attending UVM 1 spent a semester abroad focusing on cultural studies and learning German'at an
intermediate level. In addition to my studies I was able to fulfill an ambition of mine to expand my
knowledge of the world and foreign cultures by extensively traveling throughout Europe and Northern
Afirica.

Social Work Experience

State of Vermont Economic Services (formerly PATH) 11/2003 —12/2006
For three years was the HHS chief coordinator and in-service representative for the local community
.Christmas Project, a program that connected over 50 children in need fiom the local community with both
the high school wd middle school classrooms, sponsors, and donors. I was responsible for cost-efiectively
handling the contributed funds/donations and providing the children with presents and/or winter clothing
dimng theholiday season.
New Sudan Education Initiative (NESEI) 3/2009 - 4/2009
Created a new training manual for future volunteers to help them leant about the NESEI organization; as
well as what their time in Afiica would be like, how it might feel to return to their home countries aftCT their
experience, and things they could do to prepare for their experience.
Career Connections 9/2010-5/2011
As part of my senior curriculum I worked as an employment counselor intern assisting adults with serious
and persistent mental illness in identifying and accomplishing their education or employment goals.
Furthermore, I co-facilitated an eight-week group on stress management and calming techniques.

Work Experience

Headrest — Lebanon, NH 8/2016 — Present
Residential Progi^ Coordinator - In collaboration with other program staff and clients, ensure the safety of
residents living at Headrest Support residents in recovery from substance use disorder to complete their
treatment goals and achieve successful re-entry into the community.
Murphy's on the Green - Hanover, NH 5/2012 -10/2016
Server/Bartender — Implement efficient time management and organizational skills v^itile engaging in inter
personal communication with diverse clientele. Assisting in the management of staff and coordination of
logistics during shift, monitoring of customers, and training and supervising new staff
Market Table-Hanover, NH 9/2011-5/2012
Server - Anticipated and responded promptly to the desires ofpatrons, while contributing to the overall
efficiency and friendly atmosphere of the restaurant.

Refereaces Available Upon Request



TAMARA FLEURY

;^ECTIVE.. •

A selFetarter wfth excellent organicaihm^ skQls end a strong work ethtc l am seeking a challenging and dlver^
irosidon worfchtg with a non-pi^ organization.

WORKBCPERIBtlCE

HotBno CoordlnalDr

February 6;Z0X8.PRESB4T
Headrest, tnc Lebanon, NH

Provide ongdng supervision of the 24/7 Suidde/Crisis Hotline staff. I p^de dinical supendsibn (as dhe^
CBni^l iNectoi) manage scheduies and training, compteta performance evaluations and fsdOtate regular Hofflrte:
staff nrieefings. .Oversee Commun^ Outreach Prpgrani and cponflnatlpn of 8er>4ces.thrDugtiout the region.

Home Provider
March 2012-Apra 2016 •

; independent Servldes Network, Claremorit

My husbartd and I protHded a home and dally assistance, care erui guidance for a 52 yr old spedal needs gentleman
whom Dved with ts. I Introduced him to new people and places In the community as well as supporting and
ad\rocai{ng lor him in en aspects of his daily Qving. ! also transported/accompanied him to inedicalappdii£ments, ;
nmlmatned daify logs, submitted ihonthty Progress Reports, and partidpat^ in aruiual ISA's & State Certincatiohs.

Sate 53pedaiisr ; ; March 2010-December 20^;
LowesClarteKmt,NH

As a Floodng epedallst 1 educated, existed and advised cusromers in chopdng the best product for their needs. I .
fo&pted an sate from purchase to inste; Order Mai^ ; ̂

Jahu^ 2003-ftemaiy 2010 ;
croydba NH''•

advertising, bot^efdng (including cash trarisactions), purchasing and scheduling of goods and seiyices.
BeforefAfte store hours I cortedsd Ite^e vidts arid prep^ detdte fiowino diagrams and present^ tioorlrig
quotes to ctte^mers; •'

Flooring Estimator ; '-^May.lQOd.-December'
200Z.. \ Home pepm&Dan^Flbor Store, Londqnd^iNH ; '

estimates. Very detan orfte^ ̂<voik r^pdring predse diagramining, catculallr^ and rnuchpubOc cconect

Case Tbcfvtfcten ■ .'.May 1991-1^1993
biepatment of Gorfection^ Lacbnia, NH

Asislgned tp Belknap Coun^ Probation/Parole l supennsed all court ordered r^itetibn cases, biteivlevtef subjects,
tê hded tome wdts wtitii Probation cteers & testified at court hearing.



Sped^Depu^i/BaSitf .
Augusti9Wl - 1S91

Office, Laconia, NH .

Attomeys. i seived WHts snd Summons.; I cdso trar^orted Jud^ Juries a!^ Prisoners. Armed

MOdsayPoBce
June • June

US ARMY ACTIVE DUTY Ft Hood A Hohenfels

Assigned to Criming tnvestigailon at R Hood I conducted Investigations. Imeivtewed subjects A prepared
detailed reports My duties Included routine Poloe Patrbte^ Amied

EDUCATION

Bacheipr^ Degree,
Januaiy 1994 •December 1897
BA Sodolpgy/Crinrinal Justice Minor In Bu^ness ̂.67 6P/^ UNCW VtMngton NO

CBHIRCATIONS

CMA (Ceitffied Medical AssistanO <12467725
June 9,2014 Rfver.VBOey Commim^ College, Ctaremorit
AAMA (Aiberfew Assocladon of Me(M.AssIsIaiTts)

REFERBICeS AVAILABLE UPON REQUEST



CONTRACTOR NAME

Key Personnel

Name Job Title Salary % Paid from Amount Paid from

this Contract this Contract

Cameron Ford Executive Director $75,000 15% $11,250

Kathleen Russo Clinical Director $72,000 25% $18,000

Eric Harbeck Assistant Director $50,000 15% $7,500

Lara Quillia Residential Coordinator $42,000 30% $12,600

Tamara Fluery Hotline Coordinator $34,320 15% $5,148

$54,498



7. /

Jefrrcy A. Meycn
Conunlsslsner

KatJaS-Fox
Director

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION FOR BEHA VIORAL HEAL Til

BURBA U OF DRUG AND ALCOHOL SERVICES

105 PLEASANT STREET, CONCOJU>»NH 03301

603-271-6110 1-SQ0-8S2-334S Ext 6738

Fax: 603-271-6105 TDD Access: 1-800-735-2964

www.dbbs.tifa.gov

July 10, 2018

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

State House

Concord, New Hampshire 03301
REQUESTED ACTION

Action #1) Authorize the Department of Health and Human Services, Bureau of Drug and Alcohol
Services, to enter into retroactive Agreements with three (3) of the thirteen (13) Vendors listed below
in bold, to provide substance use disorder treatment and recovery support senrices statewide, by
increasing the combined price limitation by $1,549,015, from $3,157,927, to an amount not to exceed
$4,706,942 effective retroactive to July 1, 2018, upon approval of the Governor and Executive Council
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 Alcohol
Services, to amend contracts with ten (10) of the thirteen (13) vendors not listed in bold, to modify the
provision of substance use disorder treatment and recovery support services with no change to the
price limitation or completion date, effective upon the date of Governor and Executive CouncD
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:

Vendor
Current

Amount

Increase/
Decrease

Revised

Budget

Dismas Home of New Hampshire, Inc. $240,000 $0 $240,000

FIT/NHNH, Inc. $0 $645,775 $645,775

Graflon County New Hampshire - Department of
Corrections and Alternative Sentencing $247,000 $0 $247,000

Greater Nashua Council on Alcoholism $0 $624,599 $624,599

Headrest $147,999 $0 $147,999

Manchester Alcoholism Rehabflitation Center $1,118,371 $0 $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 $232,921

Seacoast Youth Services $73;200 $0 $73,200

Southeastern New Hampshire Alcohol & Drug Abuse
Services $589,540 $0 $589,540

The Community Council of Nashua, N.H. $162,000 $0 $162,000

West Central Services, Inc. $59,490 $0 $59,490

Total SFY19 $3,157,927 $1,549,015 $4,706,942
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Funds to support this request are available in State Rscal Year 2019 in the following accounts,
with the authority to adjust encumbrances between State Fiscal Years through the Budget Office
without approval of the Govemor and Executive Council, 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)

05-95-92-920510-33840000 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS
DEPT OF, HHS; DIV FOR BEHAVORIAL HEALTH, BUREAU OF DRUG & ALCOHOL SVCS,
CLINICAL SERVICES (80% Federal Funds, 20% General Funds FAIN TI010035 CFDA 93.959)

Please see attached financial details.

EXPLANATION

Action #1)

Requested Action #1 is retroactive because the Department and FIT/NHNH, Inc. 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 Govemor and Executive Council meeting. The contract
with Greater Nashua, Council on Alcoholism and Hope on Haven Hill are being submitted 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. If these actions were not taken
retroactively, the result would have been a gap in crKical substance use disorder treatment and
recovery support senrices in the State's two largest cities.

The Department requests approval of three (3) agreements. Ten (10) agreements were
previously approved by Govemor and Executive Council on June 20, 2018 Late Item 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 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,
Rfth 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, fifteen (15) vendors are delivering an anay 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. 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 April
30, 2018. In 2016 there were 485 drug overdose deaths in New Hampshire with the death toll 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 tfie overall strategy Including prevention,
intervention, treatment, and recovery support services may be having a positive Impact.

The Departmerit published a Request for Applications 4or 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 services and not to their experience and/or capacity to
provide those services. In addition the Bureau of Drug and Alcohol Ser\rices is working with the Bureau
of Improvement and Integrity to improve the contract monitoring and quality 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 waitlist; to ensure clients contribute to the cost of sen/ices by assessing client
income at intake and on a monthly basis; and to ensure care coordination for the clients by assisting
them with accessing services or working with a client's existing provider for physical health, behavioral
health, medication assisted treatment and peer recovery support services.

The Department will monitor the performance of the Vendors through monthly and quarterly
reports, conducting site visits, reviewing client records, and -engaging In activities 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 to renew each contiact for up
to 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 Executive Council determine to not authorize this Requested Action
#1, 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.

Action #2)

Requested Action #2 seeks approval to amend ten (10) of the thirteen (13) agreements for the
provision of substance use disorder treatment and recovery support services by modifying the scope to
reduce the burden oh the vendors in meeting contract requirements.

The changes to the contracts include removal of the requirement to continue providing services
after the contract price limitation is reached, allowing for assistance to ciients enrolling iri Insurance
through the use of referrals to trained community providers, 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 also made to 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 concerns 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 contract. In addition, there would
not be a requirement of a corrective actions plan should there be an audit which does not allow for a
system 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, Intenrention and Treatment.

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

Respectfully submitted.

Katja S. Fox
Director

1-^

Approved by:
jVfrey A. Meyers
Commissioner

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



New Hampshire Department of Health and Human Services
Office of Business Operations
Contracts & Procurement Unit

Summary Scoring Sheet

Substance Use Dtsorder Treatment And

Reeovefy Support Servleea
RFANome

RFA-201»4DAS<01-SUBST

RFA Number Reviewer Names

2.

3.

4.

5.

6.

7.

8.

9.

10.

11.

1Z

13.

14.

15.

16.

17.

18.

19.

Bidder Name

County of Graflon New Hampshire • Grafton
County Departxnont of Correction*

Maximum

Points Actual Poirrts Region

440 270 Nerih Country

Dlsmas Home of New Hampshire, Inc. 440 262 GreMr Manchester

Manchester Alcoholism RehabiUtatfon Center 440 338 Greater Manchester

Manchester Alcoholtsro RehsbliitBtion Center 440 328 Capital

FrnNHNH. Inc. 440 360 Greater Manchester

Grafton County New Hampshire - Grsfton County
Alternative Sentencing 440 290 North Country

The Community Council of Nashua, N. H. 440 280 Greater Nashua

Halo Educational Systems 440 see below* Upper Valley

Headrest 440 283 Upper V>Iley

Hope on Haven Hill Inc. 440 304 Strafford County

Greater Nashua Council on Alcoholism 440 394 Greater Nashua

North Country Health Consortium 440 325 North Country

North Country Health Consortium 440 295 Carrol County

Phoenix Houses of New England, Inc. 440 361' Monadnocli

Soacoast Youth Services 440 215 Seacoast

Seacoast Youth Services 440 215 StrafTerd County

Southeastern New Hampshire Alcohol & Drug
Abuse Services •  440 320 Seacoast

Southsastem Alcohol & Drug Abuse Services 440 370 Strafford

WestContral Services, Inc 440 231 Greater Sullivan

White Horse Addiction Center, Inc. 440 138" Carrol County

Jamie Powers, Clinical & Rscov^
^ • SfvoAOnlnlljBD^;^^^^
_ TuG^CnerPrSoSmSpeSaffiniir*

ShawnBlaicey,ProgSpedailstiV.
Cnild Bhtfl HMlin

4.
Paul Kiaman. CBn'cal Srvca

Spdst. Dtug & Alcfltiol Srvcs

WRrSloSSS^SnrPSIcy^n^sir
Sob»bTc Uee Srv. Observer only

'Halo Educational Systemsr Appfication was disqualifled as non-responsive.
"While Horse Addiction Center, Inc.: Vendor was not selected.



Attachment A

Financial Details

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

Communit/ Coundl
of Nashua-Or

Nashua Comm

Mental Health

t

Vendor Code; 154112-BOOl

State Fiscal Year Class/Account Tida Budget Amount
incToasaf Decrease

Revised Modified

Budget

2019 102-5O0734
Contracts for Prog

Svc
546,857 SO 546,657

Sub-total 546.657 so I  $48,857

Dismas Home of NH Vendor Code;TBD

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

Revised Modi/led

Budget

2019 102-500734
Contracts for Prog

Svc
$72,381 SO 572.381

Sub-total 572.381 SO 572.381

Easter Seals of NH

Manchester

Alcoholism Rehab

Ctr/Famum Vendor Code; 177204-8005

State Fiscal Year Class/Account TlUe Budget Amount
Increase/ Decrease

Revised Modified

Budget

2019 102-500734
Contracts for Prog

Svc
$337,288 $0 $337,266

Sut>-tota! $337,288 $0 5337,268

FTT/NHNH Vendor Code; 157730-B001

Slate Fiscal Year Class/Account Title Budget Amount
Increase/ Decrease

Resrfsed Modified

Budget

2019 102-500734
Contracts for Prog

Svc
50 SI 94,759 $194,759

Sub-total 50 $194,759 5194,759

Grafion County Vendor Code: 177397-8003

State Fiscal Year Class/Account Thie Budget Amount
Increase/ Decrease

Revised Modified

Budget

2019 102-500734
Contracts for Prog

Svc
$74,492 SO 574,492

Sub-totaJ $74,492 SO 574,492

Greater Nashua

Council on

Alcoholism Vendor Code 166574-BO01

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

Budaet

2019 102-500734
Contracts for Prog

Svc
SO SI86.372 $166,372 .

Sutytotal SO ■ S1S8.372 $188,372

Headrest, Inc VerxlorCode; 175226-DOOI

State Fiscal Year ClassfAccount Title Budget Amount Increase/ Decrease
Revised Modified

Budaet

2019 102-500734
Contracts for Prog

Svc
544.635 S44.635

Sutr-total 544.635 SO $44,635

Attsehment A

Finandsl Detail

Page 1 of A
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Financial Details

Hope on Haven Hill Vendor Code; 275t19-B001

State Fiscal Year ClasslAccount Tide Budget Amount Increase/ Decrease
Revised fdodlflod

Budoot

2019 102-500734
Contracls for Prog

Svc
SO $84,035 S84.035

SuMotal SO S84.035 S84.035

North Country
Health Consortium Vendor Code: 15B557-BX1

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

Budaet

2019 102-600734
Contracts for Prog

Svc
S86.676 S86.678

Sub-total Sa6.678 SO $66,678

Phoenix Houses of

New En^and, Inc. Vendor Code: 177589-B001

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

Budoet

2019 102-500734
Contracts for Prog

SvO
S70.246 $70,246

Sut}-(otal S70.246 SO $70,246

Scacoast Youth

Services Vendor Code: 203944.B001

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

Budoet

2019 102-500734
Contracts for Prog

Svc
S22.076 SO $22,076

Sub-total $22,076 $0 $22,076

Southeastern NH

Alcohol and Drug

Services Vendor Code 155292-8001

State Rscal Year Class/Account Tide Budget Amount Increase/ Decrease
Revised Modined

Budoet

2019 102-500734
Contracts for Prog

Svc
S177.799 SO $177,799

Sub-total S177.799 $0 $177,799

West Central

Servicea Vendor Code: 177664-BOOl

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

Budaet

2019 102-500734
Contracts for Prog

Svc
SI 7.942 SO $17,942

Sub-total S17.942 SO $17,942

Total Gov. Comm $952,394 S467.1$6 $1,419,560

;

09-SS-92-S20510-33&40000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF. HHS: DIV FOR BEHAVORIAL HEALTH.

BUREAU OF DRUG & ALCOHOL SVCS. CUNICAL SERVICES (80% Federal Funds. 20% General Funds FAIN 11010035 CFDA 93.959)

Community Council
of Nashua-Gr

Nashua Comm

Mental Health Vendor Code; 154112-8001

State Rscal Year Class/Account Tide Budget Amount Increase/ Decrease
Revised Modified

Budaet

2019 102-500734
Contracts for Prog

Svc
$113,143 SO $113,143

Sub-total S113.143 SO $113,143

Attachment A

Finenclat Detail

Pace lor 4
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Financial Details

Dtsmas Home of NH Vendor Code:TBO

State'Rscfll Year Class/Account TiUe Budget Amount Increase/ Decrease
Revised Modified

Budoet

2019 102-500734
Corrtracts for Prog

Svc
$167,619 $0 $167,619

Sub^tal 5167.619 $0 $167,619

Easter Seats of NH

Manchester

Alcoholism Rehab

Ctr/Famum Vendor Code: 177204-B005

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

Budoet

2019 102-500734
Contracts for Prog

Svc
$781,083 $0 $781,083

Sob^otal $781,083 SO $781,083

FTT/NHNH Vendor CodK 157730-8001

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

Buduet

2019 102-500734
Contracts for Prog

Svc
$0 $451,016 $451,016

Sub-total $0 $451,016 $451,016

Graflon County Vendor Code: 177397-B003

State Fiscal Year Class/Account TlUe Budget Amount
Increase/ Decrease

Revised Modified

Bud act

2019 102-500734
Contracts for Prog

Svc
$172,508 $0 $172,508

$172,508 $0 $172,508

Greater Nashua

Council on

Alcoholism VendorCode: 166574-B001

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

Budoet

2019 102-500734
Contracts for Prog

Svc
$0 $436,227. $436,227

Sub-total $0 $436,227 $436,227

Headrest Inc VendorCode: 175226-BO01

State Fiscal Year Ctass/Account Tltlo Budget Amount Increase/ Decrease
Revised Modified

Budqot

2019 102-500734
Contracts for Prog

Svc
S103.364 SO $103,364

Sub-total $103,364 $0 $103,364

Hope on Have HID VendorCode: 275119-B001

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

Budaet'

2019 102-500734
Contracts for Prog

Svc
$0 $194,606 $194,606

Sub-total SO $194,606 $194,606

North Country

Health Consonium VendorCode: 158557-B001

State Fiscal Year Class/Account TiUe Budget Amount
Increase/ Decrease

Revised Modified

Budoet

2019 102-500734
Contracts for Prog

Svc
$200,728 $0 $200,728

Sub-total $200,728 $0 $200,726

ARachmentA

Financial Detail

Page 3 of 4
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Phoenix Houses of

New England. Inc. Vendor Code: 177589-B001

State Fiscal Year Class/Account Title , Budget Amount Increased Decrease
Reidsed Modified

Budoet

2019 102-500734
Contracts for Prog

Svc
J162.B75 $0 $162,675

Sub-total $162,675 $0 $162,675

Seacoast Youth

Services Vendor Code: 203944-6001

State Fiscal Year Class/Account Title Budget Amount IncrcBse/ Decrease
Revised IModlfled

Budoet

2019 102-500734
Contracts for Prog

Svc
S51.124 $0 $51,124

Sub-total $51,124 SO $51,124

Soudieastem NH

Mcohol and Drug
Services Vendor Code 155292-8001

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

Budoet

2019 102-500734
Contracts for Prog

Svc
$411,741 $0 $411,741

Sub-total $411,741 $0 $411,741

West Centra)

Services Vendor Code; 177654-B001

State Fiscal Year Class/Account TlUe Budget Am ourrt Jncreaae/ Decrease
Revised Modified

Budoet

2019 102-500734
Contracts for Prog

Svc
$41,648 SO $41,548

Sut>-tOtal $41,548 SO 541.546

Total Clinical Svs $2,205,533 $1,081,849 $3,297,382

Grand Total All $3,157,927 $4,706,942

Anschment A

Hrandal Detail

Page 4 of 4



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

State of New Hampshire
Department of Health and Human Services

Amendment #1 to the Substance Use Disorder Treatment and
Recovery Support Services Contract

This Amendment to the Substance Use Disorder Treatment and Recovery Support Services contract
(hereinafter referred to as "Amendment #1") dated this 26th day of June, 2018, is by and between the
State of New Hampshire, Department of Health and Human Services (hereinafter referred to as the
"State" or "Department") and Headrest, (hereinafter referred to as "the Contractor"), a nonprofit
corporation writh a place of business at 14 Church Street, Lebanon, NH 03766.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 20, 2018 (Late item G), the Contractor agreed to perform certain services based upon the terms
and conditions specified in the Contract as amended and in consideration of certain sums specified; and

WHEREAS, the State and the Contractor have agreed to make changes to the scope of work, payment
schedules 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 to support continued delivery of these
services with no change to the price limitation or completion date;

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. Delete Exhibit A, Scope of Services, Section 2. Scope of Services, Subsection 2.7, Assistance
with Enrolling in Insurance Programs, in its entirety, and replace with the following:

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 resources necessary for Initial entry into the program, with
obtaining other potential sources for payment, either directly or through a dosed-loop
referral to a community provider. Other potential sources for payment, include, but
are not limited to:

. 2.7.1.1. Enrollment In public or private insurance including, but not limited to New
Hampshire Medicald programs within fourteen (14) days after Intake.

2. Delete Exhibit A, Scope of Services. Section 3, Staffing, Subsection 3.9, in its entirety, and
replace as follows:

^'

3.9. The Contractor shall provide in-service training to all staff Invotved in client care within
fifteen (15) days of the contract effective date 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. All other relevant policies and procedures jjrovided by the Department.

3. Add Exhibit A, Scope of Services; Section 10. Contract Compliance Audits, as follows:

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.

Headrest Amendment #1
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New Hampshire Department of Health and Human Services
Substance Use Disorder Treatment and Recovery Support Services

10.2 The corrective 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
deficiency;

10.2.3 The specific steps and time line for implementing the actions above;

10.2.4 The plan for monitoring to ensure that the actions above are effective; and

10.2.6 How and when the vendor will report to the Department on progress on
implementation and effectiveness.

4. Delete Exhibit A-1, Operationai Requirements, Section 8, Clinical Supervision, Subsection 8.1,
Paragraph 8.1.3, in its entirety, and replace as foliowrs:

8.1.3. Unlicensed counselors shall receive at least one (1) hour of supen/islon for every forty
(40) hours of direct client contact;

5. Delete Exhibit B, Methods and Conditions Precedent to Payment, Section 9, in its entirety.

The rest of this page left intentionaily blank.
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New Hampshire Department of Health and Human Services
Substance Use Disorder Treatment and Recovery Support Services

This amendment shall be effective upon the date of Governor and Executive Council approval.

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

State of New Hampshire

Department of Health and Human Services

Date Katja S. Fox

Director

Headrest

Da Name: -X Fo(^^

Acknowledgement of Contractor's signature:

of f/ipi -^Lifxsk l
signed officer, p

irState

undersigned
t , County of (-Sra or\^7^ ■ before the

personally appeared th^ person identified dlrectiy>above, or satisfactorily proven to
be the person whose name is signed above, and acknowledged that s/he executed this document in the
capaci^ Indicated above.

)ignalure oTNotary Public^i^stice of the Peace

/^'r d/LfJr. 7!/h/fC
Name and Title of Notary or Justice of the Peace

My Commission Expires: ERIC C. HARBECKJFL, Notary Put)(lc
SlatD of New Himpetiire

My Commraaion Expires February 1,2022

Headrest

RFA-2019-BOAS-01-SUBST-05
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New Hampshire Department of Health and Human Services
Substance Use Disorder Treatment and Recovery Support Services

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

OFFICE OF THE ATTORNEY GENERAL

7/V/r
Date Name: i/J» ̂ LoSs

Sr: /hskf--

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Headrest Amendment #1
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JefC^A-M^n
Cbnunlsdoofr

Katfs S. Fos
Director

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION FOR BEHAVIORAL HEALTH

BUREAU OF DRUG AND ALCOHOL SERVICES

105 PLEASANT STREET, CONCORD. NB 03501
603-271-6110 1^00-852-3345 Ext 6738

.  Faxt 603:271-6105 TDD Access: 1-800-73S-2964
www^bsjih.gov

. June 19, 2018

His Excellency,; Governor Christopher T. Sununu
and ̂  Honorable Cbuhcll . . . ^ . .

State Rouse . "
Concord, New Hampshire 03301

REQUESTED ACTION

Authorize, the Department of Health and Human Services, Bureau of 'Drug and Alcohol
iSeiVices, to enter into ^reements with multiple Vendors,' listed below, to provide substance use
disorder treatrnent and recoveiy support services statewide, In an amount not to exceed $3,157,927
effective July 1, 2018 or upon Governor and Executive Council approval whichever is later through
June 30,2019.55.87% Federal, 13.97% General, and 36.16%'Other Funds.

Summary of contracted amounts by Vendor

Vendor ̂ Budgeted Amount

Dismas Horrie of New HamDshire", Iric. ■ $240,000
Grafton County New Hampshire - Department of Corrections and AltemativQ
Sentenciaq $247;6db'
Headrest $147,999

Manchester Alcoholism Rehabllitafion Center $1,118,371
North Country (leafth Consortium ■ ' ■ '  $287,408
Phoenix Houses of New Enqland. Inc. $232,921
Seacoast Youth Services . $73,200
Southeast^ New Hampshire Alcohol & Drug Abuse Services' $589,540
The Comrrtunity Council of Nashua. N.H. $162,000

WestCentral Servioes. Inc.. $59,490

TotalSFY19- * $3,157,927

Funds to support this request are available in State Fiscal Year 2019 In the fdlowing apcounts,
with the authority to adjust encumbrances between State Fiscal Years through the Budget Office
without approval of the Governor and Executive Council, If needed and justified.

Please see attached financial details.

EXPLANATION

The Department requests approval of. ten (10) agreements with a coniblned price Dmitatfon of
$3,157,927 that will aflowthe Vendors fisted to proMde an array of Substance Use Disorder Treatment
and Recovery Support Sen/Ices statewide to dhildren and adults with substance use disorders, who
have income below 400% of the Federal Poverty level and are residents of Ndv Hampshire or are
homeless In New Hampshire. Substance use disorders occur when the use of alcohol ahd/or-drugs
causes cllnlcally and functior^lty Significant tmpairment such as health problems, disability, and f^lure
to meet major responsibilities at work, school, or home. The existence of a substance use. disorder is



His Excellency. Governor Christopher T. Sununu
end the'Honorabie Council
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determined using a clinical evaluation based on Diagnostic and Statistical Manual of Mental Disorders,
Fifth Edition criteria. Three (3) more agreements will be submitted by the Department at a ifuture
Governor and Executive Council meeting.

These Agreements are part of the Departrnent's overall strategy to respond to the oploid
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, fifteen (15) vendors are delivering an array of treatment sen/Ices, Including Individual and
group outpatient, Intensive outpatient partial hospltallzatjon, transitional living, high and low Intensity
residential, and ambulatory and residential withdrawal management services as welt as andllary
recovery support seryiceis. While the array of services offered by each vendor varies sfightly, together ■ '' '
they enrolled 2994 Individuals In service groups covered by the contract between May 1.2017 and April
30,2018. In 2016 there^ wore 485 drug overdose deaths, In New Hampshire with the.death toll for 2017
at 428 as of Aprs 20,2016; however, the 2017 statistics are expected to Increase slightly os cases are
still, pending analysis. This reduction in deaths Indicates that the overall strategy Including prevenUpn,
Intervention, treatrneht and recovery support services is having a positiw impact

. The*Department published a Request for ApplicationsTor Substance Use Disorder Treatrrient
and Recowry Support Services (RFA-2019-BDAS-01-SUB^) on the Department of Health and . '
Humaris ̂ rvic^ website*April 20,20184hrough May 10, 2018. The Department received sixteen (16)
applications. These proposals were reviewed and scored by a t^8m of Individuals with program specific .
loiowledga The Departrnent elected fourteen applications (two (2) submitted by Graflon County were
combined Into one contract) to pro\4de these services (See attached Summary Score Sheet).;

Some of the Vendors' applicatlorls scored lower than anticipated; however, this was largely due
to'the vendors-providing a limited array of services and not to their experience and/or capacity to
provide tho$e services. In addition the Bureau-of Dnig and Alcohol Services.js wording with the Bureau
of Improvement and Integrity to Improve the contract monitoring and qua% improvement process as '
well as taking steps to reposition staff to assist with this.

•s

The Contract Includes language to assist pregnant and parenting women by providing Interim'
.services If they are oh a waitfist; to ensure clients contribute to the cost of services by ̂ ^ssing client'
Income at intake aind on a monthly basis; and to ensure care coordination for the clients by .assisting
them with accessing services or working with a ciienfs existing provider for physical health, behavioral
health, medication assisted trisatment and peer recovery support services.

' The Department will monitor the performance of the Vendors through monthly and quarterly -
reports, conducting site visits, reviewing client records, and engaging in actjvit!e& identified in the
contract monitoring and quality improvement vvork referenced above. In addition, the Department Is
collecting ba^ne data on access/'engapement, clinical appropriateness, retention,^ completion, and
Gutobmes that wQl be used to create "performance Improvement goals in future contracts.-Finally, '
contractor financial health Is aiso being monitored monthly.

This contract includes language that reserves the right to renew each -contract for up to 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 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.
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Area served: Statewide.

Source of Funds: 55.87% Federal Funds from the United States Department,of Health and
Human Services. Sut>stance Abuse, and Mental Health Services Administratioa 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 Commi^Ion
on Alcohol and Other Drug Abuse Prevention, Intervention and Treatment

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

Respectfully submitted,

S. FoxKat

ctor

Approved b]
A. Meyers

Gommissloner

The Department of Heellh end Human Services' Afisstoo Is to foin commurites and temBlos
tn provkSng f^portunWes for dSans to aefihve health and todependence.



New Hampshire Department of Hoalth and Human Ser\rfce8
Office of Business Operatiortt
ConVects & Procurement Unit

Summary Seerfng Sheet

Sobstanet Olaerdir TttsUnaitt And

fVAMimt

RFA-201MDA8-01^UBST

RFANufflbar Raviewer-Names

1.

Bidder N*ne
Maximum
Petnla Actail Points' Ragiea 2-

. Coenhr of Cmfton Uttt HasipsMre - Greftoo
' County Oeoartment of Corrections 440 2T0 North ̂ untiy 3-

Dlsmas Homo of New Hampshlro. tnc .440 262 Q roster Manctiester
4.

llanchester Alcohoflsm-RehablBtsfion Center 440 . 338 Greater iSanshcstsr a.

aUoefaestefAIcohonsmRch^ittstlon Center . 440 328 Capital

FfTINHNH. Inc. 449 209 Greatar Mancheata

' GraftonCou^ New Hampshire •Grattob County
' Attsmatfve ̂ entimdnfl ' ' 440 290 NorthCeuntry .

The Conmwnl^ Council of Nnhoo, N. H. 440 200 Greater Nashua. •

^ Halo EdueetlonsI Syetems 440 'see below* Upper Valby

Headrest 440 282 UpperVdtay

10.
HopeonHovenKilKne. ' .  440 304 Strafford County

1

Greater Nashua Coundi eaAleohonsm 440 ' 294 Greater Nashua

12
North Country Health ConsorBum 440 ■ 326 NoxthCoantiy

13.
"North Country Health Consortium '440 299 CanelCounQr

Phbentx Houses of New Enalsnd, Inc. 440 381 Metwdaeek .

Seaeraast Youth Bervlees 449 21S 8^o0t

16.
SeaeoistYouth Sorylees 440 21S Strolloid County

SfMithesstem New Kampshfre Alcohol & Drug
' Abuse Servtecs 440 220 . Seaooast

16.
Boothsastom Alechd A Drug Abuse Sendees = 440 sro Straffonl

19. , '
West Central Servtces. Ino. 440 221 Grestsr SolUvan '

^ WMts Korea AddlcBon Centef, Inc. 440 12a** Canol County

S

C

P

rvg Adniln P. BPA3

iu37nMr^to0s»n??c5?sr
BHS -

NUBhvi^Ksalh-

oil Nomsi, conical 8r«vs
SpdHDnifltAlBotitfSivd

Sub«ftgCboSnr.O>>iiiwooly

*Hab EdacaSona! Systems: AppBcaSon was dhquaSSad ss noTHnponsWo.
**WNte Hans Addh^ Center, inc.: Vendor was not selocted.



Attechment A

Financial Details

054S-92420S10-39820000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN 8VCS DEPT OF, HH8; DIV FOR BEHAVORIAL HEALTH,
BUREAU OF DRUG & ALCOHOL SVCS, GOVERNOR COMMISSION FUNDS (100% Other Funds]

Community OouncQ
of Nashua-Gr

Nashua Comm

Mental Haalth Vendor Code: 1S4112-B001

•

State Fiscal Year OasslAceount Title Budget Amount hcroasef Decrease
Revised Modified

'2019 102-500734
Contracts for Piog

. ̂ ifO
S46,BS7 <48,857

Sutx-total S48.857 SO $48,857

DbRmHoRioofNH Vendor CoderTBO

Stata Fiscal Year Cbss/Aeccunt THJo Budget Amount Ineroase/ Decrease Revisod ModtOed

Budoet

2019 • • 102-500734 •
CentractefbrPreg

■  8vc
• ^381 <72,381

Sub<tetal $72J81 i £0 • $71381

'EasierSealsorNH
Manchester

AIcohoDsm Rehab

' CtrfFamuffl

•• ' .

Vendor Code: 1772048005

' State Fiscal Year Ctaas/Aceount -Title «Budget Amount Increase/ Decrease
Rsvtsed Modified

Budmrt

2019 . 102400734
Contracts for Prog

Sve
<337,289 . S337;»8

8ub.tota1 8337ilS8 SO <337188 .

Giafton County- Vendor Code; 17739^-8003

•

-  •

State Fbcaf Yeer Ciasa/Aceount Title Budget Amount Increase/ Dooeeae
Revisod Moridlfid

- Budoet

2019 '  10^B007^4 ■
Contracts for Prog

8wc
. <74,492 <74,492

Sub-total *74.492 • SO <74.492

HeedresLlne vendor Code: 175226-6001

Stats Fiscal Year Class/Acceunt nue Budget Amount Increase/ Deeraase
Revised Jdodlfled .

Budoet

2019 ia2-600734
Contracts fomog

Svc
<44,835 <44,835

Suthtotal <44.635 SO S44435

Nodh Country
HeaRh Consoxthsn Vendor Code: 1SB5S7-B001

State Fiscal Year .GlessfAeeount TWO Budget Amount Increase/ Domeaso
Revised Modtnod

Budrxet

2019 ioi600734 Contracts for Prog
Svc.

<88,676 <88,678

Subtotal <88.678 SO <86.978

AtncheteittA

. FlnaJKWOctiO

Pagtlo(4 - •



Attachment A

.Hnandal Details

Rwenix House* of

New.Ensteftd. fcx. Vendor Code: 17^9^001'

SUtaFhcsl Year ClasefAecounl 'Title Budgot Amount Inerease/Decrgase
Revised Modified .
' Budget

2019 102-600734
ContracU for Prog

Svc
67a24a $70,246

Cubital t70;Z46 50 S70.246

Seeocast Youth

Servfecs - . Vendor Coda: 203944SOOi

•

isuts Fiscal Year ClasafAecount Title Budget Amount Increase/Oocrease
- Revised Modified

Budnel

2019 1Q2-600734
ContrBCtafbrPrpg

Sve ■
522.076 522,076

Subtotal S22.076 .  SO 'S2Z078

SotAea^ttmNH
Aleahol end Drug

Services Ve^Ooda 1562924001 -

•

SlatoFbealYear- Cfaas/Acceunt. TlUa BudgotAmount tnerease/Oecraase
Revised Modified

Budnet

2C19 . 102-600734
Contracts Cor Prog

•Swc -
5177,799 $177,799

8ub4eta! • 5177.799 SO 8177.769

West Central

Ser^ooe vendor Code: 1776044001 *  (
.  K

-8ta^ FIscalYaar ClasafAceoutrt Thlo Budget Amount increase/ Decrease
Revised Modified

Budoflt

2019- 102-500734
Contrscta tor Prog

Svc
517,942 517.942

8ut}-total 517.942 $0 517.942

TeW Gov. Comm ■  5952^94 ■ UL Sfl5Z394

OS«5^9205194384QHO HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT Of, HNS: DfV FOR BEHAVORIAL HEALTH,
BUREAU OF DRUG ft ALCOHOL 8VCS. CUNICAL SBtVICES lB0%Fe<ter3l.Fun(l*. 20%GonorDl Funds FAIN TIOIOOSS CFDASftflSS).

CemiDunny CouncQ
ofNeshu»Gf

Nashua Corbo

State Fbmi Year Ctosa/Aceount TMo Budget Amount * - Increase/ Deoaaee
Revised MorOOed

Budoet

-2019 102-500734'
(

Contracts for Prog
Svc

5113143 $113143

8ul>4ot3l 5113143 SO $113143

ABadsnentA

nnaeblDtu9
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Attachmem A

Financial Details

Dlsmas Home of NH Vendor CodezTBO

Stale FUesf Year ClasatAceount Title Budget Amount tnc'rbaao/ Docreese
Revlaed CtocCflad

Budoet

»19 - 1tt<600734.
Contracts for Prog

Sve
$1^.619 $187,619

Subtotal $167^19 ■  SO $167819

Easter Sesb of NH
Manchestar

Aloohollsn Rehab

CtrfFomum Vendor Code; 1772040005

-

•  .

Stale Flseal Year' ClassfAeeeuRt TWe GudgotAfflount Increase/ Decrease
Revised btodWod

Bodmt

2019 102^734 Contracts for Prag
Sve

S7B1^' $781883.

8ut>4otal . 5781.083 $0 ■ $781,083

Oration County Vendor Code: 177397-8003

State FIseai Ycnr .  ClaaaMceeunt TltfO Budgnl Amount Increeae/ Deoreasa
Revlaad bfodlfitd

Budoet

2019- ' 10Mp07» Cordracts br^Prog
Svo

$172,608 $172,508 -

SuMotal $172,508 SO . S172808

Keadtest ire VendorCode: 17522S-B091

Slate Flseal Year Claas/Aecount TKla Budget Amount Increase/Decrease
Rovlaad UodlQed

Budoet

2019 102800734 '
Contrscb for Prog

Sve
$109,364 $103884

Subtotal $103,364 $0 $103,384

Nonh Country
Hsatlh CoRsorthan Vtador Code: 1685578001

State Flsea] Year ClaaaiAcGount . TWe BudgetAmount Increesa/ Decreese
Revised Modlfled

Budoet

.2019 . 1(B-s60734 Contrecb for Prog
Svo

$200,728 $200,728

Subtotal S200.728 $0 8200.728

AitshtBcMA

"HmriW Octal!

?ate3ef4



Attachment A

Financial Details

PhMh Houses of-
NawEngtaftd.lnc. • Venrfor Code: tTTSSMOOl

8bts RsoaiYear Cbsa/Aceount Ttde Budget Amount Incraose/ Docreaae
. Rovisad UodiSsd

Budoet

2019 102-SOOrM
Contracts for Preg

Svc •
S162.675 ^  $162,675

8ob-totat $1B2,67S . $0 • 5162.875

' SescoMl Youth

SmicM ' Vendor Coda: 203944-B001
' •

State Ftoeel Year Cfeas/Aceeunt TUlo Budget Amount IncTMSt/ Decrease
Rswlsod BA^flod

fiudmrt

2019 102^734 ' • Contracts for Prog
Sve

$51,124 $51,124

Sub-total • S51.124 SO- $51,124

Southeastern NH

Akehol'antf Drug
Seivtcss Vendor Code 1S52n-8X1

•

State FUcaJ Year Claas/Aeceunt TRti Bw^et Amount tncrossa/ Deoroase
Revised Hodlfisd '

Budoet

2019. 102:600794 ' • CorOracts far Prog
Svc

8411.741 $411.M
Sub-total t . $411,741 SO S411.741

r

WestContral

Services

!

Vendor Code 177654^1

State Fscal Year Class/Account Tills Budget Amount Inaoasd Decrease
Revised BAodtfied ■

Budoet

2019 " 102«»734
Contracts far Fog

Sw
$4l>tS S4i.548

6ul>total ' $41,648 SO $41,548

Toai COnlcal Svs $2,205.58$
1

■a. S1205J33

Grant Total A8 $3,157,927 so $3,157^87

AsadHMntA
RntndalOetiil.
eaft4of4



FORM NUMBER P-37 (version S/8/I5)
Subject Substance Use Disorder Treatment and Recoverv Support Services (RFA-2Q19-BDAS-01-SUBST-0S)

Notice: This agreement and all of its attachments shall become public upon submission to Oovemor and
Executive Council for ̂ proval. Aoy'information that is private, confidential or proprietaiy must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

AGREEMENT

The State of New Hanq)shire and the Contractor hereby nuitually agree as follows:

GENEIUL PROVKIONS

1. IDiamFICATlON.

1.1 State Agency Name
■NH Department of Health and Human Services

1

1.2 State Agency Address i
129 Pleasant Street
ConcoRi,NH 03301-3857

IJ Contractor.Namc • ,
^ Headrest

1.4 Contractor Address '
14 Church Street
Lebanon NH 03766

•1.5 Contractor Phone
Number.

603-448-4872x102

>

1.6 Account Number

05-95-92-9205iP-3382-ld2-
500734; 05-95-92.92051.0-
3384-102-500734 ... .

1.7 Completion Date

June 30,2019

1.8 Price limitation

■J147,9?9 ■ ,

1.9 Contracting.OfficeT for State Agency'
E. Maria Reinemahn, Esq. ' ,
Director of Contracts and Procurement

1.10 State Ageni^ Telep|ione Number
603-271-9330

1  ̂ ■
1.11 Contra^r Signature 1.12 Name and Title of CoTdfoctor Signatory

1.13 Aclmowle4gement-^tafiyffy(/{i/ County of
, before tbcusdnsigned'oCficer, personally appeared the person ideplificd inblock'l.i2;'OTsatisfactorily

proven to be the person whose name is signed in block 1.11, and acknowledged that s/he executed this doctunent in Ae capacity
indicated in block 1.12.
1.13.1 SignatureofNotaryPubllcorJusticeDfthcPcacc a /7 /f H

EWCCjHARBECKJR^itolaryPiijec . ,/ / [1 /L
.  State of New Hampshbe X *

1.13.2 Name and Title ofNotary or Justice oflhe Peace {/ ■
£r\<L MfhKr\^ .

1.14 State Agendy Signature

dXI'^Ix ..
1.15 Name and Title of State Agency Signatory

1.16 ApprovalbytheN.H.DcpartiDentofAdminislhifion,Division.ofPcrsofineP(7/appf/ca6/«^

■

Director, On:

1.17 Approval by the Attorney General (Form, Substance and Execution) 0/applicable)

1.18 Approval by the Governor and Executive Council 0f applicable)

By: On:

Page 1 of 4



2. EMPLOYMENT OF CONTRACTOR/SERVICES TO

BE PERFORMED. The State ofNew Hampshire, acting
thiou^ the agency identified in block \ .1 0*81316"), engages
contractor Identified in block U CContractoO lo perform,
and the Contractor shall perform, the woric or sale of goods, or
both, identified and more particularly described in the attached
EXHIBIT A which is incorporated herein by reference
fServfccs").

3. EFFECTIVE DAT&COMPLETION OF SERVICES.

3.1 Notwithstandiogany prbvisionqftbis Agreement to the
contrary, and subject to approvoi pflhc Governor and
Eaecutive Council of the Stale of New Hanipshiie, if
applicable, this Agreement, and all obligations of the parties
hereundcr, shall become effective on the date the Governor
and Executive Council approve this Agreement as indicated in
block. 1.18, unless no such opprbvul is required, In which case
the Agreement shall become effbctlve on the date the
Agreement is signed by the State Agency as shown in block
1,14 ("Effective Date").
3.2 If the Contractor commmces the Services prior to the
Effective Date, all Services performed by the Contractor prior
to the EfBxtivc Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not
become.effectivc, the State shall have no liability to the
Contractor, ihchiding vrithout limitation, any obligation to. pay
the Contractor for any costs incuned or Services perfbnn^
Contractor must con^lete oil Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Nqrvnlhstaading any provision ofthis Agreement to the
contrary, all obligations of the State hereunder, including,
wilhqut liraitatiqn, the continuance ofpayments hereundcr, are
.coptingcnt upon die availability and continued appropriation
of funds, and in no cveot shall the Statq be liable for any
payments hereunder in excess of such available appropriated
fimds. bi the event'of a reduction or lenninatlon of
appropriated finxls, the State shall have the right to withhold

' payment until such fimds become available. If ever, and shall
have the right to terminate this A^ement immediately upon
giving the Contractor notice ofsucb termination. ThoState
shall not be required to transfer fimds from any other account
to the Account identified in block 1.6 in the event fimds in that
Account arc reduced or unavailable.

5. CONTRACT PRICE/PRICE LXMrTATION/
payment.
5.1 The cpntract price, method ofpayment, ond terms of
payment are ider^ed and more particularly described in
EXHIBIT B i^ich is incorporated herein by reference.
5.2 The payment by the State ofthe contract price shall be the
only and die conqilete reimbursement to the Contractor for alt
expenses, of whatever nature Incurred by the Contractor in the
p^onrtance hereof apd shall be the only and the complete
compensation to the Contractor for the Services. The State
shall have no liability to the Contractor other .than the contract
price.

53 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreemem
those liquidated amounts required or permitted by Nil. RSA
80:7 through RSA 80:7'C or any other provision ofjaw.
5.4 Notwithstanding any provision in this Agreement to the
ccDttaiy, and notwithstanding uneiqiected circumstances, in.
no event shall the total of aQ payments authorized, or actually
made hereunder, exceed the Price Limitation set forth in block
1.8.

6. COMPLIANCE BY CONTOACTOR WITH LAWS
AND REGULATIONS/EQUAL EMPLOYMENT
OPPORTUNITY.
6.1 In connection with the performance of the Services, the
Contractor shall conqily with all statutes, laws, regulotioQS,
and orders of federal, state, county or municipal authorities
which iiipose eny obligation or duty upon the Contractor,
including^ but not limited to, civil rights and equal opportunity
laws. This may include the requirement to utilize auxiliary
aids and services to ensure that persons with communication
disabilities, including visibo, hearing and speech, can
conununicale with, receive infoniation from, and convey
information to the Contractor. In addition, the Contractor -
shall comply with all applicable copyright laws.
6.2 During the term of thlf Agreement, the Contractor shall
not discriminate against employees or applicants for
employment because of race, color, rellgioi^ creed, age, sex,
handicap, sexual orientation, or national origin end will take
affirmative octioo to prevent such discrimination.
6 J If this Agreement Is fiinded in any part by monies of the
United States, the Contractor shall cooqily with all the
provisions of Executive Order No, 11246 ("Equal
Employment Oppoituoit/')» ̂  supplemented by the
regulations of the United States Department of Labor (41
C  Part.6Q), and with any rules, regulations and guidelines
as the State of New Hampshire or the United States issue to
implement these regulations, the Comnctor fUtthcr agrees to
permit the State or United States access to any of the
Contractor's books, records and accounts for the purpose of
ascertaining compliance with all rules, regulations and orders
and the covenants, terms and condirions of this AgreemcnL

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all
personnel necessary to perform the Services. Contractor '
warrants that all personnel engaged in the Services shall be
qualified to p^orm the Services, and shall be properly -
licensed and otherwise aiithoiized to do so under all applicable
laws.

7.2 Unless otherwise authorized in writing, during the term of
thb Agreement, and for a period ofsix.(6) months after the
Completion Dote In block 1.7, the Contractor shall not hire,
and shall not permit any subcontractor or other person, finn or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is.a State
enqiloyee or official, who Is materially involved in the
procurement, administration or performance of this
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AgreemenL This provision shall survive terminatioo of (bis
Agreemem. .
7.3 The Contracting OfScer specified in block 1.9, or his or
ber successor, shall be the State's representative. In the event
ofany dispute coocemiog the inteipreteUon ofthis Agreemem,
the 0>ntractit^ Officer's decision shall be final for the State.

8. EVENT OF DEFAULT/REMEDIES.
8.1 Any one or more ofthe follovring acts or omissions of the
Conixaclff shall constitute an event of defiiult heieunder
("Event of Defoulf*):
8.1.1 failure to perform the Services satisfactorily or on
schedule;
8.1.2 failure to submit any report required hereunder, and/or
8.1 ;3 failure to perform any other covetranc, term or condition
of this AgreemenL
8.2 Upon the occurrence of any Event of Dcfoult, the State
may take any one, or nwre, or all, ofthe foUowiog actions:
8.2.1 give the ContiBctor a written notice specifying the Bvenl
ofDefiiult and requiring it to be remedied within, in the
abser^ of a grula or lesser specification of time, tfiirty (30)
days from the date ofthe notice; and if the Event of Default Is
not timely remedied, terminate this AgreenKnt, effective two
(2) days after giving the Contractor notice of termination;'
. 8.12 give (he Contractor a written notice spedfying the Event
of Ddholt and suspending all payments to be under this
Agreement and ordering that the pohion of the contrBct price
which would otherwise accrue to the Contractor during the -
period from (he date of such notice until such time as the Stele
detCTTnines (hat the Contractor has cured the Event of Default
shall never be paid to the Coocracior;
8.Z3 set off against any other obligations the State may owe to '
the Contractor any damages the State suffbrs by teason of any
Event of Defyult; and/or
81.4^ treat the Agreement as bttached and pursue any of its
remedies at bw or In equity, or both.

9. DATA/ACCESS/CONFlDENTIALrry/
PRESERVATION.
9.1 As used in this Agreement, the word "data" shall mon all
htfonratioo and things developed or obtained during the
performaace oC or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, cbaits, sound recordings, video
recordings, pictorial repioductioas, drawings, analyses,
graphic.representations, coo^uter programs, computer
printout^ ooteSj letters, memofanda, papers, and documents,
all whether Qnlshed or unfimsbed.
9.2.A11 date and any property which has been received from
the State or purchased with funds provided fbr teat purpose
under this Agmcotent, shall be the property of the State, and
sfaall.be retumed to the State upon demand or upon
tenninalion of this Agreement for any reason.
9.3 Coofidendality ofdata teall be governed by N.H. RSA
chapter 9KA or other existing law. Disclosure of data
requires.piipr written approval of the State.
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10.7'ERlvnNATION. In the event ofan early termination of
this Agreement for any reason other than the completion of the
Services, tec Contractor shall deliver to the CooiractiDg
OfBctr, not later than fifteen (IS) days aflN tec date of -
terinination. a report ("Termloation Repori") describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject
matter, content, and number ofcopies of the Tenniiutioo
Report shall be identical to those ofany Final Rpport
described in the attached BXHtBIT A.

If. CONTRACTOR'S RELATION TO THE STATE. Id
the performance of this AgreeiDcnt the Contractor b in oU
respects an independent contractor, and is ndtber an agent nor
an employee of tec State. Ncitecr the Contractor nor any of its
officers, employees, agents or members <^>>11 have authority to
bind the State or receive any benefits, workers'conipensation
or.oteer emoluments provided by the State to Its employee's.

11. ASSTGNMENT/DELEGATION/SUBCOrmiACTS.
The Contractor shall not assign, or otherwise transftr any
interest in this Agreement without the prior written notice and
.consent of tee State. None of the Services shall be
subcontracted by the ContTSCtof without tee prior written

. notice and consent of the State.

13. INDEMNIFICATION. The Contractor shall deftnd,
indemnify and hold hannltts the State, its ofifieets and
employees, from and against any and all losses suffered by the
State, its officers and employees, and any and all claitns,
. liabilities or penalties asserted against the State, Its ofificerv
ood enqibyees, by or on behalfof any person, on account of,
based or resulting from, arising out of (or which may be
claimed to arise out oO tee acts or omisions ofthe
Contractor. Notwithstanding tee. fbregoio^ nothing herein
contained shall be deemed to constitute a waiver of the

sovereign immunity of tee State, which imraunify is hereby
reserved to tee State. This covenant in paragraph 13 shall
' survive the terminatioo of this Agreement.

14. INSURANCE.

14.1 The Cohtactor.shall, at .its sole expense, obtain and
maintain in force, and shall require any subcontractor or
assignee to obtain and maiotain in terce, the following
insurance:

14.1.1 comjnahensive general liability insurance against all
claims of b^y injury, death or property damage, in amounts
of not less than S1 .OOO.OOOper'occurraice and $2,000,000
^gregate; and
14. I J special cause of loss coverage form covering aD
property subject to subpaiagraph 9.2 herein, in aq amount not
less than 80% of tee whole replacement value of the property.
IA2 The policies described in subparagraph 14.1 herein shall
be on policy forms and endorsements approved fbr use in (he
State of New Hampshire by the N.H. 'Department of
Insurance, and issued by insurers licensed in the Sate ofNew
Hampshire.
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14.3 The Cootractor shall fiimish to the Contncting Officer
identified in block 1S, or his or her successor, a certificate(8)
of insunmee for all insurance required under this Agreement.
Contractor shall also famish to the ConiractiDg Officer
identified in block 1 il, or his or her successor, certiftcate(s) of
insurance &r bD renewai($) of insorance required under this
Agreement no later than thii^ (30) days prior to the expiration
date ofeacb of the insurance policies. The ccrtificate(s) of
insQiance and any.renewals thereof shall be attached and are
incorporated herein by reference. Each certificatcfs) of
insurance shall contain a clause requiring the insurer to .
ptonde the Coatncting Officer id^ified in block 1.9, or his
or her successor^ no less than ihir^'po) days.prior writteo
notice of cancellation ormodificatbo of the policy.

15. WORKERS' COMPENSAnON.
IS.l By signing this agreemeat, die Contractor agrees,
ceitifiu and warrants that (he Contractor Is in compliance, with
or exempt from, the requirements of N.H. RSA chapter 281 -A
CWorktn' Compensation*').
JSJ To the extent (he Contractor is subject to the
liMiuirenieots ofN.H. RSA ch^t^ 281-A. Contractor shall
maintain, and require any subcontractor or assignee to secure
and maintain, payment ofWorkers' Compnisation in
conn^on with activities which the person proposes to
ffldertake pursnaol to this Agreement. Contractor shall .
famish the Contracting Officer identified in block 1.9, or his
or. bcr ncpessor, proofofWorkers* Compeosation in the
manner, described RSA chapter 261-A and any
applic^Ie rencwal(8) thereof which shall be attached and arc
incorporated herein by reference. The State shall not be
re^onsRile for payment of any Workers' Condensation
prefluvnu or fbr any other claim or benefit for Contractor, or
any subcontractor or esdloyee of Contractor, which migirt

under applicable Stale of New Hampshire Workers'
Compensation bvvs m connection with tlw perfoxmancc of the'
Serytcef tmdcr this Agreement.

16. WAIVER OF BREACH. No &iture by the State to
enforce any provisions hereof a^ any Event of De&nlt shall
be deemed a waiver of its rights with regard to that Event of .
Dcfiuil^ Of any subsequei}t Event of DefiiulL No express
failure to enforce any Event ofDe&ult shall be deemed a
waiver oftbe rx^t of the State to enforce each and all of the
pmvisions hereofupon any further or other Event of Default
on the part of the Cbntractor.

17. NOTICE. notice by a party hereto to the other party
shall bc^deemeid to have been t^y delivered or ̂ ven at the
llroc of mailtng by certified moil, postage prepaid, in a United
States Post Office addressed to Ibe parties at the addresses
giveQ in blocks 1.2 and 1.4, herein.

18. AMENDMENT. This Agreement may be emeoded,
waived or discharged only by an instrument in writing signed
by the parties hereto and only after approval of such
amendment, waiver or direh^e by the Governor and
Exe^'ve Cqiindl of the State of New Hampshire unless no

such approval is requited under the circumstances pursuant to
State law, rule or policy.

19. CONSTRUCTION OF AGREEMENT AND "TERMS.
This Agreement shall be eonstnied io accordance with the
laws of the State cfNew Ha^shire, and Is binding i^on and
inures to the benefit of the parties and their respective
successors and assigns. The wording used in this Agreement
is the wording chosen by the parties to express tbcir mutual
intent, and no nile of construcdon shall be applied against or
in &vor of any party.

20. THIRD parties. The parties hereto do not mtend to'
benefit any third parties and this AgiMment shall not be
construed to confer any such bcnefiL

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

22. SPECIAL PROVISIONS. Additional provisions set
forth in the attached fiXH IBIT C are incorporated herein by
reference.

SEVERABILITy. In the event any ofthe provisions of
(his Agreement ore held by a court of cozx^tent juriscficlion to
be contrary to any state or federal law, the reinaidng
provisions of this Agreement will remain in full force and
efiecL

24. ENTIRE AGREEMENT. This Agreement, r^i.cb may
be executed in a number of counteiparts, each ofwhich shall
be deemed on original, constitutes the entire Agreement and
understanding between the parties, add supersedes all prior
Agreements and understandings relating hereto.
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New Hampshire Department of Health and Human Services
Substance Use Disorder Treatment and Recovery Support Services

ExhlbHA

Scope of Services

1. Provisions Applicable to All Services
1.1. The Contractor wli submit a detailed descrtption of the language assistance

services, they will provide to persoris with limited English proficiency to ensure
meaningful access to their programs and/or services within ten (10) days of the
contract effectivB date.

1.2l The Contractor agrees that, to the extent future legislative action by the New
Hampshire General Court or federal or stete 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 Department has identified the Contractor as a
Subredpient in accordance with the provisions of 2 CFR 200 el ̂ q.

1.4. ̂ The Contractor will provide Substance Use Disorder Treatment and Recovery
Support Services to any eligible client, regardless of where the client lives or works
in New Hampshire.'

2. Scope of Services
2.1. Covered Populations

2.1.1. The Contractor will provide services to eligible Individuals who; "

Z1.1.1. 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 pf 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 Carie

2.2.1. The Contractor must provide substance use disorder treatment services
that support the Resiliency and Recovery Oriented Systems of Care
(RROSC) by operatlonaiizing the Continuum of Care Model
(http://www.dhh8.nh.90v/dcbc8/bdas/contlnuun1-of-care.htm).

2J2.2. RROSC supports person-centered and self-directed approaches to care
that build on the strengths and resilience of individuals, families and
conimunities to take responsibility for their sustained health, wellness and
recovery from alcohol and drug problems. At a minimum, the Contractor
must:
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New Hampshire Department of Health and Human Services
Substance Use Disorder Treatment and Recovery Support Services
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2.2.2.1. Inform the Integrated Delivery Network(8) (IDNs) of services
avaflabie In order to align this work with IDN projects that may
be similar or impact the same populations.

2.2.2.2. Inform the Regfonal Public Health Networks (RPHN) of
services available lii order to align this work with other RPHN
projects that rnay be similar or Impact the same populatbns;

2.2.2.3. Coordinate client services with other community service
providers Involved In the dlenfs care and the client's support
network

2.Z2.4. Coordinate client services with the Department's Regional
Access Point contractor (RAP) that provides services
including, but not limited to:

2Z.2.4.1. Ensuring timely admission of clients to services

2.2.Z4.2. Referring clients to RAP services i^en the

Contractor cannot admit a client for services

within forty-eight (4B) hours

2.2.Z4.3. Referring clients to RAP services at the time of -
discharge wheri a client is In need of RAP

services, and

ZZ2.5. Be sensitive and relevant to the diversity of the dients being
served.

2.2.Z6. 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 OisorderTreatment Services

2.3.1. The Contractor must provide one or more of the following substance use

disorder treatment services:

2.3.1.1. Individual Outpatient Treatment as defined as American

Society of Addiction Medidne (ASAM) Criteria, Level 1.
Outpatient Treatment services assist an individual to achieve

treatment objectives through the exploration of substance use
dteorders 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.

2.3.1.2. Group Outpatient Treatment as defined as ASAM Criteria,
Level 1. Outpatient Treatment services assist a group of
Individuals to achieve treatment objectives through the
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New Hampshire Department of Health and Human Services
Substance Use Disorder Treatment and Recovery Support Services

Exhibit A

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 atcoho) and other drug related
problems,

2.3.1.3. intensive Outpatient Treatment as defined as ASAM Criteria,
Level 2.1. intensive Outpatient Treatment services provide
intensive and stmctiired individual and group alcohol and/or
other drug treatment services and activities that are provided
according to an individualized treatment plan that includes a
range of outpatient treatment services and other ancillary
alcohol and/or other drug services. Services for adults are

provided at least 9 hours a week. Services for adolescents

are provided at least 6 hours a week.

2.3.1.4. 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-
suffident In the community. Adult residents typically work In
the community and may pay a portion of their room and
board.

2.4. Reserved

Z5. Enrolling Clients for Services

2.5.1. The Contractor will determine eligibility for services in. accordance with
Section Z1 above and with Sections 2.5.2 through 2.5.4 below:

2.5.Z The Contractor must complete Intake screenings as follows:

2.5.Z1. Have direct contact (face to face communication by meeting
tn person, or electronically, or by telephone conversation) with
an individual (detined as anyone or a provider) within two (2)
business days from the date that individual contacte the
Contractor for Substance Use Disorder Treatment and

Recovery Support Services.

Z5Z.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 (WFTS) to determine probability, of being
eligible for services under this contract and for probablTity of
having a substance use disorder.
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2.5.2.3. Assess clients' Income prior to admission using the WITS fee
determination model and

2.5.2.3.1. Assure that clients' income information is

updated as needed over the course of

treatment by asking clients about any changes
in Income no less frequently than every 4

weeks.

2.5.3. The Contractor shall complete an ASAM Level of Care Assessment for all
.  services in Sections 2.3.1.1 through 2.3.1.4 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 eflgible for

services.

2.5.3.1. The Contractor shall make available to the DepartmenL upon

request, the data from the ASAM Level of Care A^ssment
in Section 2.5.3 In a format approved by the department

2.5.4. The Contractor shall, for all services provided, include a method to obtain
clinical evaluations that Include OSM 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 evaluation, for

each client

2^5.4.1. Prior to admission as a part of Interim services or within 3
business days following admission.

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

2.5.5. The Contractor must use the dlnical evaluations completed by a Licensed

Counselor from a referring agency.

2.5.6. The Contractor will either complete dinicai evaluations In Section 2.5.4
above before admission or Level of Care Assessments (n Section 2.5.3

above before admission along with a dinicai evaluation in Section 2.5.4
above alter admission.

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

2.5.7.1. The dient choses to receive a service with a lower ASAM

Level of Care; or
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2.5.7.2. The service with the needed ASAM level • of cafe' 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;

2.5.7.2.2. A service with the next available higher ASAM

Level of Care;

2.5.7.2:3. Be placed on the waitlist until their service wHh

the assessed ASAM level of care becomes

available as In Section 2.6.4; or

2.5.7.Z4. Be referred to another agency in the client's
service area that provides the service with the
needed ASAM Level of Care.

2.5.6. The Contractor shall enroll eligible clients for services in order, of the
priority descnljed below:

.2.S.6.1. 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 Regional Access Point sendee
provider In the client's area to connect the dlent
with substance uise disorder treatment services.

2.6.8.1.2. Assist the pregnant woman with identifying
alternative providers and with ' accessing
senrices with these providers. This assistance
must Include actively reaching out to identify
providers on the behalf of the client.

^  2.5.8.1.3. Provide interim sendees unlB 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;
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2.5.8.1.3.3. Daily calls to the dient to assess

and respond to any emergent

needs.

2.5.8.2. Individuals who have been administered naloxone to reverse

the effects of an opiold overdose either in the 14 days prior to

screening or in the period between screening and admission,
to the program.

2.5.8.3. Individuais with a history of Injection drug use Including the
provision of interim services within 14 days.

2.5.8.4. Indtviduats with' substance use and co^ccurring mental
health disorders.

2.5.8.5. Individuals with OploId Use Disorders. .

2.5.8.6. Veterans with substance use disorders .

2.5.8.7. Individuals with substance use disorders who are Involved

with the criminal justice and/or child protection system.

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

2.5.9.' The Contractor must obtain consent in accordance with 42 CFR Part 2 for

treatment from the client prior to receiving sen/ices for individuals whose
age Is 12 years and older.

2.5.10. The Contractor must obtain consent In accordance with 42 CFR Part 2 for

treatment from the parent or legal guardian when the dient Is under the
age of twelve (12) prrar to receiving services.

2.5.11. The Contractor must include in the consent forms language for cQent
consent to share information with other social service agencies Involved in
the orient's care, induding but not limited to:

Z5.11.1. The Department's Divtsion of ChOdren. Youth and Families
(DCYF)

2.5.11 Z. Probation and paroie

2.5.12. The Contractor shall not prohibit clients ffom receiving services under this
contract when a cflent does not consent to information sharing in Section
Z5.11 above.

2.5.13. The Contractor shall notify the clients whose consent to Infonnatlon
sharing In Section Z5.11 at>ov6 that they have the abflity to rescind the
consent at any time without any impact on services provided under this
contract

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

2.5.14.2. The adolescent's decision to receive confidential services

pursuant to RSA 318-B:12-a.

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

2.5.15.1. Receive Medication Assisted Treatment ̂ n/ices 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 must provide substance use disorder treatment services
separately for adolescent and adults, unless otherwise approved by the
Department. The Contractor agrees that adolescents and adults do not

share the same residency space, however, the communal pace such as
kitchens, group rooms, and recreation may be shared but at separate
times.

2.6,. .Waitlists

2.6.1. The Contractor will maintain a waitlist for all dlents .and all substance -use

disorder treatment services including the ellglbie clients, being served

under this contract and clients being served under anott^er payer source.

2.6.Z The.Contractor vtdll track the wait time for the clients to receive services,

fmm the date of initial contact In Section 2.5.2.1 above to the date clients

first received substance use disorder treatment services In Sections Z3

and 2.4 above, other than Evaluation in Section 2.5.4

2.6.3. The Contractor will 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.

Z6.3.2. The average wait time for priority clients In Section 2.5.0
above by the type of service and payer source for the
services.

2.7. Assistance with EnrolPtng in Insurance Programs

2.7.1. The Contractor must assist clients and/or their parents or legal guardians,

who are unable to secure financial resources necessary for Initial entry Into
the program, with obtaining other potential sources for payment, such as;

Z7.1.1. Enrollmeht In public or private Insurance, incfudirig but^not
limited.to New Hampshire Medlcaid programs within fourt^n
(14) days after Intake.

Headrssi EihlbiiA CotWactor Initials
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2.6. Service Delivery Activities and Requirements

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..

2.6.2. The Contractor shall assess ail 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:

Z8.2.1. 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 conlracL .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.

.  . Z8.2.2. Refer clients to a facility where the services can be provided
when a client's risk Indicates a service with an ASAM Level of

Care that Is higher than can be provided under this Contract;
Coordinate wHh 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 must complete Indh/iduaiized treatment plans for all clients
based on clinical evaluation data within three (3) days of the dlnicai
evaluation (in Section 2.5.4 above), that address probiems in ail 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:

Z8.3.1. Indude in all individualized treatment plan goals, objectives,

and interventions written in temis that are:

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

2.8.3.1.Z measurable (including clear criteria for progress
and completion)

2.8.3.1.3. attainable (within the individual's ability to
achieve)

2.6.3.1.4. realistic (the resources are* available to the
individua]), and

Headrest Exhibit a Contractor initials.
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2.8.3.1.5. timely (this Is something that needs to be done
and there is a stated time frame 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 much Include:

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 nevr
goals based on changes In the clients
functioning relative to ASAM domains and

treatrhent 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 Iri functioning in any
ASAM domain and documentaton 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 spectflc goats,
objectives, and interventions In the client's treatment plan by
compleling encounter notes In WITS.

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

other providers. ^

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

2.8.4.1.1. Primary care provider and If the client does not

have a primary care provider, the Contractor

will make an appropriate referrBl to one arxi
coordinate care with that provider If appropriate
consents from the client, Including 42 CFR Part

Headrest • tdObllA Contraetprwaafa- "
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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 w3l make an appropriate referral to

one and coordinate care with that provider If
appropriate consents from the dient, 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 dient
.  . doe.s not have a peer recovery support

provider, the Contractor wQi make an

appropriate referral to one and coordinate .care
with that provider If appropriate consents frofn
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.

2.6.4.1.5. 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 dients in peer
recovery support services as applicable.

2.6.4.1.6. Coordinate wHh case management services
offered by the client's managed care
organization or third. party Insurance, If
applicable. If appropriate consents fmm the

dient, Induding 42 CFR Part 2 consent, If
applicable, are obtained in advance In

compOance with state, federal laws and state
and federal rules.

2.8.4.1.7. Coordinate with other sociai service agencies
engaged with the client. Including but not Dmited
to the Departmerrt's Division of Children, Youth
and Families (DCYF), probation/parole, as

Headrest Es^IbaA Contraetor rnniah
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applicable and allowable with consent provided

pursuant to 42 CFR Part 2.

2.8A2. The Contractor must clearly document in the client's file if the

dient refuses any of the referrafs or care coordination in
Section Z8.4 above.

2.8.5. The Contractor must complete continuing care, transfer, and discharge
plans for all Services In Section 2.3 that address all ASAM (2013).
domains, that are Iri accordance with the requirements In Exhibit A>1 and
that:

Z8.5.1. Include the process of transfer/discharge planning at the time
of the client's Intake to the program.

2:8.5.2. Indude at least one (1) of the three (3) criteria for continuing

services when addressing continuing care as follows:

2.8.5.2.1. Continuing Service Criteria A: The patient is
. making progress, but has not yet achieved the

goals articulated In the Individualized treatment

plan. Continued treatment at the present level
of care is assess^ as necessary to permit the
patient to continue to work toward his or her

treatment goals; or

2.8.5.Z2, 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

2.8.5.2.3. Continuing Service Criteria C: New problems
have been identified that are appfoprlately
treated at the present level of care. The new
problem or priortty requires services, the
frequency and Intensity of which can only safely

.  be delivered by continued stay In the cunent
level of care. The level of care , which the

patient Is receiving treatment Is therefore tfie

least intensive level at which the patient's
problems can be addressed effectively

Hcadrect ExhlbflA CmtiaetorlnMflto CiTj^ '
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2.8.5.3. 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 unat^le to resolve the problefn(s) that
justified the admission to the present ieyel 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

2.8.5.3.3. Transfer/Discharge Criteria C: The patient has

. . . dernon^rated a lack of capacity due to
^dia^'^o^ or cp-occurrlng oonditions that limit
his or her abDity to resolve his or .her
problem(s). Treatment at a qualitativety
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
prob{em(s), or has developed a new
problem(s), and can be treated effectively ̂  a
more intensive level of care.

2.6.6. The Contractor shall deliver all services In this Agreement using evidenoe
based practices as demonstrated by meeting one of the follovring criteria:

2.8.6.1. The sen/Ice shall be included as an evidence-based mental

health and substance abuse tnterventbn on the SAMHSA

Evidence-Based Practices Resource - Center

https://www.samhsa.gov/ebp-resource-center
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2.6.6^. The services shall be published in a peer-reviewed Joumal
and found to have positive effects; or

2.6.6.3. The substance use disorder treatment service provider shall

be able to document the services' effectiveness based on the

following:

2.8.8.3.1. The service Is based on a theoretical

perspective that has validated research; or

2.8.6.3.2. 2. The service Is supported by a documented

body of knowledge generated from similar or

related 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
purchased online through the ASAM website at:
http://www.asamcriteria.org/

Z8.7.2, The Substance Abuse Mental Health Services Admlnlstratbn

(SAMHSA) Treatment Improvement Protocols (TIPs)
avaliable at http://store.samhsa.gov/ilst/series7namesTIP-
Series-Treatment-lmprbvement-Protoccis-TIPS-

2.8.7.3. The SAMHSA Technical Assistance Publications (TAPs)
available at

http://store.samhsagov/llst/series?name=Technlcal-
AssIstance-Pub[icatlons-TAPs-&pag8Numb6Rl

2.8.7.4. The Requirements In Exhibit A-1. /

2.9. Client Education

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

2.9.1.1. Hepatitis C Virus (HCV)

2.9.1.2. Hurnari Immunodeficiency Virus (HIV)

2.9.1.3. Sexually Transmitted Diseases (STD)

2.9.1.4. Tobacco Education Tools that include:

2.9.1.4.1. Asses ciiertis for motivation in stopping the use
of tobacco products:

2.9.1.4.2. Offer resources such as but not limited to the

Department's Tobacco Prevention & Control

Program (TPCP) and the certified tobacco

Headrest EstsWA Cofttraetr>rlnBlate
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cessation counselors available through the

QuilLine; and

2.9.1.4.3. Shall not use tobacco use, in and of itself, as

grounds for discharging clients from services

being provided under this contract

2.10. Tobacco Free Environment

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

2.10.1.1. Include the smoking of any tobacco product, the use of oral
tobacco products or 'spit' tobacco, and the use of electronic

devices;

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

2.10.1.3. Prohibit the use of tobacco products within the Contractor's

facilities at any time.

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(8) which is boated
at least twenty (20) feet from the main entrance.

2.10.1.6.2. AD materials used for smoking in this area,

Including cigarette butts and matches, wfD 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 smobng area is not properly

maintained, it can be eliminated at the

discretion of the Contractor.

2.10.1.7. Prohibit tobacco use in any company vehicle.

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

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

Headrest EjtfjlWtA centractof In&ate . 7"/ ̂
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3. Staffing
3.1. The Contractor shall meet the minimum staffing requirements to provide the scope

of work In this RFA as follows:

3.1.1. At least one:

3.1.1.1. Masters Licensed Alcohol and Drug Counselor (MLADC); or

3.1.12. Licen^d Alcohol and Drug Counselor (LAOC) v^rho also holds
the Licensed Clinical Supervisor (LCS) credential:

3.1.2. Sufficient staffing levels that are appropriate for the services provided and
the number of dients served.

3.1.3. All unlicensed staff providing treatment education and/or recovery support
services shall be under the direct supervision of a licensed supervisor.

3.1.4. No licensed supervisor shall supervise more than twelve unlicensed staff
unless the Department has approved an alternative supervision plan (See
Exhibit A-1 SeoUonB.1.2).

3.1.5. At least one Certified Recovery Support Worker (CRSW) for every 50
clients or portion thereof.

3.16. Provide ongoing dinical supervision that occurs at regular intervals In

accordance v^th 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 supen/islon to help optimize the learning experience,

when enough candidates are urxler 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 supen/isee;

3.2.2. The 12 core functions as described In Addiction Counseling

Competencies: The Knowledge, Skills, and Attitudes of Professional

Practice, available at http;//store.samhsa.gov/productfrAP-21-Addiction-
Ccunsellng-Competencies/SMAI 5-4171 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 arid
confidentiality practices for handling protected health information (PHI)
substance use disorder treatment records as safeguarded by .42 CFR Part
2.

Headrest BeilbUA ContractorInitiata
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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 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 dearly 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 suffldent 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
haying direct contact with Individuals senred by this contract Additionaiiy, The
Contractor must have student interns complete an approved ethics course and an
approved course on the 12 core functions as described In Addiction Counseling

Competerx:ies: The Knowledge, Skills, and Attitudes of Professional Practice In

Section 3.2.2. and appropriate Information security and confidentiality pmctlces for
handling protected health infonnation (PHI) and substance use disorder treatment
records as safeguarded by 42 CFR Part 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 as descn*bed In Addiction Counseling

Competencies: The Knowledge, Skills, and Attitudes of Professional Practice In
Section 3.2.2, and Information security arid confidentially practices for handling
protected health Informatibn (PHI) and substance use disorder treatment records as
safeguarded by 42 CFR Part 2 within 6 months of hire.

3.B. 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 15 days of the.contract effective date or the staff person's start date, If after
the contract effective date, and at least every 90 days 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 hepatitis C (HCV), human
immunodeficiency virus (HIV), tuberculosis (TB) and sexually transmitted diseases

Hcectred ExMbltA Contractor .
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(STDs) annually. The Contractor shaU provide the Department with a list of trained
staff.

4. Facilities License
4.1. The Contractor shall be licensed for ali TBSidentfal services provided with the

Department's Health Facilities Administration.

. 4.2. The Contractor shall comply with the addttional licensing requirements for medically
monitored, residential wtthdrewal management services by the Department's
Bureau of Health Facilities Administration to meet higher facilities Hcensure
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) to record

an 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 infonned consert
from the client stating that the client understands that:

5.2.1. The WITS system Is administered by the State of New'Hampshire;

5.2.Z Stale employees have access to all Information that Is entered into the
WITS system;

5.2^3. Any Information entered into the WITS system becomes the property of the
State of New Hampshire.

5.3. The Contractor shall have any dtent whose information is entered into the WITS
system complete a WITS consent to the Department

5,3.1. Any client refusing to sign the Informed consent in 5.2 and/or consent In
5.3:

5.3.1.1. Shall not be entered into the WITS system: and

5.3.1.2. Shalt not receive services under this contract.

5.3.1.Z1. 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.
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6, Keportlng
6.1. The Contractor shall report on the following;

6.1.1. National Outcome 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 reportlrtg results when possible.

6.1.2. Monthly and quarterly web based contract compliance reports no later than
the 10lh day of the month following the reporting mcmth or quarter,

6.1.3. All critical incidents to the bureau In writing as soon as possible and no
more than 24 hours follqwing thie incident The Contractor agrees that;

6.1.3.1. 'Critical Incident' means arry actual or alleged event or
situation that creates a significant risk of substantial or
serious harm to physical or mental health, safety, or well-
being. Including but not limited to:

6.1.3.1.1. Abuse;

6.1.3.1.2. Neglect;

6.1.3.1.3. Exploitation;

6.1.3.1.4. Rights violation;

6.1.3.1.5. Mtssing 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 writing as soon as
possible and no more than 24 hours following the Incident;

6.1.5. A)) Media contacts to the bureau in writing as soon 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 vi/hen they Involve any
individual who Is receiving services under this contract;
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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;

6.1.8.2.2. Name and date of birth (DOB) of the
Individuals) Involved in the event;

6.1.6.2.S, Location, date, and time of the event;

6.1.6.2.4. Descnption 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 involved due to a
crime or suspected crime; and

6.1.6.2.6. The Identificalion of any media that had
reported the event;

6.1.6.3. Within 72 hours of the sentinel event, the Contractor shaD

submit a completed "Sentinel Even! Reporting Form"
(Febnjary 2017), available , at
https:/fwww.dhhs.nh.gov/dcbcs/documents/reporling-forTTLpdf
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 addltlona) Information regarding Sections 6.1.6.1

■  through 6.1.8.4 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.

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
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7.1.3. Participation In training and technical assistance activities as directed by
the Department.

7.2. The Contractor shall monitor and manage the utilization levels of care and service

array to ensure services are offered through the term of the contract to;

7.2.1. Maintain a consistent service capacity for Substance Use Disorder,

Treatment and Recovery Support Services statewide by:

7.2.1.1. Monitor the capacity such as staffing and other resources to

consistently and evenly deliver these services; and

7.2.1.2. Monitor 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 differance 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 conecting the discrepancy within
10 days of rrotifyfng the Department.

8. Maintenance of Fiscal Integrity
8.i. In oi;d6r 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. Staterhents shall be
subml^d within thirty (30) calendar days after each month end. The Contractor wHI
be evaluated on the following:

6.1.1^ 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
depreciation/amortization and in-kind plus pKncipal payments
on debt divided by days in the reporting period. The short-
term Investments as used above must mature within three (3)
months and should not include common stock.

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

8.1 .Z Current Ratio:

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

available to cover the cost of current liabilities.

Headrest EAIWA CQotraetDrlnrBala f
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8.1^.2. Formula; Total current assets dMded by total current
Dabilities.

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 Inoome to the year to date debt

service.

8.1.3.3. Formula: ,Net Income plus Depreciahon/Amortlzation
Expense plus Interest Expense divided by year to date debt
senrice (principal and interest) over the next twelve (12)
months.

8.1.3.4. Source of Data: The Contractor's Monthly Rnandal

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 aHowed.

8.1.4. Net Assets to Total Assets:

6.1.4.1. 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 total

assets.

6.1.4.3. Formula: Net assets (to^ assets (ess total liabilities) divided
by total assets.

8.1.4.4. Source of Data: The Contractor's Monthly Rnandal
Statements. "

8.1.4.5. Performance Standard: The Contractor shall maintain a

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

8.2. In the event that the Contractor does not meet either:-

8.2.1. 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 Rsca! Integrity standards
for three (3) consecutive months, then

8.2.3. The Department may require that the Contrador rneet with Department
staff to explain the reasons that the Contractor has not met the standards.
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6.2.4. 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.

8.2.4.1. The Contractor shall update the corrective action plan at least -
every thirty (30) calendar days until compliance Is achieved.

8.2.4.2. 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 tlmeframe agreed upon by both parties.

8.3. The Contractor shall inform the Department by phone and by email witlvn 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 matenal financial impact on and/or materfaily Impact or impair
the ability oif the Contractor to perform under this Agreement with the Department.

8.4. The monthly Balance Sheet, Profit & Loss Statement, Cash Flow Statement, and all
other financial reports shall be based on the accrual method of accounting and

include the Contractor's total revenues and expenditures whether or not generated
by or resulting from funds provided pursuant to this Agreement. These reports are -
due within thirty (30) calendar days after the end of each month.

9. Performance Measures
9.1. 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 opiold epidemic 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

Contractor agrees to report data in WITS used In the foOowing measures:

9.2.1. Access to Services: % of ̂ ents accepting services who receive any
service, other than evaluation, within 10 days of screening.

•9.2.2: EngagerhenL % of clients receiving any services, other than evaluation, on
at least 2 separate days within 14 days of screehing

9.2.3. Clinically Appropriate Services: % clients receiving ASAM Criteria
Identified SUD services (as identified by initial or subsequent ASAM LoC
Criteria determination) within 30 days of screening.

9.2.4. Client Retention: % of currently enrolled clients receiving any type of SUD
services, other than evaluation, on at least 4 separate days within 45 days
of initial screening.

9.2.5. Treatment Completion; Total # of discharged (dis-cnrolled) clients
completing treatment

Hexdrost BWbtt A Contractor IrAials
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9.2.6. National Outcome Measures (NOMS) The % of clients out of all clients
discharged meeting at least 3 out of 5 NOMS outcome criteria:

9.2.6.1. Reduction in /no change in the frequency of substance use at
discharge compared to date of first service

9.2.6.2. Increase in/no change In number of individuals employed or
in school at date of last service compared to first service

9.2.6.3. Reduction in/no change In numt)er of individuals arrested. In

past 30 days from date of first service to date of last service

9.2.6.4. Increase in/no change iri number of Individuals that have
stable housing at last service compared to first service

9.2.6.5. Increase in/no change in number of individuals participating In
community support services at last service copipared to first
service - ■
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The Contracior shall comply wflh the rollowing requirements:

1. Requirements for Organizational or Program Changes.
1.1. The Contractor shall provide the department with written rwtlce at least 30 days prior to

changes In any of the following:
1.1.1. Ownership;
1.1.2. Physical location;
1.1.3. Name.

1.2. VVhen there Is a new administrator, the following shall apply
1.2.1. The Contractor shall provide the department with Immediate notice when an

administrator p^ltion 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 adminl^rator,
and provide the department with the following:

1.2.2.1. The written disclosure of the new administrator required in Section 1.2
above;

^.2.2.2. A resume identifying the name and qualifications 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 Contractor shall submit 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.

1.2.4. When a Contractor discontinues a contracted program, it shall submit to the
department;

1.2.4.1. A plan to transfer, discharge or refer all clierits being served In the
contracted program: and

1.2.4.2. .A plan for the security and transfer of the client's records being served in
the contracted program as required by Sections 12.6 - 12.10 below and
with the consent of the client.

2. Insp'ectbns.
2.1. For the purpose of determining compliance with the contract, the Contractor shall admit

and allow any department representative at any time to inspect the following:
Z1.1. The facility premises;
2.12. All programs and services provided under the contract; and
2.1.3. Any records required by the contract

2.2. A notice of deRctencies shall be Issu^ when, as a result of any inspection, the
department determines that the Contractor Is in vlotation of any. of the contract
requirements.

2.3. If the notice identifies deficiencies to be corrected, the Contractor shall submit a plan of
correction in accordance within 21 working days of receiving the Inspection findings.

3. Administrative Remedies.
3.1..The department shall impose administrative remedies for violations of contract

requirements, including:
3.1.1. . Requiring a Contractor to submit a plan of correction (POC);
3.1.2. Imposing a directed POC upon a Contractor;
3.1.3. Suspension of a contract; or
3.1.4. Revocation of a contract.

Vendor Name .
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3.2. When administrative remedies are imposed, the department shall provide a written
notice, as appiicable, which:
3.2.1. Identifles each deficiency;
3.2.2. Identifies the specific remedy(s} that has been proposed; and
3.2.3. Provides the Contractor with Information regarding the right to a hearing 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 receipt of a notice of d^idencles, the Contractor shall submit a written
POC within 21 days of the date on the notice describing;

3.3.1.1. How the Contractor Intends to correct each deficiency;
3.3.1.2. What measures wlil be put (n place, or what system changes wDI 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. Achieves compliance with contract requirements;
3.3.2.Z Addresses all deficiencies and deficient practices as dted In the Inspectbn

report;
3.d.Z3. Prevents a new violation of contract requirements as a result- of

implementation of the POC; and
3.3.2.4. Spedfles the date upon which the defidencies 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 department shall notify the Contractor in writing of the
reason for rejecting the POC;

3.6. The Contractor shall develop and submit, a revised POC within 21 days of the date of
the written notification In 3.5 above;

3.7. The revised POC 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-submitted vrilhln 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. Reviewing compliance during the next ̂ heduled inspection;

3.10. Verification of the Implementation of any POC shall only occur after the date of
complellon spedfied.by the Contractor In the plan; and

3.11. If the POC or revised POC has not been implemented by the comptetion date, the
Contractor ̂ 11 be issued a directed POC In accordance with 3.12 beioW.

3.1Z. The department shall develop and impose a directed POC that specifies conective
actions for the Contractor to implement when:

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

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

Vendor Name
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3.12.3. A revised POC submitted has* not been accepted.
4. Duties and Responsibilities of All Contractors.

4.1. The Contractor shall comply with all federal, state, and bcal laws, rules, codes,
ordinances, licenses, permits, and approvals, and rul^ promulgated thereunder, as
applicable.

4.2. The Contractor shall monitor, assess, and Improve, as necessary, the quality of care
and service pro>dded to clients on an ongolrtg basis.

4.3. The Contractor shall provide for the necessary qualified personnel, facilities, equipment,
and supplies for the safety, maintenance and operation of the Contractor.

4.4. The Contractor shall develop and Implement written policies and procedures governing
its operation and all services provided.

4.5. All poDcles and procedures shad 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 bperetlon of the

Contractor;
4.6.2. Maintain a current job description and minimum qualifications for the

administrator, including the administrator's authority and duties; and
4.6.3. Establish, in writing, a chain of command that sets forth the line of authority for

the operation of the Contractor the staff pos}tion(s) to be delegated the authority
and responsibility to act in the administrator's behalf when the administrator Is
absent

4.7. The Cohtractor ehall post the following documents in a public area:
4.7.1. A copy of the Contractor's policies and procedures relative to the implementation

of dient rights and responsibilities. Including dient 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 to all fire ebts.

4.8. The Contractor or any employee shall not falsify any documentation or provide false or
misleading Information to the department.

4.9. The Contractor shall comply with all conditions of warnings and administrative remedies
issued tjy the department, and all court orders.

4.10. The Contractor shall ̂ mlt and allow any department representative to Inspect the
certified premises and all programs and services that are being provided at any time
for the purpose of detemnining compliance with the contract.

4.11. The Contractor shall:

4.11.1. Report all critical incidents 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 agencies as required by law.

4.12. The Contractor shall implement policies and procedures for reporting:
4.12.1. Suspected child abuse, neglect or exploitation. In accordance with RSA 169-

C:29-30; and
4.12.2. Suspected abuse, neglect or exptoitatlon of adults, in accordance wfth RSA 149-

'  - F:49.
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4.13. The Contractor shall report all positive tuberculosis test results for personnel to the
office of disease control in accordance with RSA 141^0:7, 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 report^le under He-P 301 or an infectious disease, which is any disease
caused by the growth of microorganisms in the body which might or might not be '
contagious, the Contractor shall follow the required procedures for the care of the
clients, as specified by the United States Centers for Disease Control and Prevention
2007 Quidellne for Isolation Precautions; Preventing' Transmission of Infectious
Agents in Healthcare Settings, June 2007.

4.15. Contractors shall implement state and federal regulations on client confidentiality,
Including provisions outlined In 42 CFR 2.13, RSA 172:8-fl, and RSA318tB;12;

4.16. A Contractor shall, upon request, provide a client 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 Contractor shall develop policies and procedures regarding the rele^e of
information contained In client records, In accordance with 42 CFR Part 2, the Health
Insurance Portability and Accbuntabliily Act (HIPAA), and RSA 318-B:10.

4.18. All records required by the contract shall be legible, current, accurate and available to
the department during an Inspection or Investigation conducted in accordance with
this contract

4.19. Any Contractor that maintains electronic records shall develop written policies aiid
procedures designed to protect the privacy of clients and personnel that, at a
minimum, include:

4.19.1. Procedures for backing up files to prevent loss of data;
4.19.2. Safeguards for maintaining the confidentiality of information pertaining to ciients

and staff; and
4.19.3. Systems to prevent tampering with Informatnn pertaining to clients and staff.

4.20. The Contractor's service 8lte(s) shall:
4.20.1. Be accessible to a person with a disabfiity using ADA acces^billty and barrier

tree guidelines per 42 U.S.C. 12131 et seq;
4.20.2. Have a reception area separate from living and treatment areas:
4.20.3. Have private space for personal consultation, charting, treatment and social

activities, as applicable;
4.20.4. Have secure storage of active and dosed confidential client records; and
4.20.5. Have separate and secure storage of toxic substances.

4.21. The Contractor shall establish and monltpr a code of ethics for the Contractor and Its
staff, as well as a mechanism for reporting unethical conduct

4.22. The Contractor shall maintain specific policies on the followtng:
4.2i2.1. Client rights, grievance and appeals polides and procedures;
4.22.2. Progressive discipline, leading to administrative discharge;
4.22.3. Reporting and appealing staff grievances;
4.22.4. Policies on client alcohol and other drug use while in treatment;
4.22.5. Polides on dient and employee smoking that are in compliance with Exhibit A,

Section 2.11;
4.22.6. Drug-free workplace policy and procedures, Induding a requirement for the filing

of written repo^ of actions taken in the event of staff misuse of alcohol or other
drugs;
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4.22.7. Poficies and procedures for holding a client's possessions;
4.2Z6. Secure storage of staff medications;
4.22.9. A client medication policy;
4.22.10.Urine specimen collection, as applicable, that:

4.22.10.1. Ensure that collection is conducted In a manner that preserves dient
privacy as much as possible; and

4.22.10.2. Minimize falsiflcation;
4.22.11. Safety and emergency procedures on the following:

4.22.11.1. Medical emergencies;
4.22.11.2. infection control and universal precautions. Including the use of protedlve

clothing and devices;
.  4.22.11.3. Reporting employee injuries;

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

4.22.11.5. Emergency cbsings;
4.22.11.6. Posting of the above safety and emergency procedures.

4.22.12.Procedures for protection of dient records that govern use of records, storage,
rernoval, conditions for release of informatton, and compliance with 42CFR, Part
2 and the Health Insurance Portability and Accountability Act (HIPAA); and

4^22.1 S.Procedures related to quality assurance and quality improvement
5. CoOecticn of Fees.

5.1. The Contractor shall maintain procedures regarding collections from dient fees, private
or public Insurance, and other payers responsible for the client's finances; and

52. At the time of screening and admission the Contractor shall provide the client, and the
client's guardian, agent, or personal representative, with a Fisting of all known appFicable
charges and Identify what care and services are Included in the charge.

6. Client Screening and Denial of Services.
6.1. Contractors shall maintain a record of all dient screenings, Indudlng:

6.1.1. The dient name arid/or unique dient Identifier; ^
6.12. The dient referral source;
6.1.3. The date of Initial contact from the dient or referring agency;
6.1.4. The date of screening;
6.1.5. The result of the saeening, including the reason for denial of services If

applicable;
6.1.6. For any dient who is placed on a waitlist, record of referrals to and coordination

with regional access point and Interim services or reason that such a nsferral
was not made;

6:1.7. Record of all dient contacts between screening and removal from the waitlist;
and

6.1.6. Date dient was removed from the waltKst and the reason for removal
6.2. For any client who is denied services, the Contractor is responsible for

6.2.1. Informing the dient of the re^on for denial;
622. Assisting the client In identifying and accessing appropriate available treatment;

6.3. The Contractor shall not deny services to a client solely because the dient:
6.3.1. Prevlousiy (eft treatment against the advice of staff;
6.32. Relapsed from an eiarller treatment;
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6.3.3. Is on any class of medications, including but not limited to opiates or
benzodlazeplnes; or

6.3.4. Has been diagnosed with a mental health disorder.
6.4. The Contractor shall report on 6.1 and 6.2 above at the request of the department.

7. Personnel Requirements.
7.1. The Contractor shall develop a current job description for all staff, including contracted

staff, volunteers, and student Interns, which shall include:

7.1.1. Job title:
7.1.2. Physical requirements of the position; .
7.1.3. Education and experience requirements of the position;
7.1.4. Duties of the position;

. 7.1.5. Positions supervised; and
7.1.6. Titie of immolate supervisor.

7.2. The Contractor shall develop and Implement policies regarding crlmina) background
checks of prospective employees, which shall, at a minimum, include:
7.2.1. Requiring a prospective employee to sign a release to allow the Contractor to

obtain his or her criminal record;
722. Requiring the administrator or his or her deslgnee to obtain and review a

criminal records check from the New Hampshire department of safety for each
- prospective employee;

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

7.2.3.1. Felony convictions In this or any other state;
7.2.3.2. Convictions for sexual assault, other violent crime, assault, fraud, abuse,

neglect or exploitation; and
7.2.3.3. Findings by the department or any administrative agency In this or any other

state for assault, fraud, abuse, neglect or exploitation or any person; and
7.2.4. Waiver of 7.2.3 above for good cause shown.

7.3. All staff, including contracted staff, shall:
7.3.1. Meet the educational, experiential, and physical qualifications of the position as .

listed In their 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 above;

•7.3.3. Be licensed, registered or certlTied as required by state statute and as
applicable;

7.3.4. Receive an orientation within (he first 3 days of work or prior to direct contact
with clients, which Includes:

7.3.4.1. The Contractor'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 requirements as required by Sections 4.15 and 4.19.2 above
and Section 17 b^ow;

7.3.4.4. Grievance procedures for both clients and . staff as requfred In Section
4.22.1 and 4.22.3 above and Section 18 below.
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7.3.4.5. The duties and responsibilities and the policies, procedures, and guidelines
of the position they were hired for,

7.3.4.6. Topics covered by t)oth the administrative and personnel manuals;
7.3.4.7. The Contractor's infection prevention program;
7.3.4.8. The Contractor's fire, evacuation, and other emergency plans which outline

the responsibilities of personnel in an emergency; and
7.3.4.9. Mandatory reporting requirements for abuse or neglect such as those found

In RSA161-F and RSA 169-C;29; and
7.3.5. Sign and date documentation that they have taken part in an orientation as

described in 7.3.4 above;
7.3.6. Complete a mandatory annual in-service education, which includes 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 health screening
conducted not more than 12 months prior to employment which shall Include at a
minimum the foilovring:

7.4.1.1. The n^e of the examinee;
7.4.1.2. The date of the examination;
7.4.1.3. Whether or not the examinee has a contagious Illness or any other Illness.

that vrauld affect the examinee's ability to perform their job duties;
7.4.1.4. Results of a 2-step tuberculosis (TB) test, Mantoux 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;

7A2. . Be allowed to work while waiting for the results of the secorxi step of the TB test
when the results of the 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 Tuberculosis In Health Facilities Settings, 2005,
if the person has either a positive TB test, or has had direct contact or potential
for occupational exposure to Mycot>acterium tuberculosis through shared air
space with persons with infectious tuberculosis.

7.5. Employees, contracted employees, volunteers and independent Contractors who have
direct contact with clients who have a history of TB or a positive skin test shall have a
symptomatology screen of a TB test

7.6. The Contractor shall maintain and store in a secure and confidential manner, a current /
personnel file for each employee, student, volunteer, and contracted staff. A personnel
file shall include, at a minimum, the following:
7.6.1. A completed appDcation for employment or a resume, including:
7.6.2. Identification data; and
7.6.3. The education and work experience of the employee;
7.6.4. A copy of the cument 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;

7.6.5. Written verification that the person meets the Contractor's qualifications for the
assigned job description, such as school transcripts, certifications and licenses as
applicable;
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7.6.6. A signed and dated 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 ̂ d CPR certification, If applicable;
7.6.8. Records of screening for communicable diseases results required In 7.4 above;
7.6.9. Written performance appraisals for each year of employment Including

description of any corrective actions, supervision, or tr^ning determined by the
person's supervisor to be necessary,

7.6.10. Documentation of annual In-service educatlor) 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 statemertt acknowledging the receipt of the Contractor's policy setting

forth the client's rights and responsibiiities, including confidentiality
requirements, and acknowledging training 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 state;
7.6.13.2. Has not been convicted of a sexual a^auit. other violent crime, assault,

fraud, abuse; neglect or exploitation or a threat to the health, safety or
v^il-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 waivers 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 available and the Contractor has previously reviewed the material and
granted a waiver so that the Individual can continue employment.

8. Clinical Supervision.
8.1. Contractors shall comply with the foilowtng clinical supervision requirements for

unlicensed counselors:

8.1.1. All 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 hour of supervision for every 20
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 need, 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 dients;
8.1.5.3. Skill development; and
8.1 ̂5.4. Review of case management activities; and

8.1.6. Supervisors shall maintain a log of the supervision date, duration, content artd
who was supervised by whom;

8.1.7.. Individuals licensed or certified shall receive supervlsionin accordance with the-
requirement of th^r llcensure.

9. Clinical Services.
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9.1. Each Contractor shall have and adhere to a clinical care manual which Includes policies
and procedures related to all clinical services provided.

92. Ail clinical services provided shall;
9.2.1. Focus on the client's strengths;
922. Be sensitive and relevant to the diversity of the clients being served;
9.2.3. Be dient and family centered;
9.2.4. Be trauma Informed, which means deslgrred to acknowledge the impact of

Science and trauma on people's lives and the importance of addressing trauma
in treatment; and

9.3. Upon a client's admission, the Contractor shaO conduct a client orientation, either
Individually or by group, to Include the following:
9.3.1. Rules, policies, and procedures of the Contractor, program, and fadiity;
9.3.2. Requirements forsuccessfullycompieting the program;
9.3.3. The administrative discharge policy and the grounds for administrative

discharge;
9.3.4. All applicable laws regarding confldentiaiity, Including the limits of confidentiality

and mandatory reporting requirements; arxj
9.3.5. Requiring the client to sign a receipt that the aientation was conducted.
9.3.6. Upon a dienfs admission to treatment, the Contractor shall conduct an

HlV/AlDS screening, to indude:
9.3.7. The provision of information;
9.3.8. Risk assessment;
9.3.9. Intervention and risk reduction education, and
9.3.10. Referral for testing, if appropriate, within 7 days of admission;

10. Treatment and Rehabilitation.
10.1. A LADC or unlicensed counselor under the supervision of a LADC shall develc^ and

maintain a written treatment plan for each dIent In acoordance with TAP 21;
Addiction Counseling Cpmpetencl^ available at
hltp://store.samhsa.gov/nsi/serles?name=Technical-Assistance-PubIicalions-TAPs-
&pageNumber«1 which addresses ail ASAM domains.

10.2. Treatment plans shall be developed as follows:
10.2.1. Within 7 days following admission to any residential program; and
10.2.2. No later than the third session of an ambulatory treatment program.

10.3. Individual treatment plans shall contain, at a minimum, the following elements:
10.3.1. Goals, objectives, arto IntWventlons written in terns that are spedflc, •

measurable, attainable, realistic and timely.
10.3.2. Identifies the redplenf8 dinlc^ needs, treatment goals, and objectives; '
10.3.3. idenitlfles the client's strengths and resources for achi^ng goals and objectives

In 10.3.1 above;
10.3.4. Defines the strategy for providing services to meet those needs, goals, and

objectives;
10.3.5. Identifies referral to outside Contractors for the purpose of achieving a specific

goal or objective wheri the service cannot be delivered by the treatment
program;

10.3.6. Provides the criteria for terminating specific Interventions; and
10.3.7. Indudes specification and descrlptien of the indicators to be used to assess the

individual's progress.
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10.3.8. Documentation of participation by the dient in the treatment planning process or
the reason why the dient did not participate; and

10.3.9. Signatures of the dient and the counselor agreeing to the treatment plan, or if
appiicable, documentation of the client's refusal to'sign the treatment plan.

10.4. Treatment plans ̂ hall be updated based on any changes in any American Sodety of
Addiction Medidne Criteria (ASAM] domain and no less frequently than every 4
sessions or every 4 weeks, whichever is less frequent

10.5. Treatment plan updates shall Include:
10.5.1. Documentation of the degree to which the dient Is meeting treatment plan goals -

and objectives;
10.5.2. Modification of existing goals or addition of rrew 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 to move to a

different level of care based on changes in functioning In any ASAM domain .arid
docurrientation of the reasons for this assessment.

10.5.4. The 8^natur;e of the client and the counselor agreeing to the updated treatment-
plari, or if apipllcabie, 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
Shan provide client education on:

10.6.1. ^bstance use disorders;
10.6^2. Relapse prevention;
10.6.3. Infectbus diseases associated with injection daig use, Including but not limited

to. HIV, hepatitis, and TB;
10.6.4. Sexually transmitted diseases;
10.6.5. Emotiona), physical, and sex^l abuse;
10.6.6. Nicotine use disorder and cessation options;
10.6.7. The Impact of dnjg and alcohd use during pregnancy, risks to 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. AD group counseling sessions shall be limited to 12 clients or fewer per

counselor.

10.6. 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 contain the following components:

10.8.2.1. Data, Including .self-report, observations, interventions, current
Issues/stressors, functional Impairment, interpersonal behavior, motivation,
and progress, as It relates to the current treatment plan;

10.8.2.2. Assessment, including progress, evaluation of intervention, and obstacles .
or barriers; and

10.8.2.3. Plan, Including tasks to be completed between sessions, objectives for next
session, any recommended changes, and date of next session; and p zrr
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10.9. Residential programs shall maintain a daily 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. A client shall be discharged from a program for the following reasons:

11.1.1. Program completion or transfer based on changes In the client's functioning
relative to ASAM criteria;

11.1.2. Program termination, including:
11.1.2.1. Administrative discharge;
11.1.2.2. Non<ompllance with the program;
11.1.2.3. The client left the program before completion against advice of treatment

staff; and
11.1.3. The client is Inaccessible, such as the client has been Jailed or hospitafrzed; and

11.2. In all cas^ of client discharge or tranter, the counselor shall complete a narrative
discharge summary, Including, at a rninimum:

11.2.1. The dates of admission and discharge or transfer; '
11J2..2, The client's psychosodal substance abuse history and legal history:
11.2.3. A summary of the client's progress toward treatment goals in all ASAM domains;
11J2.4. 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;
11.2.6. A summary of the client's physical condition at the time of discharge or transfer;
11.2.7. A continuing care plan, including all ASAM domairis;
11'.2;6;.. A determination as to whether the dlent would be eligible for re-admission to

trealmient. If appDcabie; 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 programj

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 another within the same
certified Contractor agency or to another treatment Contractor, the counselor shall:

11.4.1. Complete a progress note on the client's trekment and progress towards
treatment goals, to be induded In the client's record; and

. 11.4.Z Update the client assessment and treatment plan.
11.5. When transferring a client to another treatment Contrador, the current Contractor

shall fonrtrard copies of the fdiowing 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, indudlng the dient's name, date of birth,

address, telephone number^ and the last 4 digits of his or her Social Security
number; and

11.5.3. A diagnostic assessment statement and other assessment information,
indudlng:

11.5.3.1. TB test results;
11.5.3.2. A record of the dient's treatment history; and
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11.5.3.3. Documentadon of any court-mandated or agency-recommended follow-up
treatment.

11.6. The counselor shall meet with the client at the time of discharge or transfer to
establish 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, facilitated 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 dient record if and why the meeting 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 client's behavior on program premises Is-abuslve, violent, or illegal;
11.6.2. The dient Is non-compliant with prescription medications;
11.8.3. Clinical staff documents therapeutic reasons for discharge, which may Indude

the dienVs continued use of illicit drugs or an unwillingness to follow appropriate
clinical Interventions; or

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

12. Client Record System.
12.1. Each Contractor shall have policies and procedures to implement a comprehensive

client record system, In either paper form or electronic form, or both, that complies
with this section.

The dient record of each client served shall communicate information In a manner that is:
12.1.1. Organized Into related sections v^h entries in chronological order;
12.1 .Z Easy to read and understand;
12.1.3. Complete, containing all the parts; and
12.1.4. Up-to-date, Including notes of most recent contacts.

12.2. The client record shall Indude. at a minimum, the foUowing components, organized
as follows:

12.2.1. First section, Intake/Initial Information:
12.2.1.1. Identification data, including the dierit's:

12.2.1.1.1. Name;
12.2.1.1.Z Dale of birth;
12.2.1.1.3.Address:
12.Z1.1.4. 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 representative payee;

12J2.1.4.The name, address, and telephone number of the person to contact In the
event of an emergency;

12.2.1.5. Contact Information for the person or entity referring the client for services,
as applicable;

12.2.1.6. The name, address, and telephone number of the primary health care
Contractor;
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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 public or private health Insurance
Contradofts), orboth;

12.2.1.9. The client's religious preference, If any;
.  12.2.1.10. The client's personal health history;

12.2.1.11. The client's mental health history;
12.2.1.12. Current medications;
12.2.1.13. Records and reports prepared pnor to the client's current 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 section, 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 Individual treatment plan, updated at designated Intervals in
accordance with Sections 10.2 -10.5 above; and

12.2.3.2. Signed and dated progr^s notes and reports from all programs Involved,
as required by Section 10.8 above;

12.2.4. Fourth section, Discharge Planning:
12.2.4.1. A narrative discharge summary, as required by Sections 11.2 and 11.3

above;
12.2.5. Fifth section, Releases of Information/Miscellaneous:

12.2.5.1. Release of information forms compliant with 42 CFR. Part 2;
12.2.5.2. Any comespondence pertinent to the client; and
12.2.5.3. Any other information the Contractor deems significant

12.3. If the Contractor utlilzes a paper format client record system, then the sections in
Section 12.3 above shall be tabbed sections.

12.4. If the Contractor utilizes an electronic format the sections In Section 12.3 above shall
' not apply provided that all Information listed in Section 12.3 above Is Included in the

electronic record.

12.5. All client records maintained by the Contractor or Its sub-Contractors, including paper
files, facsimile transmissions, or electronic data transfers, shall be strictly confideritial.

12.6. All confidential Information shall be maintained within a secure storage system at ail
times as follows:

12.6.1. Paper records and external electronic storage media shall be kept .In locked file
-  cabinets;

12.6.2. All electronic files shall be password protected; and
12.6.3. AH confidential notes or other materials that do not require storage shall be

.  shredded Immediately after use.
12.6.4. Contractors shall ret^ client records after the discharge or transfer 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.

12.7. In the event of a program closure, the Contractor dosing its treatment progrem shall
anange for the continued management of all cfient records. The closing Contractor
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shall notify the department in writing of the address where records will be stored and
.  specify the person managing the records.

12.8. The closing 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 to the department
that it wfil respond to authorized requests for copies of client records within 10
worldng days;

12.8.2. Transfer records of clients who have given written consent to another
Contractor; or

12.8.3. Eriter into a limited service organization agreement wHh another Contractor to
storie and manage records.

13. Medication Services.

13.1. No administration of medications, including physician samples, shall occur except by
a licensed medical practitioner working within their scope of practice.

.13.2. All prescdptlbn medications brought by a client 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;
13.2.6. The frequency of administration; and
13.2.6. The date ordered.

13.3. Any change or discontinuation of prescription 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 the client's person or stored in the client's room, shall
be stored as follows:

13.4.1. All medications shall be kepLIn 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 dient's'medication(s);
13.4.1.3. Kiuminated in a manner sufficient to allow reading of all medication labels;

and

13.4.1.4. Equipped to maintain medication at the proper temperature;
13.42. Schedule II controlled substances, as defined by RSA 31B-B:1-b, shall be kept In

8 separately locked compartment within the locked medication storage area and
accessible only to authorized personnel; and

13.4.3. Topical liquids, ointments, patches, aeams 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. dvef'the-counter (OTC) medications shall be handled in the following manner
13.6.1. Only original, unopened containers of OTC medications shall be albwed to be

brought Into the program;
13.62. OTC medication shall be stored In accordance with Section 13.4 above.
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13.6,3. OTC medication containers shall be marked with the name of the client using the
medication and taken in accordance with the directions on the medication

.  container or as ordered by a licensed practitioner;
13.7. All medications sejf-adminlstered by a dient, with the exception of nitroglycerin, epl-

pens, and rescue inhalers, which may be taken by the client without supervision,
shall be supervised by the program staff, as follows:

13.7.1. Staff ̂ ail remind the orient to take the correct dose of his or her medication at
the correct time;

13.7.2. Staff may open the medication container but shall not be permitted to physicaUy
handle the medication itself In any manner;

13.7.3. Staff shall remain with the client to obsen/e them taking the prescribed dose and
type of medication;

13.8. For each medication taken; staff shaD document in an individual client medication log'
the following:

13.8.1. The medication name, strength, dose, frequency and route of adminlstratibn;
13.8.2. The date and the time the medication was taken;
13.8.3: The signature or Identifiable initials of the person supervising 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 client medication log In Section 13.8 above shall be Included In the client's

record; and
13.9.2. The client shall be given any remaining medicat'ion to take with him or her

14. Notice of Client Rights
.14.1. Programs shall Inform clients of their rights under these rules In clear,

understandable language and form, both verbally and in wnting as follows:
14.1.1. Applicants for services shall be Informed of their rights to evaluations and

access to treatment;
14.1.2. CGents 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 delivery system shall post notice of the rights, as

foDo^:
14.2.1. The notice shall be posted continuously and conspicuously;
142.2. 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 rights that are available for client review.
15. Fundamental. Rights.

15.1. No person receiving 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. Persons who are appHcants for services or clients In the sen/ice delivery system shall

be treated by program staff with dignity and respect at all times.
16.Z Clients shall be free from abuse, neglect and exploitation including, at a minimum,

the following:
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16.2.1. Freedom from any vert>al, non-verbal, mental, physical, or sexual abuse or
neglect;

16.2.2. Freedom from the intentional use of physical force except the minimum 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.

17. Client Confidentiality I
17.1. All Contractors 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

teco^, requests copies of the record, a program shall make such copies avaOable
free of charge for the first 25 pages and not more than 25 cents per page thereafter.

17.3. if a minor age 12 or older Is treated for dmg abuse without parental consent as
authorized by RSA 318:612-8, the following shall apply:

17.3.1. The minor's signature alone shall authorize a disclosure; and
17.3.2. Any disclosure to the minor's parents or guardians shaQ require a signed

^ authorization 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 f^eral law or rule.

16.2. Any person shall have the right to complain or bring a grievance on behalf of an
individual client or a group of clients.

16.3. The rules governing procedures for protection of client rights found at He-C 200 shall
apply to such compNnts and grievances.

19. Treatment Rights.
19.1. 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;
19.1.1.2. The right to provision of necessary services when those services are

availabie, sublet to the admission and eligibility 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 dinlcal and professional

standards applicable to the persons and programs providing the treatment
and to the oondltlons for whl^ (he client is being treated;

19.1.3. The right to receive services in such a- manner as to promote the client's full
participation in the community;

19.1.4. The r^ht to receive ail 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 contained in an individual treatment
plan designed to provide opportunities for the cll^t to partldpate In meanlngfd
activities In the communities In which the client lives and works;
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19.1.7. The right to service and treatment in the least restrictive altemative or
environmet^ necessary to achieve the purposes of treatment Including programs
which least restrict

19.1.7.1. Freedom of movement; and
19.1.7.2. Participation In the community, while providing the level of support needed

by the client;
19.1.8. The right to be Informed of all significant risks, benefits, side effects and

alternative trieatment and services and to give consent to any treatrnent,
placement or referral following an informed decision such that

19.1.8.1. Whenever possible, the consent shall be given In writing; and
19.1.6.2. In all other cases, evidence of consent shall be documented by the program

and shall be witnessed by at least one person;
19.1.9. The right to refuse to participate In any form of experirriental treatment or

research;

19.1.10.The right to be fully informed of one's own diagnosis and prognosis;
19.1.11 .The right to voluntary placement Including the right to:

19.1.11.1. Seek changes in placement, services or treatmerrt at any time; and
19.1.11.2. Withdraw from any form of voluntary treatment or from the service

delivery system;
19.112.The right to services which promote Independence including services directed

toward:

19.1.121. Eliminating,- or reducing as much as possible, the cOent's needs for
continued services and treatment; and

19.1.12.2 Promoting the ability of the clients to function at their highest capacity and
as independently as possible;

19.1.13. The right to refuse medication and treatment;
19.1.14.The right to referrBl 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 Including:

19.1.15.1. At the client's own expense, the consultative services of:
19.1.15.1.1. Private physicians;
19.1.15.1.2. Psychologists;
19.1.15.1.3. Licensed drug and alcohol counselors; and
19.1.1.5.1'4- Other health practitioners: and

19.1.152. Granting to ̂ ch health practitioners reasonable access to the client, as
required by Section 19.1.15, in programs and allowing such practitioners
to make recommendations to programs regarding the services and
treatment 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 decisbn-maklng:

■  19.1.16.1. Guardian;
19.1.162. Representative;
19.1.16.3. Attorney;
19.1.16A Family member;
19.1.16.5. Advocate; or .
19.1.16.6. Consultant; and
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19.1.17.The right to freedom from restraint Including the right to be free from seclusion
and physical, mechanical or pharmacological restraint.

19.2. No treatment professional shall be required to administer treatment contrary to such
professional's clinical judgment.

19.3. Programs shall, whenever possible, maximize the dedsion-making authority of the
client.

19.4. in furtherance of Section 19.3 above, the following provisions shall apply to clients for
whom a guardian has been appointed by a court of corhpetent jurisdiction:

19.4.1. The program shall ensure that in the course of service provision, the guardian
and aD persons involved In the provision of service are made aware of the
dlenfs views, preferences and aspirations;

19.4.2. A guardian shall only make dedsions that are within the scope of the powers set
forth ln^tij|e.guardianshlp order Issued by the court;

19.4;3. The program shall request a copy of the guardianship order from the guardian
and the order shall be kept in the client's record at the program;

19.4.4. if any issues arise relative to the provision of services and supports which are
outside the scope of the guardian's dedslon-making authority as set forth in the
guardianship order, the client's choice and preference relative to those issues
shall prevail unless the guardan's authority is expanded by the court to Indude
those issues;

19.4.5. A program shall take such steps as are necessary to prevent a guardian from
exceeding the decision-making authority granted by the court indudlng:

19.4.5.1. Reviewing \a^ the guardian the limits on his or her dedslon-making
authority; and

19.4.5.2. If necessary, bringing the matter to the attention of the court that appointed
the guardian;

19.4.6. The guardian shall act in a manner that furthers the best interests of the cQent;
19.4.7. In a^ng In the best interests of the client, the guardian shall take into

consideration the views, preferences and aspirations of the client;
19.4.8.. The program shall take such steps as are necessary to 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

19.4.9. In the event that there Is a dispute between the program and the guardian; the
program shall inform the guardian of his or her right to bring the dispute to the
attention of the probate court that appointed the guardian.

20. Termination of Services.

20.1. A dlent shall be terminated from a Contractor's service if the client'

20.1.1. Endangers or threatens to endanger other clients or staff, or engages In Illegal
activity on the property of the program;

20.1.2. is no longer benefiting from the servlcejs) he or ̂ e is receiving;
20.1.3. Cannot agree with the program on a mutually acceptable course of treatment;
20.1.4. Refuses to pay for the sen/Ices that he or she is receiving despite having the

financial resources to do so; or
20.1.5. Refuses to apply for benefits that could cover the cost of the services that he or

she is receMng despite the fact that the client Is or might be eligible for such
benefits.
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20.2. A termination from a Contractor's services shall not occur unless (he 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 dlnlcal or management reasons for 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. Thedient has t)een notified of the termination; and
20.3jZ. The termination has been approved by the program director.

21. Client Rights In Residential Programs. r
21.1.. In addition to the foregoing rights, dients of residential programs shall also have the

fbllcwing rights:
21.1.1. The right to a safe, sanitary and humane Tiving environment;
21.1.2. The right to privately communicate with others, Induding;

21.1.2.1. The n'ght to send and receive unopened and uncensored correspondence;
21.1.2.2. The right to have reasonable access to telephories and to be allowed to

make and to receive reasonable numbers of telephone calls except that
residential programs may require a dient to reimburse them for the cost of
any calls made by the dient;

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
visits in order to ensure effective provision of services; and

21.1.3. The right to engage In sodal and recreational activities Including the provision of
•  regular opportunities for clients to engage in such activities;

21.1.4. The right to privacy, including the following:
21.1.4.1. The right to courtesies such as knocking on closed doors before entering

and ensuring privacy for telephone calls and visits;
21.1.4.2. The right to opportunities for personal interaction In a private setting except

that any conduct or activity which is Illegal shall be prohibited; and
21.1.4.3. The right to be free from searches of their peisons and possessions except

In accordance with applicable constitutional and legal standards;
21.1.5. The right to individual choice, including 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 possesstons;

. 21.1.5.3. The right to keep and to read materials of their own choosing;
21.1.5.4. The right to keep arid spend their 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 personal housekeeping tasks,

within the client's own Immediate living area and eqtiitably share
housekeeping tasks within the common areas of the residence,
without compensation; and

•  21.1.5.5.2. Clients may perform vocational learning tasks or work required for
the operation or maintenance of a residential program. If the work is
consistent with their individual treatment plans and the client Is
compensated for work performed; and

21.1.6. The right to be reimbursed for the loss of any money held In safekeeping by the
residence.
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21.2. Nothing in Section 21 shall prevent a residence from having policies 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 policies shall be periodically reviewed for compliance with this section In
connection with quality assurance site visits. -

21.6. Notwithstanding Sectfon 21.1.4.3 above, Contractors may develop polici^s arid'^'
procedures that allow searches for alcohol and Qiicit 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.Z1. A positive test showing presence of alcohol or Illegal drugs; or
21.6.2.2. Showing physical signs of Intoxication or withdrawal.

22. State and Federal Requirements
22.1. If there is any emor, omission, or conflict 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 Contractor agrees to the following state and/or federal requirements for Program
requirements for spedaity treatment for pregnant and parenting women: •
21.2.1. The program treats the family as a unit and, therefore, admits both

women and their children into treatment, If appropriate.

21.2.Z The program treats the family as a unK and, therefore, admits both women

and their children into treatment, if appropriate.

21.2.3. The program provides or arranges for primary medical care for women
who are receiving sut}stance abuse services, Including prenatal care.

21.Z4. The program provides or arranges for child care wHh the women are
receiving services.

21.2.5. The program provides or arranges for primary pedlatric care for the
women's children, including Immunizations.

21.2.6. The prograrn provides or arranges for gender-specific 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 children
In custody of women In treatment which may, among other things, address
the children's developmental needs and their Issues of sexual abuse,
physical abuse, and neglect.

21.2.8. The program provides or arranges for sufficient case management and
transportation services to ensure that the women and their children have
access to the services described above.
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22.3. Arrange for means activities to assist the client in finding and engaging in a service,
which may Include, but Is not limited to helping the client to locate an appropriate
provider, referring clients to the needed servtee provider, setting up appointments for
clients with those providers, and assisting the client with attending appointments with
the service provider.

22.4. The Contractor agrees to the following state and federal requirements for all.
programs In this Corrtract as follows:

22.4.1. Within 7 days of reaching 90% of capacity, the program notifies the state that
90% capadfy has been reached.

22.4.2. the program admits each individual who requests and is In need of treatment for
intravenous drug abuse not later than:

224.2.1.14 days after making the request; or
224'2.2.120 days If the program has no capacity to admit the Individual on the date

of the request,and. within 46 hours after the request, the program makes
interim services available until the individual Is admitted to a substance

abuse treatment program
22.4.3. The program offers interim services that include, at a minimum, the following:

224.3.1. Counseling and education about HIV and Tuberculosis (TB), the rls^is of
needle-sharing, the risks of transmlssbn to sexual partners and Infants, and
steps that can be taken to ensure that HIV and TB transmission does not
occur

22.4.3.2. Refemal for HIV or TB treatment services, If necessary
224.3.3. Individual and/or group counsefing on the effects of alcohol and other dnig

use on the fetus for pregnant women and referrals for prenatal care for
pregnant woihen .

22.4.4. The program has established a watting list that includes a unique patient
•  identiifier for each injecting drug abuser seeking treatment, Including patients

receiving interim services while awalUng admission.
224.5. The pr(^rBm has a mechanism that enables It to:

224.5.1. Maintain contact with individuals awaiting admission
22.4.5.2. Admit, or transfer waiting list clients at the earliest possible time to an

appropriate treatment program within a service area that is reasonable to
the client

22.4.5.3. The program takes clients awaiting treatment off the waiting list only when
. one of the following conditions e;dst:
224.5.3.1. Such persons cannot be located for admission into treatment

or

22.4.5.3.2. Such persons refuse treatment

224.6. The program cam'es out activities 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 focal
situation, another approach which can reasonably be expected to be an effective
outreach method.

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^. Contacting, communicating, and following up with high-risk substance
abusers, their associates, and neighborhood residents within the constraints
of Federal and State confidentiality requirements.

22.4.7.S. Promoting awareness among Injecting drug abusers about the relationship
between injecting drug abuse and communicable diseases such as HIV.

22.4.7,4. Recommending steps that can be taken to ensure that HIV transmission
does not occur.

22.4.8. The program directly, or through arrangements with other public or non-profit
private entities, routinely makes available the following TB services to each
Individual receiving baatmentfor substance abuse:

22.4.8.1. Counseling the Individual with respect to TB.
22.4.8.2. Testing to determine, whether the Individual has been infected with

. mycobacterla TB to determine the appropriate form of treatment for the
Individuai.

22.4.6.3. Providing for or referring the individuals Infected by mycbbacteria TB
appropriate medical evaluation and treatment

22.4.9. For clients denied admlssbn to the program on the tiasls of lack of capacity, the
program refers such clients to other providers of TB services.

22.4.10.The program has Implemented the infection control procedures that are
consisterit with those established by the Department to prevent the transmissbn
of TB and that address the foliowing:

22.4.10.1. Screening patients and identification of those individuals who are at high
risk of becoming infected.

22.4.10.2. Meeting 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 TB as. required by State"
law and In accordance with Federal and State confidentiaiity requirements,
including 42 CFR part 2.

22.4.11.The program gives 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 following order
224.11.1. 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 an 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 such pregnant women who seek
the sendees 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.

22.4.1.4.The program makes continuing education in treatment services available to
employees who provide the sendees.

22.4.1 S.The program has In effect a system to protect patient records from Inappropriate
disclosure. £ind the system:
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22.4.15.1. Is in compiiance wHh all Federal and State confidentiality requirements,
including 42 CFR part 2.

22.4.15.2. Includes provtsions for employee education on the confidentiality
requirements and the fact that disciplinary action may occur upon
Inappropriate disclosure.

22.4.16.The program does not expend SAPT Block Grant funds to provide inpatlOTt
hospital substance abuse services, except in cases when each of the followfng
conditions Is met:

22.4.16.1. The individual cannot be effectively treated In a community-based, non-
hospital, residential program.

22.4.16.2. The daily rate of payment provided to the hospital for providing the
services does not exceed the comparable daDy rate provided by a
community-based, non-hospital, residential program.

22.4.16.3. A physidan makes a determination that the following conditions have
been met:

22.4.16.3.1. The primary diagnosis of the Individual Is substance abuse
and the physician certifies that fact

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 irnprove the
person's condition or level of functioning.

22.4.16.3.4. The hospital-based substance abuse program follows
national standards of sut)stance abuse professional practice.

2Z4.16.3.5. The service is provided only to the extent that it is medically
necessary (e.g., only for those days that the patient cannot tie
safely treated in community-based, non-hospital, residential
program.)

22.4.17.The program does not expend Substance Abuse Prevention and Treatment
(SAPT) Block Grant funds to purchase or Improve land; purchase, construct,- or
permanently Improve (other than minor remodeling) any building or other fbdilty;
or purchase major medical equipment.

2Z4.18.The program does not expend SAPT Block Grant funds to satisfy and
requfrement for the expenditure of non-Federai funds as a condition for the
receipt of Federal funds.

22.4.19.The program does not expend SAPT Block Grant funds to provide finandaJ
assistance to any entity other t^ 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 Individuals
with hypodermic needles or syringes.

22.4.22.The program does not expend SAPT Block Grant funds to provide treatment
services in penal or corrections institutions of the State.
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22.4.23.The program uses the Block Grant as the "payment of last resorf for services for
pregnant women and women with dependent children, IB services, and HIV
services and, therefore, makes every reasonable effort to do the following:

2Z4^3.1. Collect reimbursement for the costs of providing such sen/Ices to persons
entitled to insurance benefits under the Social Security Act, including
programs under title XVIIi and titie XIX; any State compensation program,
any other public assistance program for medical expenses, any grant
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 abinty to pay.

22.4.24.The Contractor sh^ comply with all relevant state and federal laws 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) sh^l apply and
submission of the court-ordered evaluation and shall, upon the direction of
the State, offer treatment to those Individuals.

2Z4.24.2. The Contractor shall.compty with the legal requirements governing human
subjecfs research when considering research, -IncludiTTg research

^ conducted by student Intems, using Irtdividuals served by this contract as
. subjects. Contractors must Inform and receive the Department's approval

prior to Initiating any research involving subjects or participants relked to
this contract. The Department reserves the right, at Its 'sole discretion, to
reject any such human subject research requests.

22.424.3. Contractors shall comply with the Department's Sentinel Event F^portlng
Policy.
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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 1.6, 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 Generai Funds;

2.2. Govemor's Commission on Alcohol and Drug Abuse Prevention,

Treatment, and Recovery Funds; i

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); and

2.4. 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 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
not limited to;

3,1.1. Services covered by any New Hampshire Medlcaid 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. Senrices 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 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.

4. The Contractor shall bill and seek reimbursement for actual services delivered by
fee for services In Exhibit B-1 Service Fee table, unless otherwise stated.
4.1. The Contractor agrees the fees for services are all-inclusive contract

rates to deliver the services (except for Clinical Evaluation which Is an

Heatfrest Exhibit B Vanrfof InjUaia
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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 5 below). -

5. Calculating the Amount to Charge the Department Applicable to Ail Services in
Exhibit B-1 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 fif any) refunded.

5.2. The Ccntractor shall determine and charge accordingty 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, 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 7,

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 ExhibH B-1.

5.2.3. Third: If, any portion of the Contract Rate tn Exhibit B-1
remains unpaid, after the Contractor charges the -clrenfs

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).

5.3. The Contractor agrees the amount charged to the client shall not
exceed the Contract Rate In Exhibit B-1, Service Fee Table multiplied
by the corresponding percentage stated In Exhibit 8, Section 7 Sliding
Fee Scale for the client's applicable Income level.
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5y4. The Contractor will assist clients who are unable to secure financial
resources necessary for initiai entry Into the program by developing
payment plans.

5.5. The Contractor shall not deny, delay or discontinue services for enrolled
clients who do not pay their fees in Section 5.2.2 above, until after
working with the client as In Section 5.4 above, and only when the dient
falls to pay their fees within thirty (30) days after being [nformed In
writing and counseled regarding financial responsibility and possible
sanctions including discharge from treatment.

5.6. The Contractor will provide 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. Low-lntensily Residential Treatment as defined as ASAM

Criteria, Level 3.1 (See Section 6 below).

5.8. In the event of an overpayment wherein the combination of all
payments received by the Contractor for a given service (except In
Exhibit B, Section 5.7.1) 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 due to Insurer, client or

Departmental error.

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 bOling 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

'  tlmeframe agreed upon between the Contractor and the Department
upon Identifying the error.

6. Charging the Client for Room and Board for Low-Intensity Residential Treatment

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

6.1.1. The dienfs portion of the Contract Rate in Exhibit B-1 using

the sliding fee scale

Headrest ExhlWlB Vondnr\riati%
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6.1.2. The charges to the Department

The Contractor may charge the client for Room and Board, inclusive of6.2.

lodging and meals offered by the program according to the Table A
below;

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

(FPU Is: per week:

0%-138% $0

139%-149% $8

150% -199% $12

200%-249% $25

250%-299% $40

300%-349% $67

350%-399% $77

6.3.

6.4.

The Contractor shall hold 50% of the amount charged to the client that

will be returned to the client at the time of discharge.

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

contribution to room and board.

7. Sliding Fee Scale
7.1, The Contractor shall apply the sliding fee scale in accordance with

Exhibit B Section 5 above.

7.2. The Contractor shall adhere to the sliding fee scale ̂  follows;

Percentage of Client's
Income of the Federal

Poverty Level (FPU

Percentageof
Contract Rate In

Exhibit B-1 to

Charne the Client

0%-138% 0%

139%-149% 8%

150%-199% 12%

200% - 249% 25%

250% - 299% 40%

300%-349% 57%

350%. 399% 77% -
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7.3. 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 services pursuant to RSA

318-B;12-a.

8. Submitting Charges for Payment
8.1. 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: .

0.1.1. Enter encounter nole(s) into WITS no later than three (3) days

after the date the service was provided to the client

8.1.2. Review the encounter notes no later than twenty (20) days
following the last day of the billing month, and notify the

Department that encounter notes are ready for review.

6.1.3. 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 reacfy for review.

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

8.1.5. Submit separate batches for each billing month.

8.2.. 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

8.3. 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.

9. When the contract price limitation is reached the program shall continue to
operate at full capacity at no charge to the Department for the duration of the
contract period.

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

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

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

)

13. 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.

14. Limitations and restrictions of federal Substance Abuse Prevention and
Treatment (SAPT) Block Grant funds:
14.1.' The Contractor agrees to use the SAPT funds as the payment of last

resort

14.2. The Contractor agrees to the following furiding restrictions on SAPT

Block Grant expenditures to:

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

14.2.2. Expend rriore than the amount of Block Grant funds expended
in Federal Fiscal Year 1991 for treatment services provided In
penal or correcfional institutions of the State.

14.2.3. Use any federal funds provided under this contract for the

purpose of conducting testing for the etiologlc agent for
Human Immunodeficiency Virus (HIV) unless such testing is
accompanied by approprlate'pre and post-test counseling.

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

14.3. The Contractor agrees to the Charitable Choice federal statutory
provisions as follows:

Federal Charitable Choice statutory provisions ensure that
religious organi^tions 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 98, Charitable Choice Provisions and
F^ulallons). Charitable Choice statutory provisions of the

Keadrvtt ExhlbilB Vendor Irillats
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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 iocatlon, from the programs or services

for which it receives funds directly from SAMHSA or the
relevant State, or local government under any applicable
program, and participation must be voluntary for the program
beneficiaries.

Headrest Exhibit B Vandor tntttato CTl^
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New Hampshini Department of Health and Human Services
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Exhibit B-1 ■

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 (n Exhibit B.

Table A

Service

Contract Rate:
Maximum Allowablo

Charfle. Unit

Clinical Evaluation $275.00 Per evaluation

Individual Outpatient $22.00 15 min

Group Outpatient $6.60 15 mln

Intensive Outpatient $104.00

Per day: only on those
days when the client
attends Individual and/or
group counseRng
assodated-with the

prooram.

Low-Intensity Residential for
Adults only for dinlca] services
and room and board $119.00 Per day

Headrest
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SPECIAL PROVISIONS

Contractors ObSgatlons: The Contractor covenants and agrees that all funds received by the Contractor
under the Contract shall be used only as payment to the Contractor for services provided to eligible
Individuals and, In the furtherance of (he aforesaid covenants, the Contractor hereby covenants and
egrees as follow:

1. Compnance with Federal and State Laws: If the Contractor is permitted to determine the eligibility
of Individuals such eUgibllity determination shall be made in accordance with applicable federal and
state laws, regulations, orders, guidelines, policies and procedures.'

2. Time and Manner of Determination: BIglbllity determinations shall be made on fonns provided by
the Department for ffiat purpose and shall be made and remade at such times as are prescribed by
the Department.

3. Documentation: In addition to the determination forms required by ̂ e Department, the Contractor
shall maintain a data file on each recipient of services hereunder. which file shall Include ad
Information necessary to support an eligibility determination and such other information as the
Department requests. The Contractor shall furnish the Department with ail forms and documentation
regarding ellgibflity determinations that the Department may request or require.

4. Fair Hearings: The Contractor understands that aO applicants for services hereunder, as vrall as
Individuals declared Irtellglble 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 fili out
an application form and that each applicant or re>applicant shall be Infonned of his/her r^ht to a feir
hearing in accordance with Department regulations.

3. Gratuities or Kickbacks: The Contractor agrees that It Is a breach of this Contract to accept or
make a payment, gratuity or offer of employment on behalf of the Contractor, ariy Sub-Contractor or
the State Ig order to Influence the performance of (he Scope of Work detailed In Exl^li A of this
Contract. The State may terminate this Contract and any sub-contract or sub-agreement if It Is
determined 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.

€. Retroactive Payments: Notwithstanding anything to the contrary contained in the Contract or In any
other document, contract or understanding, It Is expressly understood and agreed bylhe parties
hereto, that no payments will be made hereunder to reimtxjise ihe Contractor for costs incurred for
any purpose or for any services provided to any Individual prior to the Effective Date of the Contract
and no payments shall be made (or expenses Incurred by ̂ e Contractor for any services provided
prior to the date on which the Individual applies for services or (except as otherwise provided by the
federal regulations) prior to a determination that the Individual Is eligible for such services.

7. Conditions of Purchase: Notwithstanding anything to (he contrary contained In the Contract, nothing
herein contained shall be deemed to obligate or require the Department to purchase services
hereunder at a rate which reimburses the Contractor in excess of the Contractors costs, at a rate
which exceeds the amounts reasonable and necessary to assure the quality of such service, or at a
rate which exceeds the rate charged by the Contractor to Ineligible individuals or other third party
funders for such service. If at any time during the term of this Contract or after receipt of the Find
Expenditure Report hereunder, the Department shall determine that the Contractor has used
payments hereunder to reimburse Hems 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 party Hinders, the Department may elect to: '
7.1. Renegotiate the rates for payment hereunder. In wtilch event new rates shall be established;
7.2. Deduct from any future payment to the Contractor the amount of any prior reimbursemenlln

excess of costs;

Exhlbn C - Spsdal Protons Contractor IntUeb
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7.3. Demand repayment of (he excess payment by the Contractor in which event failure to make
such repayment shall constitute an Event of Default hereunder. When the Contractor is
permitted to determine the eligibility of Individuals for services, the Contractor agrees to
reimburse the Department for all funds paid by the Department to the Contractor for services
provided to any Individual who Is found by the Department 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:

6. Maintenance of Records: In addition to the ellgiblilty records specified above, the Contractor
covenants and agrees to maintain the fbilowlng records during the Contract Period:
6.1. Fiscal Records: books, records, documents and other data evidencing and reflecting ail costs

and other expenses incurred by the Contractor In the performance of the Contract, and al)
income received or collected by the Contractor during the Contract Period, said records to be
matntained in accordance with accounting procedures and practices which sufficiently and
properly reffed all .such costs and expenses, and which are acceptable to the Department, and
to include, without limitation, aB (edgere, books, records, and original evidence of costs such as
purchase requisitions and orders, vouchers, requisitions for materials, inventories, valuations of
Irvkind contribub'ons, labor time.cards, payrolls, and other records requested or required by.the;'.'';.;;!^^^.
Department ^

6.2. Statistical Records: Statistical, enrollment, attendance or visit records for each recipient of
services during the Contract Period, which records shall include all records of application and
eligibinty (including all forms required to determine eflgibiiily for each such redplenl), records
regarding the provision of services and all Invoices submitted to the Department to obtain
payment for sudi services.

8.3. M^ical Records: Where appropriate and as prescribed by the Department regulations, the'
Contractor shall retain medical records on each patlent/redpient of services.

G. Audit: Contractor shall submit an annual audit to the Department within 60 days after the close of.the
agency fiscal year. It is recornmended that the report be prepared In accordance with the provision of
Office of Management and Budget Circular A-133, "Audits of States, Local Governments, and Non
Profit Organizations* and the provisions of Standards for Audit of Govemmentaf Organizations,
Programs, Activities and Functions, Issued by the US Genera! Accounting Office (GAO standards) as
they pertain to financial compliance audits.
9.1. Audit and Re^ew; During the term of this Contract and the period for retention hereunder. the

Department, the United States Department of Health and Human Services, and any of their
designated representatives shall have access to all reports and records maintained pursuant to
the Contract for purposes of audit, examination, excerpts and transcripts.

'  9.Z Audit Liabilities: In addition to and not In any way in limitation of obligations of the Contract, it Is
understood and agreed by the Contractor that the Contractor shall be held liable for any state
or f^ral audit exceptions and shall return to the Department, aB payments made under the
Contract to which exception has been taken or which have be^ disaltowed because of such an
exception.

10. Confidentiality of Records: All Information, reports, and records maintained hereunder or collected
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 su<^ Information, disclosure may be made to
puUic offlcfals requiring such Information in connection wiUi their officia) duties and for purposes
directly connected to the administration of the services and the Contract: and provided further, that
the use or. disclosure by any party of any Information concerning a fedplent for any purpose not
directly.connected with the administration of the Department or the Contractor's responsibilities with
respect to purchased services hereunder Is prohibited except on written consent of the recipient, his
attorney or guardian.

Exhibit C-SpedalP^QV^Io^3 Conbactor InBlals
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. 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 whatsoever.

11. Reports: Rscal and Statistical: The Contractor agrees to submit the following reports at the following
times if requested by the DepartmenL
11.1. Interim Financial Reports: Written interim linandai reports containing a detailed description of

all costs and nor>-eUowable expenses incurred by the Contractor to the date of the report and
containing such other Information as shall be deemed satisfactory by the Departnr)ent to
Justify the rate of payment hereunder. Such Financial Reports shall be submitted on the form
designated by the Department or deemed satisfactory by the Department.

11.2. Bnal Report: A final report shall be submitted within thlr^ (30) days after the end of the term
of this Contract The Rnal Report shall be In a form satl^ctory to the Department and shdl
contain a summary statement of progr^s toward goals and objectives stated In (he Proposal
and other Information required by the Department.

1Z 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 limitation
hereunder, the Contract arid all the obligations of the parties hereunder (except such obligations as,
by tha terms of the Contract are to be performed after the end of the term of this Contract arxiAir
survive the termination of the Contract) shaD terminate, provided hovyever, that if. upon review of the
Rnal Expenditure Report the Department shall disallow any expenses claimed by the Contractor as

■ costs hereunder the Department shall retain the right, at Its discretion, to deduct tjie amount of such
expenses as are disallowed or to recover such sums from the Contractor.

13. Credits: All documents, notices, press releases, research reports an^ other materials prepared
during or resulting from the perfbrmance of the services of the Contract shall Include the folloWng
statement

13.1. ITie preparation of this (report, document etc.) was financed under a Contract with the State
of New Hampshire, Department of Health and Human Services, with funds provided in part.
by the State of New Hampshire and/or such other funding sources as were available or
required, e.g., the United States Department of Health and Human Services.

14. Prior Approval and Copyright Ownership: Ail materials (written, video, audio) produced or
purchased under the contract shall have prior approval from DHHS before printing, production,
distribution or use. The DHHS will retain copyright ownership for any and ail original materials
produced, including, but not limited to, brochures, resource diredories, protocols or guidelines,
posters; or reports. Contractor shall not reproduce any materials produced under the contrad without
prior written approval from DHHS.

15. Operation of Facilities: Compliance vnth Laws and Regulations: In the operation of any ̂cilities
for providing services, the Cpntrador shall comply'with all laws, orders and regulations of federal,
^tate. county and munldpat authorities and wflh any direction of any Public Officer or officers
pursuant to laws which shall impose an order or duty upon the contractor vnlh rasped to the
pperatlon of the facility or the provision of the services at such facility. If any governmental Dcense or
permit shaO be required for the operation of the said facHtty or the performance of the said services,
the Contractor will procure said license or permit, and win at all times corhpiy with the terms and
conditions of each sudi license or permit in cormecUon with the foregoing requirements, the
Contractor hereby covenants and agrees that, during the term of this Contract the facilities shall
comply with an rules, orders, regulations, and requirements of the State Office of the Fire Marshal and
die local fire protection agency, and shall be In conformance with local building and zoning codes, by*
laws and regulations.

16. Equal Employment Opportunity Plan (EEOP): The Contrador will provide an Equal Emplpyment
Opportunity Ran (EEOP) to the Office for Civil Rights, Office of Justice Programs (OCR), If ft has
reoHved a single award of $500,000 or more. If the recipient receives $25,000 or more and has 50 or
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more employees, It will maintain a current EEOP on file and submit an EEOP Certirication Form to the
OCR, cedifying that Its EEOP Is on file. For redplents receiving less tfian $25,000. or public grantees
with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an
EEOP Certification Form to the OCR certifytng His not required to submit or maintain an EEOP. Non
profit organizations, Indian Tribes, and medical and educational institutions are exempt ftem the
EEOP requirement, but are required to submit a certification form to the OCR to daim the exemption.
EEOP Certification Forms are available at: http://www.ojp.usdoJ/about/ocr/pdfe/cert.pdf.

17. Limited English Proficiency (LEP); As darified by Executive Order 13166, Improving Access to
Services for persons with Limited English Profldency, and resulting agency guidance, national origin
discrimination indudes discrimination on the basis of limited English profidency (LEP). To ensure
compliance with the Omnibus Crime Control and Safe Streets Act of 1968 and Title VI of the dvil
Rights Act of 1964, Contractors must take reasonable steps to ensure that LEP persons have
meaningful access to Its programs.

18. Pliot Program for Enhancement of Contractor Employee Whlstleblbwer Flections: The
following shall apply to all contracts that exceed the Simplified Acquisition Threshold as defined in 48

. CFR 2.101 (currently. $150,000)

Contractor Employee Whistleblower Rights and Requirement to Inform Employees of '

Whistleblower Rights (SEP 2013)

(a) This contract and employees working on this contract will be subject to the whistleblower rights
and remedies in the txlot program on Contractor employee whistleblower protections established at
41 U.S.C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L.
1.12-239) and FAR 3.908.

(b) The Contractor shall Inform its employees in writing, in the predominant language of the vrarkforce,
of employee whistleblower rights and protections under 41 U.S.C. 4712, as described in section
3.908 of the Federal Acquisition Regulation.

(c) The Contractor shall insert the substance of this clause, including this paragraph (c). In all
subcontracts over the slmpnfied acquisition threshold.

19. Subcontractors: DHHS recognizes that the Contractor may choose to use subcontractors with
greater expertise to perform certain health care services or fur^ons for efficient or convenience,
but the Contractor shall retain the responsibility and accountabOity for the funcbon(s). Prior to
subcontracting, the Contractor shall evaluate ̂ e subcontractor's ability to perform the delegated
fenction(s). This is accomplished through a written agreement that specifies actMties and reporting
responsibilities of the subMntractor and provides for revoking the delegation or Imposing sanctions if
the subcontractor's performance is not adequate. Subcontractors are subject to the same contractual
conditions as the Contractor and the Contractor Is responsible to ensure eubcontractor compliance
with those conditions.
When the Contractor delegates a function to a subcontractor, the Contractor shall do the following:
19.1. Evaluate the prospective subcontractor's ability to perform the activities, before delegating

the fenction

19.2. 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 adequate

19.3. ^to^lto^ the subcontractor's performance on an ongoing basis

E)iMbItG-Spedsi Provlstons Coftfractof InHlab
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19.4. Provide to DHHS an annual schedule identtfying all subcontractors, delegated functions and'
responsibOlties, and when the subcontractor's performance will be reviewed

19.5. DHHS shall, at its discretion, review and approve all subcontracts.

If the Conbactor Identifies deficiencies or areas for Improvement are Identified, the Contractor shall
take correcfive action.

DEFINITIONS
As used In (he Contract, the following terms shall have the following meardngs:

COSTS: Shall mean those direct and indirect Items of expense determined by the Department to be
aOowabje and reimbursable In accordance with cost and accounting prlnciptes established In accordance
with state and federallaws, regulations, rules and orders.

DEPARTMENT: NH Department of Health and Human Services.

FINANCIAL MAf^GEMENT GUIDELINES: Shall mean that section of tfie Contractor (Manual which Is
enfided "Financial Management Guidelines' and which contains the regulatbns governing the flnartcial
actMties of contractor agencies which have contracted with the State of NH to receive fUnds.

PROPOSAL; If applicable, shall mean (he document submibed by the Contractor on a form or forms
required by the.Department and containing a descripdon of the Services to be provided to eligible
Individuals by the Contractor in accordance with the terms arxi conditions of the Contract and setting forth
the total cost and sources of revenue for each service to be provided under the Contract.

UNIT: For each service that the Contractor Is to provide to eligible Individuals hereunder, shall mean that
period of fime or that specified activity determined by the Department and spedfied in Exhibit B of the
Contract

FEDERAL/STATE LAW: Wherever federal or state laws, regulatbns, rules, orders, and policies, etc. are
referred to in the Contract, the said reference shall be deemed to mean all such laws, regulations, etc. as
they may be amended or reused from the time to time.

CONTRACTOR fWVNUAL: ShaD mean that document prepared by the NH Department of Administrative
Services containing a compilation of all regulations promulgated pursuant to the New Hampshire
Administrative Procedures Act NH RSA Ch 541-A, for the purpose of Imptementing State of NH and
federal regulations promulgated thereunder.

SUPPLANTING OTHER FEDERAL FUNDS: The Conlrador guarantees that fbnds provided under this
Coritract will not supplant any existing federal funds Callable for these ̂ rvices.

ExhtbllC-special Provisions Conbactor Initials,
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REVISIONS TO GENERAL PROVISIONS

1. Subpar^raph 4 of the General Provisions of this contract, CondUlonal Nature of Agreement, Is
replaced as follows:

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the contrary, all obligations of the State
hereunder, Including without limitation, the continuance of payments, In whole or In part,
under this Agreement are contingent upon continued appropfiation or availability of funds,
Including any subsequent changes to the appropriation or avaliabllity of funds effected by
any state or federal legislative or executive action that reduces; eliminates, or otherwise
modifies the appropriation or avaHatriRty of funding for this Agreement and the Scope of
Ser>dces provld^ In Exhibit A, Scope of Services, in wtx)le or In parL In no event shall the
State be liable for any payments hereunder In excess of appropriated or available funds. In
the event of a reduction, termination or modification of appropriated or available funds, the
State shall have the right to withhold payment until such funds become available, If ever The
State, shall have the right to reduce, terminate or modify services under this Agreement
Immediately upon giving the Contractor riotice of such reduction, termination or modification.
The State shall not be required to transfer funds ̂ m any other source or account Into the
Account(8) Identified In block 1.6 of the General Provisions, Account Number, or any other
account, in the event funds are reduced or unavailable.

2. Subpar^raph 10 of the General Provisions of this contract, Termination, is amended by adding the
fdlovring language;

10;1 The Slate may terminate the Agreement at any time for any reason, at the sole discretion of
the State, 30 days aher giving the Contractor written notice that the State is exercising Its
option to tennfnate the Agreement.

.10.2 In the event of early termination, the Contractor shall, witiiln 15 days of notice of eariy
termination, develop and submit to the Stale a Transition Plan for services under the
Agreement, Including but not limited to, idenU^ng the present and future needs of clients
receiving services under the Agreement and establishes a process to meet Ihose needs.

10.3 The Contractor shall fully cooperate witti the State and shall promptly provide detailed
Information to support the Transition Ran including, but not limited to, any information or
data requested by the State, related to the termination of Uie Agreement and Transition Plan
and shall provide ongoing communication and revisions of the Transition Ran to the State as
requested.

10.4 In the event that sendees under the Agreement, fnduding but not limited to clients receiving
.  services under the Agreement are transltioned to having services delivered by another entity

Including contracted providers or the State, the Contractor shall provide a process for
uninterrupted delivery of services in the Transition Plan.

10.5 The Contractor shall establish a method of notifying clients and other affected Individuals
about the transition. The Contractor shall Include ttie proposed communications ■ in Its
Transition Ran submitted to the State as described above.

3. Rmewa]; The Department reserves the right ta extend the Contract for up to two (2) additional
years, subject to the continued avaOabllity of funds, satisfactory perfomnance of services and
approval by the Governor and Executive Coundl.

Exhibit C«1 - Rovfstons to Standard Prevtslons Contractor Irdtlsis.
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

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

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

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

This certification Is required by the regulations jmpiementing Sections 5151-5160 of the Drug-Free
WorkplaceActof19a8(Pub.L100-690,*ntleV,SublItleD:41 U.S.C. 701 etseq.). The January 31,
1989 regulations were emended and published as Part II ofthe May 25,1990 Federal Register ̂ ges
21681-21691). and require certlficaGon by grantees (and by inference, sub-grantees and sub
contractors), prior to award, that they ̂  maintain a drug-free viforkplace. Section 3017.630(c) of the
regulation provides that a grantee (and by Inference, sub-grantees and sub-contractors) that Is a State .
may elect to make one certification to the Department in each federal fiscal year In lieu of certificates for
ear^ grant during the federal flscal year covered by the certification. The certificate set out below Is a
material representation of fact.upon which reliance Is placed when the agency awards the granL False
certMcatlon or violation of the certification shall be grounds for suspension of payments, suspension br
(ennlnation of grants, or government vdde suspension or debarmerrt. Contractors using this form should
send It to:

Commissioner
NH Department of Health and Human Services
129 Repsanl Street,
poncord, NH 03301-6505

1. The grantee certilfes that It will or wS continue to provide a drug-fme workplace by:
1.1. PubHshtng a'statement notifying employees that the unlawful manufacture, distribution,

.  dispen^g, possession or use of a controlled substance Is prohibited In the grantee's

. workplace end specifying the actions thai will be taken aga^ employees for violation of such
prohibition;

1.2. Establishing an ongoing dnjg-free awareness program to inforrn employees about
1.2.1. The dangers of drug abuse In the workplace;
1.2.2. The grantee's policy of maintaining a dnig-free workplace;
1Jt3. Any available drug counseling, rehabilitation, and employee assistance programs; and
12.A. The penalties that may be imposed upon employees for drug abuse violations

occurrfeg Inlhe workplace;
1.3. Making It a requirement that each employee to be engaged In the performance of the grant be

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

employment under the grant the employee vrill
1A1. Abide by the terms of the statement: and
1.4.2. Notify the employer In writing of his or her conviction for a violation of a crimind drug

statute occum'ng In the workplace no later than five calendar days after such
conviction;

1.5. Notifying (he agency In writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employes must provide nollce, Including position tide, to every grant
offteer on whose grant activily the convicted employee was working, unless the Federal agency

ExhlUt D-Certdlcatlon regarding Drug Freo Contractor InHtflls
Woflcplace Requlremants / //■^/
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has designated a cenh^l point for the receipt of such notices. Notice shall include the
Identification number(s) of each affected grant;

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

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

1.6.2. Requiring such employee to participate satisfactorily In a drug abuse assistance or
reh^ilitation program appro^d for such purposes by a Federal, State, or local health,
law enforcement, or other appropriate agency;

1.7. Making s good faith effort to conlinue to maintain a drug-free workplace through
implementation of paragraphs 1.1,12,1.3,1.4,1.6, and 1.6.

Z . The grantee may Insert In the space provided below the site(s) for the performance of work done In
connection with the specific grant.

Race of Performance (street address, dty, county, state, zip code) (list each location)

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

Contractor

Datd ^ ^ Name: ^
Title:

Exhlbn D - CertiftcaOon regsrdinB Dnjg Free , ContractDr Inltlsts Cj^
WorkptscQ Requirements
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New Hampshire Department of Health and Human Services
Exhibit E

CERTinCATION REGARDING LOBBYING

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

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

Programs (indicate applicable program covered):
^Temporary Assistance to Needy Families under Title IV-A
•ChBd Support Enforcement Program under Title IV-D
'Social Services Block Grant Program under Title XX
'Medicald Program under Title XIX
'Community Services Block Grant under Title VI
*Ch8d Care Development Block Grant under Title IV

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

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

Z If any funds other than Federal appropriated hinds have been paid or wHI be paid to any person for
Influencing or attempting to Influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress In connection with this
Federal contract, grant, loan, or cooperative agreement (and by spedfic mention sub-grantee or sut>*
contractor), the undersigned shall complete and submit Standard Form LLL. (Disclosure Form to
Report Lobbying, In accordance with Its instructions, attached and Identified as Standard Exhibit E-l.)

3. The undersigned shall require that the language of this certification be Included In the award
document for sub-awerds at all tiers (Induding subcontracts, sub-grants, and conbacts under grants,
loans, and cooperative agreements) and that ell sub-redpients shall certify and disclose accordingly.

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

Contractor Name: -

Name:

EiMfall E -Cflrtillcallon Regarding Lobbying Contractor Inltiels.
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Exhibit F

^  CERT1RCATI0N REGARDING DEBARMENT. SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

The Contractor Identified In Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other ResponslbBity Matters, and further agrees to have the Contractor's
representative, as Identified In Sections 1.11 and 1.12 of the General Provisions execute IhefoUowinQ.
CerUflcatlon:

INSTRUCTIONS FOR CERTIRCATION
1. By signing and submitting this proposal (contract), the prospective primary partldpanl Is providing the

certification set out below.

2 The tnabdity of a person to provide the certification required below will not necessarily result In d^Ial
of .participation in this covered transaction. If necessary, the prospective parUclpan! shall submit an
explanation of why ft cannot provide the certiflcallon. The ce^cation or explanation will be
considered in connection with the NH Department of Health and Human Services' (DHHS)
determfnalion whether to enter Into this transactiort However, failure of the prospective primary
particlparit to furnish a certification or an explanation shall disqualify such person from parliclpalion In

- this transaction.

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

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this proposal (contract) Is subifnltled If at anytime the prospective primary participant leanis
that Its certific^on was erroneous when submitted or has become erroneous by reason of changed
circumstances.

5. The terms 'covered transaction,' 'debarred," 'suspended," Ineligible,' lower tier covered
transaction," "participant," "person," "primary covered transaction." "principal," 'proposal.' and
"voiuntarBy excluded,' as used In this clause, have the meanings set out In the DeflnrUorw and
Coverage sections of the rules Implementing Executive Order 12549:45 CFR Part 76. See the
attached definitions.

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

7. The pro,spective primary participant further agrees by submitting this proposal that It wTI Include the
dause tWed "Ceftincation Regajdin9.Debarment, Suspension, InellgfblDty and Voluntary Exduslon -
Lower Tier Covered JransectiorTS," provided by DHHS, without modification. In all lower tiercovered
transactions and In aD solidtatiorts for lower tier covered transactions.

B. A partidpant In a covered transaction may rely upon a certificaUon of a prospective partldpant in a
lower Uer covered trartsactlori that tt is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless It knows that the certification Is erroneous. A partldpanl may
dedde the method end frequency by which It determines the ellglblUly of Its principals. Each
partldpant may. but Is not required to, check the Nonprocurement List (of exduded parties).

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

BdiM F - Certineotion R^ording Oebarm«nt. Suspension Contractor Initials
And Other Responsftility Matters At/

cwOHMsnwTO PaBolofZ Data



New Hampshire Department of Health and Human Services
Exhibit F

.  fnfomiation of a parUcipant.Is not required to exceed ̂ at which Is normally possessed by a pmdent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these Instructions, if a partldpant in a
cov^ed transaction knowingly enters Into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in-
addition to other remedies available to the Federal govemment, DHHS may tenulnate this transaction
for cause or default.

PRIMARY COVERED TRANSACTIONS
11. The prospective primary participdnt certifies to the best of Its knowledge and belief, that it and its

principals:.
11.1. are not presently debarred, suspended, proposed for debarment, declared Inengible, or

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

a cMl Judgment rendered against them for commi^ion of fraud or a criminal offense In
connediai with obt^lng. attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or qommission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property:

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

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

12. Where the prospective primary partldpant Is unable to certify to any of the statements In this
certiflcatlori, such prospective partldpant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS
11 By signing and submitting this lower tier proposal (contract), the prospective lower Oer partldpant, as,

defined In 45 CFR Part 76. certifies to the best of Ks knowledge and belief that it and Its principals:
13.1. are not presently debarred, suspended, proposed for debarment, dedared.ineligible, v

voluntanly exduded from partldpation In this transaction by any federal department or agency.
13.2. where the prospective lower b'er partldpant Is unable to certify to any of the above, such

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

14. The prospective ioyver tier partldpant further agrees by submitting this proposal (contract) that it wlS
Indude this clause entitled "Certification Regarding Debarment, Suspension. IneligibDlty, and
Voluntary Exdusion • Lx)werTler Covered Transactions," without modification In all tower tier covered
transactions and In all solicitations for lower tier covered transactions.

Contractor Name:

Da^^ ^ Name;
Tttla: f>fn&Crt>^^

Exhtbit F - Certification Fte0arding Debannenl. Susperulon Contrector Initials
And Otfier ResponsibRity Matters
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New Hampshire Department of Health and Human Services
Exhibit Q

CERTIFICATION OFCOMPUANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL N0ND1SCRIM1NATI0N. EQUAL TREATMENT OF FAnrH.BASED ORGANIZATIONS AND

WHJSTLEBLOWER PROTECTIONS

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

Contractor will comply, and v^i require any eubgrantees or subcontractors to comply, with any applicable
federal nohdlecrimination requirements, which may ihdude:

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

- Uie JuvenHe Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the dvD rights obligations of the Safe Streets AcL Recipients of federal funding under this
statute are prohibited from discrtmlnating, 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
Empbyment Of^rtunity Plan requirements;

- the Civ]| Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of feder^ finandal
assistance from discriminating on the basis of race, color, or national origin In any program or activity);

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

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

- the Education Amendments of 1972 (20 U.S.C. Sections 1681,1683,1885-88), which prohibits
discrimination on the basis of sex In federally assisted education programs;

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits dlscriminatian on the
basis of dge In programs or activities receiving Federal finandal distance. It does not include
employment discrimination;

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

- 28 C.F.R. pL 38 (U.S. Department of Justice Regulations - Equal Treatment for.Palth-Based
Organizations); and Whistieblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NpAA) for Rscal Year 2013 (Pub. L. 112-239, enacted January 2.2013) the Pilot Program for
Enhancement of Contract Employee Whistieblower Pratectioris, which protects employees against
reprisal for certain whistle blowing activities In connection with federal grants and contmcte.

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

ExhibR 6 —

Contractor tnHlals f
OxttciMft af Cetr^JtoneavlOi ronna p«<iMa8 o Ptdral HendbuMruaofs Bfol n«39nr< of Faiifi.8«Md

and WUh1«Uo»v sratKttomrwwwhtotf pwwcdont

««.10«V14 PasfllofZ Ooifl



New Hampshire Department of Health and Human Services
:  ExMbit 0

In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, reDgion, national origin, or sex
against a recipient of funds, the recipient will for\rard a copy of the finding to the Office for Civil Rlgfrts, to
the appllcabie contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Hurr^an Services Office of the Ombudsman.

The Contractor identified In Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as Identified >i Sections 1.11 and 1.12 of (he General f^^lsions. to execute the following
cartfflcab'on:

I

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

Contractor Name;

Name:

Title:

ExtilbUQ ^
Contractor Intlfals ^ '

OiOcaCan of Cb(t«0eAa«t8i raquVMait* ptflXnbq to FMtnl NeoaisMAltoA, Eipfri 'ncatminl of rar3t-0a«4 Oivtftertwtt
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New Hampshire Department of Health and Human Services
Exhibit H

CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

PubOc Law 103-227, Part 0 • Environmental Tobacco Smoke, also known as the Pro'Chlldren Act of 1994
(Ad), requires that srhoking not be permitted In any portion of any. indoor facility owned or leased or
contract^ 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 16, if.Ihe services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law dr^ not apply to children's services provided In private residences, facHities funded solely by
. Medicare or Medlcald funds, and portions of fecilities used for Inpatient drug or aicohdl treatment. Failure
to comply whh the provlslorts of the law may result In the Imposition of a civil monetary penalty of up to
$1000 per day and/or the Imposition of an administrative compliance order on the responsible entity.

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

✓

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

Contractor Name:

Dat Name:

Exhibit H-CentncationRegafdlng ' Contraeter Inftlaii
Erjvlfonmental Tobacco Smoke z./, /cwomantorn Pagalofl Date fly W/r



New Hampshire Department of Health and Human Services

Exhibit I

HEALTH INSURANCE PORTABILITY ACT

BUSINESS ASSOCIATE AGREEMENT

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

(1) Definitions.

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

b. 'Business Associate* has the meaning given such term in section 160.103 of Title 45, Code
of Federal Regulationa.

c. 'Covered Entity" has the meanino olveh such term in section 160.103 of Title 45.

Code of Federal Regulations. ^ _

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

' e. 'Data AQdreoation* shall have the same meaning as the term 'data aggregation' In 45 CFR
Section 164,501.

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

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

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

L Tndividuar shall have the same meaning as the term 'Indivlduar in 45 CFR Section 160.103
and shall include a person who qualifies as a^personal representative In accordance with 45
CTR Section 164.601(g).

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

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

3/2014 BtfilUll Cofttmctorlnaiaia

H«a!lh Insurance PortaURy Act
Bualneas Associate Aflrcomsnt
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New Hampshire Department of Health and Human Services

Exhibit I

I. 'Required bv Law" shall have the same meaning as the term 'required by law* In 45 CFR
Section 164.103.

m. "Secretary*shall mean the Secretary of the Department of Health and Human Services or
his/her deslgnee.

n. 'Security Rule" shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Part 164, Subpart C, and amendments thereto.

0. "Unsecured Protected Heaith Information" means,protected health information that is not
secured by a technology standard that renders protected heaith Information unusable,
urveadabie, or Indecipherable to unauthorized Individuals and Is developed or endorsed by
a standards deyeloplr^ organization that Is accredited by the American National Standards
Institute.

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

(2) Business Associate Use and Dlscloaure of Protected Health Infdimaticn.

a. Business Associate shall not use, disclose, maintain or transmit Protected Health
Information (PHI) except as reasonably necessary to provide the services outlined under
Exhibit A of the Agreement. Further, Business Associate, Including but not limited to all

-Its directors, officera, employed and agente, shall not use, disclose, maintain or transmit
' PHI In any manner that would constitute a violation of the Privacy and Security Rule.

b! Business Associate may use or disclose PHI:'
I. For the proper management and administration of the Business Associate;
I). As required by law, pursuant to the terms set forth In paragraph d. below; or
III. For data aggregation purposes for the heaith care operations of Covered

Entity.

c. To the extent Business Associate Is permitted under the Agreement to disclose PHI to a
third party, Business Associate must obtain, prior to making any such disclosure, (i)
reasonable assurances from the third party that such PHI will be held confidentially and
used or further disclosed only as required by law or for the purpose for which It was
disclosed to the third party; and (11) an agreement from such third party, to notify Business
Associate, In accordance with the HIPAA Privacy.' Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI, to the extent It has obtained
knowledge of such breach.

d. The Business Associate shall not, unless such disclosure is reasonably necessary to
provide services under B(hlblt A of the Agreement,' disdose .any PHI in response to a
request for disclosure on the basis that it is required by law, without first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disclosure and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Business .

3/2014 . EKhlbttl . ContiaetafInMata

HoaJlh Insurance PortabSity Act
Business Associate Agreement
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Exhibit i

Associate shall refrain from disciosing the PHI until Covered Entity has exhausted all
remedies.

e. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additional restrictions over and above those uses or disclosures or security
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
shall be bound by such additional restrictions and shall not disclose PHI In violation of
such additional restrictions and shall abide by any additional security safeguards.

(3) Oblioatfons and Activities of Business Associate.

a. the Business Associate shall notify the Covered Entity's Privacy Officer immediately
after the Business Associate becomes aware of any use or disclosure of protected
health Information not provided for by the Agreement including breaches of unsecured
protected health information and/or any security Incident that may have an Impact on the
protected health information of the Covered Entity.

b.. The Business Associate shall Immediately perform a risk assessment when It becomes
aware of any of the above situations. The risk assessment shall Indude, but not be
limited to: .

0 The nature and extent of the protected health Iriformatlon Involved, including the
types of identifiers arvj the likelihood of re-identification;

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

0 Whether the protected health information was actually acquired or viewed
0 The extent to which the risk to the protected health information has been

mitigated.

The Business Associate shall complete the risk assessment within 48 hours of the
breach and immediately report the findings of the risk assessment in writing to the
Covered Entity.

c. The Business Associate shall comply with all sections of the Privacy, Security, and
Breach Notification Rule.

d. • Business Associate shall make available all of Its internal policies and procedures, books
and records relating to the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity's oompliance with HIPAA and the Privacy and
Security Rule.

e. Business Associate shall r^uire ail of Its business associates that receive, use or have
■ access to PHI under the Agreement, to agree In writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to retum or destroy the PHI as provided under Section 3 (I)- The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business associate
agreements with Contractor's Intended business associates, who will be receiving PHI

3/2014 Exhibill , Cortrariof InHlals ^
Health Insurance PortabiGty Act -
Business AsMdste Agreement
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Exhibit I

pursuant to this Agreament, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health infonhation.

f. Within five (5) business days of receipt of a written request from Covered Entity,
Business Associate shall make available during normal business hours at its offices all
records, books, agreements, policies and procedures relating to the use and disclosure'
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate's compliance with the terms of the Agreement ,

g. Within ten (10) business days bfreceiving a written requeslfrom Covered Entity,
Business Associate shall provide access to PHI In a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an Individual in order to rheet the
requirements under 45 CFR Section 164.524.

h. VVithin 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 Buslriess Associate shall make such PHI available to Covered Entity for
amendment and incorporate any such amendment to enable Covered Entity to fulfill its
obli^tions under 45 CFR Section 184.526.

i. Business Associate shall document such disclosures of PHI and Information related to
such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHI In accordance with 45 CFR Section
164.528.

J. WHhin ten (10) business days of receiving a written request from Covered Entity for a
request'for an accounting of disclosures of PH). Business Associate shall make available
to Covered Entity such Information as Covered Entity may require to fulfill Its obligations
to provide an accounting of disclosures with respect to PHI In accordance with 45 CFR
Section 164.526.

k. In the event any individual requests access to, amendment of. or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if forwarding the
Indivlduars request to Covered Entity would cause Covered Entity or the Business

.  Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the IndMduars request as required by such law and notify
Covered Entity of such response as soon as practlcabie.

I. Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall retum or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate In connection with the

. Agreement, and shall not retain any copies or ̂ ck-up tapes of such PHI. If retum or
destnjctlon 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 PH) and limit further uses and disdosures pf such PHI to those
purposes that make the return or destruction Infeasibfe, for so :ibng as Business

a/2014 ExtiibRI Conlrac±)rlnHlata
Hedth tnsvTBnca Portability Act
Business Assodale Agreemeiil >
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Associate maintains such PHL if Covered Eintity, in its sole discretion,{requires that the
Business Associate destroy any or all PHI. the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

(4) Obligations of Covered EntHv

a. Covered Entity shall notify Business Associate of any changes or llmitation(s) in its
Notice of Privacy Practices provided to indh/lduals in accordance with 45 CFR Section
164.520, to the extent that such change or limitation may affect Business Associate's
use or disclosure of PHI.

b. Covered Entity shall promptly notify Business Associate of any changes In. or revocation
of permission provided to Covered Entity by individuals whose PHI may be used or
disclosed by ̂ slness Associate under this Agreement, pursuant to 45 CFR Section
164.506 or 45 CFR Section 164.508.

c. Covered entity shall promptly notify Business Assodate 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 aiTect Business Associate's use or disclosure of

.  PHI.

(5) Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this'
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entit/s knowledge of a breach by Business Associate of the Business Assodate
Agreement set forth herein as Exhibit I. The Covered Entity may either immediately
terminate the Agreement or provide an oppor^nlty for Business Assodate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure Is feasible. Covered Entity shall report the
violation to the Secretary.

(6) Miscellaneous

a. Definitions and Reoulatorv References. All terms used, but not othenvise defined herein,
shall have the same meaning as those terms In the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amend.ed to include this ̂ hlbit 1, to
a Section In the Privacy and Security Rule means the Section as in effect or as
amended.

b. Amendment. Covered Entity and Business Assodate agree to take such action as Is
necessary to amend the Agreement, from time to time as is necessary for Covered
Entity to comply with the changes In the requiremenls of HIPAA, the Privacy and
Security Rule, and applicable federal and state law,

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

d. interpretation. The parties agree that any ambiguity In the Agreement.shall be resolved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule.

•3/2014 ExhibUt Oontractpf Infflals ̂
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Segregation. If any term or condition of this Exhibit I or the application thereof to .any
p€rson(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 conditiori; to this end the
terms and conditions of this Exhibit I are declared severabie.

Survival. Provisions In this Exhibit I regarding the use and disdosure of PHI, return or
destruction of PHI, extensions of the protections of the Agreement In section (3) i; the
defiense and indemniricatlon provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37), shall survive the termination of the Agreerhent

Name of i

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit I.

Department of Health and Human Services

The State

Signature-of Authorized Representativ

hod^d Representative

Contractor

_

'sl^^ture of^l^rized Ret)resentat

Name of Auth Name of Authorize Representative

ive

Tide of Authorized Representative

Date

Title of Authorized Representative

Date

3/2014 Exhibit I

H»allh Insuranca Portability Act
Business Astwdate Aareenisrrt

Page 6 of 6
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New Hampshire Department of Health and Human Services
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CERTinCATlOW REQARDINQ THE FEDERAL FUNDING ACCOUNTABrUTY AND TRANSPARENCY

ACT (FFATAI COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of Individual
Federal grants equal to or greater thari $25,000 and awarded on or after October 1,2010, to report on
data related to executive compensation and aswdated first-tier sub-grants of $25,000 or more. If (he
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 ExecuGve Compensation Information), the
Department of Health and Human Services (DHHS) must report the following information for any
sutiaward or contract award subject to the FFATA reporting requirements:
1. Name of entity
Z Amount of award

3. Funding agency .
4. NAiCS code for contracts / CFDA program number for grants
5.. Program source
6. Award title descriptive of the purpose of toe funding action
7. Location of the entity
8. Principle place of p^ormance
9. Unique Identifier of the enb'ty (DUNS #)
10. Totaf compensation and names of the top five executives if:

10.1. More than 80% of annual gross revenues are from the Federa! government, and those
revenues are greater than $25M annually and

10.2. Compensation information is rx>t already available through reporting to the SEC.

Prime grant recipients must submit FFATA required data by the end of (he month, plus 30 days, In which
toe award or award amendment is made.

The Contractor identified In Section 1.3 of toe General Provisions agrees to comply with the provisions of
The Fpderal Funding Accountability and Transparency Act, Public Law. 109-2S2 and Public Law 110-2.52,
and 2 CFR Part 170 (Reporting Subaward and; Executive Compensation Information), and further agrees
to h^.e toe Contractor's representative, as identified In Sections 1.11 and 1.12 of the General Provisions
execute the following Certification:'
The below named Contractor agrees to provide needed information as oulfined above to the NH
Department of Health and Hurnan Services and to comply with ai) applicable provisions of the Federal
Financial Accountability and Transparency Act

Contractor Name: ./^OrT^^ :rjc^d.

Date' / Name: ^
Title:

Exhibit J - C«ttjfica![on Regarding tha FedarsI Funding Contractor Initials
AccountaUlity And Transparency Ad (FFATA) Cotopilanco
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New Hampshire Department of Health and Human Services
Exhibit J

FORMA

As the Contractor identified In Section 1.3 of the General Provisions, I certify that the responses to the
below listed questions ere true and accurate.

.  The DUNS number for your entity Is:

2. In your business or organlz^ion's preceding completed fiscal year, did your business or organization
receive (1) 60 percent or more of your annual gross revenue In U.S. federal contracts, subcontracts,
loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more in annual
gloss revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants. and/or
cooperative agreements?

i_NO YES

If the answer to ebove is NO. stop here

If the answer to #2 above is YES, please enswer the following:

3. Does the public have acc^ tolnformatfon about the compensetion of the executives In your
business or organization through periodic reports fSed under section 13(a) or 15(d] ofthe Securities
Exchange Act of 1934 (15 U.S.C.7fim(a), 780(d)) or section 6104 of the internal Revenue Code of
1986?

NO YES

If the answer to #3 above is YES, stop here

If the answer to above Is NO, please answer the folkrMng:

4. The names and compensation of the five most highly compensated ofhcers in your business or
organization are as follows:

Name:

Name:

Name:

Name:

Name:

Amount:.

Amount:.

Amount

Amount

Amount

avoHHsnioma

Exhibit J - CfirtScatian Regarding the Federal Funding
Aecountabirity And Transparency Act (FFATA) Compliance
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Exhibit K .

DHHS Information Security Requirements

A. Definitions

The following temis may be reflected and have the described meaning in this document:

1. "Breach" means the loss of control, 'compromise, unauthorized disclosure,-
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for an other than
authorized purpose have access or potential access to personalty- identifiable
Information, whether physical or electronic. With regard to Protected Health
Information," Breach" shall have the same meaning as the term "Breach" in section
164.402 of Title 45, Code of Federal Regulations.

Z  "Computer Security Incidenr shall have the same meaning "Computer Security
Inddent" In section two (2) of NIST Publication 800-61, Computer Security Incident
Handling Guide, National InsUtute of Standards and Technology, U.S. Department
of Commerce.

3. "Confidential Information" or "Confldenlial Data" means aD confidential Information
disdosed by one party to the other such as all medical, health, financial, public
assistance benefits and personal Information including without limitation, Substance
Abuse Treatment Records,- Case Records. Protected Health Information and
personally Identifiable InformaOon.

Confidential information also includes any and all information owned or managed by
the Slate of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracted
services - of which collection, dlsdosiire, protection, and disposition Is governed by
state or federal law or regulation. This information Includes, but is not limited to
Protected Health Information (PHi), Personal Information (PI), Personal Rnandal
Information (PFl). Federal Tax Information (FTI), Social Security Numbers (SSN).
Payment Card Industry (PCI), and or other sensitive and confidential Information.

4. "End Useri* means any person or entity (e.g., contractor, contractor's employee,
business associate, subcontractor, other downstream user, etc.) that receives
DHHS data or derivative data in accordance with the terms of this Contract

a "HIPAA" means the Health Insurance Portability and AccountabfUty Act of 1996 and the
regulations promulgated thereunder.

6, "Inddenf means an act that potentially violates an explicit or Implied security policy,
which includes attempts (either failed or successful) to gain unauthorized acc^s to a
system or its data, unwanted disruption or denla! of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardyvare,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent Inddents Indude the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and mlsroutlng.of physical or ejectronfc

V4. UsH/pdalfl04X4.2018 ErtibllK CQirtrBctorrnifata CJTK
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Exhibit K

DHHS Information Security Requirements

mail, all of which may have the potential to put the data at risk of unauthorized
access, use, disclosure, modification or destnjction.

7. "Open Wireless Network" means any network or segment of a network that Is
not designated by the State of New Hampshire's Department of Information
Technology or delegate as a protected network (designed, tested, and
approved,'by means of the State, to transmit) will be considered an open
network and not adequately secure for the transmission of unencrypted PI, PFI,
PHI or confidential DHHS data.

8. "Personal Infonnation" (or "PI") means information which can be used to distinguish
or trace an individual's identity, such as their name, social security number,^personal
informatbn as defined in New Hampshire RSA 359-0:19, biometric records, etc.,
alone, or when combined with other personal or identifying Information which |s linked
or linkable to a specific individual, such as date and place of birth, mother's maiden
name, etc.

9. "Privacy Rule" shall mean the Standards for Privacy of Individually identifiable Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Department of Health and Human Services.

10. "Protected Health Information" (or "PHH has the same meaning as provided In the
.  definition of "Protected Health formation" In the HIPAA Privacy Rule at 45 C.F.R. §

160.103. -

11. "Security Rule".shall mean the Security Standards for the Protection.of Electronic
Protect^ Health Infonnation at 45 C.F.R. Part 164, Subpart C, and amendments
thereto.

12. "Unsecured Protected Health Information" means Protected Health Information that Is
not secured by a technology standart that renders Protected Health Infbnnation
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:

L RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A Business'Use and Disclosure of Confidentia! Information.

1. The Contractor must not use, disclose, maintain or transmit Confidential Information
except as reasonably necessary as outlined under this Contract. Further, Contractor,
including but not limited to all its directors, officera, employees and agents, must not
use, disclose, maintain or transmit PHI in any manner that would constitute a violation
of the Privacy and Security Rule. •

2. The Contractor must not disdose any Confidential Information in response to a

V4.Lartupdate04.04.2018 ExfilbHK Contfaetoflnlllals 7^!^
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Exhibit K

DHHS Information Security Requirements

request for disclosure on the basis that it Is required by law, in response to a
subpoena, etc., wthout first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional
restrictions over and above those uses or drsclosures 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 vioialion of such additional

restrictions and must abide by any addHionai security safeguards.

4. The Contractor agrees that DHHS Data or derivative there from disdosed to an End
User must only be used pursuant to the terms of this Contract

5. The Contractor agrees DHHS Data obtalnied under this Contract may not be used for
any other purposes that are not Indicated In this Contract

.  6. The Contractor agrees to grant access to the data to the authorized representatives
of DHHS for the purpose of inspecting to confirm compliance with the terms of this
Contract

D. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User. Is transmitting DHHS data contalrilng
Confidential Data between applications, the Contractor attests the appticatlons have
been evaluated by an expert knowledgeabte In cyber security and that said
application's encryption capabiiitles ensure secure transmission via the internet.

2. Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable storage devices, siich as a thumb drive, as a rr^od of transmitting DHHS
data.

3. Encrypted Email. End User may oniy employ email to tr^smit Confidential Data ff
email is encrypted and being sent to and being received by ertiaD addresses of
pefsoris authorized to receive such information.

4. Encrypted Web Site. If End User is employing the Web to transmit ContidentJai
Data, the secure socket layers (SSL) must be used arid the web site miist be
secure. SSL encrypts data transmitted via a Web site.

.5. File Hosting Services, also known as File Sharing Sites. End User.may not use file
hosting services, such as Dropbox or Google Cioud Storage, to transmit
Confidential Data.

6. Ground Mall Service. End User may only transmit Confidential Data via certified ground
map within the continental U.S. and when sent to a named Individual.

7. Laptops and PDA. If End User Is employing portable devices to transmit
Confidential Data said devices must be encrypted and password-protected.

8. Open Wireless Networks. End User may not transmit Cor^entlal Data via an open

V4.Lfl»iup^M.04.2018 ExhlbilK Contiaetor biMala j ̂
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DHHS Information Security Requirements

wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

9. Remote User Communication. If End User is employing remote communication to
access or transmit Confidential Data, a virtual private network (VPN) must be
installed on the End User's mobile dev(ce(s) or laptop from which Information will be
transmitted or accessed.

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If
End User is employing an SFTP to transmit Confidential Data, End User will
structure, the Folder and access privileges to preverit inappropriate disclosure of
information. SFTP folders and sub-folders used for transmitting Confidential Data will
be coded for 24-hour auto-deletlon cyde (i.e. Confidential Data will be.deleted every 24
hours).

11. Wireless Devices, if End User is transmitting Confidential Data via wireless devices, all
data must be encrypted to prevent inappropriate disclosure of Information.

in. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the data for the duration of this
Contract. After such time, the Contractor will have 30 days to destroy the data and any
derivative In whatever form It may exist, unless, otherwise required by law or permitted
under this Contract. To this end, the parties must:

A. Retention

1. The Contractor agrees It will not store, transfer or process data collected In
\ connection with the services rendered under this Contract outside of the United
. States. This physical location require^nt shall also apply In the implementatbn of
doud computing, doud service or dbud storage capabilities, and indudes backup
data and Disaster Recovery locations.

2. The Contractor agrees to ensure proper security monitoring capabilities are in
place to deted potential security events that can Impact. State of NH sy^ems

. and/or Department confidential Irrformation for contractor provided systems.

3. The Contractor agrees to provide-security awareness and education for Its End
Users In support of protecting Department confidential Information.

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data
In a secure location and identified In section IV. A.2

5. The Contractor agrees Confidential Data stored In a Cloud must t)e in a
FedRAMP/HITECH compliant solutidn and comply with all applicable statutes and
regulations regarding the privacy.and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral,. antF
hacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as a
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whole, must have aggressive Intrusiorvdetection and firewall protection.

6. The Contractor agrees to and ensures Its complete cooperation wtth the State's
Chief Informatipn Officer In the detection of any security vulnerability of the hosting
Infrastructure,

B. Disposition

1. If the Contractor will maintain any Conftdential Information on Its systems (or Its
sub-contractor systems), the Contractor will maintain a document^ process for
securely disposing of such data upon request or contract termination; and wQI
obtain written certification for any State of New Hampshire data destroy^ by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer In use, electronic media containing ̂ ate of
New Hampshire data shaQ be rendered unrecoverable via a secure wipe program
in accordance with industry-accepted standards for secure deletion and media
sanhization, or othervNOse physically destroying the media (for example,
degaussing) as described in NIST Special Publication B00-8S, Rev 1, Guidelines
for Media Sanitization, National institute of Standards and Technology, U. S.
Departmerit of Conrunerce. The Contractor w8l document and certify in writing at
time of the data destruction, and will provide written certification to the Department
upon request The written certification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and ..professional, standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

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

3. Unless otherwise specified, within .thirty (30) days of the termination of this
Contract, Contractor agrees to completely destroy all electronic Confidential Data
by means of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the DHHS Data received under this Contract and any
derivative data or files, as foUows:

1. The Contractor will maintain proper security controls to protect Department
confldentiai information collected, processed, managed, arid/or stored in the delivery
of contracted services.

2.- The Contractor wpi maintain policies and procedures to protect Department
confidential Information throughout the information lifecycle, where applicable, (from

•  creation, transformation, use, storage and secure destruction) reg^iess of the
media used to store the data (i.e., tape, disk, paper, etc.).

V4. Last update 04.04.2018 Entilbil K
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3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential Information
where applicable.

4. The Contractor will ensure proper security morlltorfng capabilities are in place to
detect potential security events that can impact State of NH systems and/or
Department confidential Iriformatlon for contractor provided systems.

5. The Contractor wlH provide regular security awareness and education for Its End
Users in support of protecting Department confidential Information.

6. If the Contractor will be sub-contracting any core functions of the engagement
supporting the services for Stale of New Hampshire, the Contractor will maintain a
program of an Internal process or processes that defines specific security
expectations, and monitoring compliance to security requirerhents that at a minimum
match those for the Contractor, Including breach notification requirements.

7. The Contractor will work with the Department to sign and comply with all applicable
State of New Hampshire and Department system access and authorizallon policies
and procedures, systems access forms, and computer use agreements as part of
obtaining and maintaining access to any Department system(s). Agreements will be
completed and signed by the Contractor and any applicable sub-contractors prior to
system access being authorized.

8. If the Department determines the Contractor is a Business Associate pursuant to 45
CFR 160.103, the Contractor wlll execute a HIPAA Business Associate Agreement
(BAA) with the Department and is responsible for maintaining compliance with the
agreement..

9. The Contractor will work with the Department at its request to complete a. System
Management Survey. The purpose of the survey Is to enable the Departmerrt and
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Contractdr engagement The survey will be completed
annually, or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Departmerrt may request the survey be completed when the
scope of the engagement between the Department and the Contractor changes.

10. The Contractor wDl not store, knowingly or unknowingly, any State of New Hampshire
or Department data offshore or outside the boundaries of the United States unless
prior express written consent Is- obtained from the Information Security Office
leadership member within the Department.

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to Investigate the causes of the breach, prom^y take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from
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the breach, Including but not limited to; credit monitoring services, mailing costs and
costs associated with website and telephone call cerrter services necessary due to
the breach.

1Z Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must In all other respects
maintain the privacy and security of PI and PHI at a level and scope that is not less
than the level and scope of requirements applicable to federal agencies, Including,
but not limited to, provisions of the Privacy Act of 1974 (5 IJ.S.C. § 552a), DHHS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for individually Identifiable health
Information and as applicable under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the ConfideritiEd Data and to
prevent unauthorized use or access to It. The safeguards must provide a level and
scope of security that is not less than the level and scope of security requirements

, estabDshed by the Slate of New Hampshire, Department of information Technology.
Refer to Vendor Resources/Procurement ̂  https://www.nh.goWdoitArendor/lndex.htrii
for the Department of Information Technology policies, guidelines, standards, and

•  "procurement information relating to vendors.

14. Contractor agrees to maintain a documented breach notification and incident
response process. The Contractor will notify the State's Privacy Officer, end
additional email addresses provided fri this section, of any security breach within two
(2) hours of the time that the Contractor (earns of Its occurrence. This includes a
confidential .information breach, computer security Incident, or suspected breach
which affects or includes any State of New Hampshire systems that connect to the
State of New Hampshire network.

15. Contractor must restrict access to the Confidential Data obtained under this

Contract to only those authorized End Users who need such DHHS Data to
perform their official duties In connection with purposes Identified In this Contract.

16. The Contractor must ensure that all End Users:

a comply vyith. such safeguards as referenced In Section IV A. above,
implemented to protect Confidential information that is furnished by DHHS
under this Contract from loss, theft or Inadvertent disclosure.

b. safeguard this Information at all times.

c ensure that laptops and other electronic devices/media containing PHI. PI, or
PFI are encrypted and password*protected.

d. send emails containing Confidential Information only If encrypted and being
sent to and being received by email addresses of persons authorized to
receive such Infoimation.
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8. limit disclosure of the Confidential Information to the extent permitted by law.

i Confidential Information received under this Contract and Indlvfdualty
identifiable data derived from DHHS Data, must be stored in an area that is
physically and technoioglcaily secure from access by unauthorized persons
during duty hours as well as mon-duty hours (e.g., door locks, card keys,
blometric Identifiers, etc.).

g. only authorized End Users may transmit the Confidential Data, including any
derivative files containing personally identifiable Information, and in all cases,
such data must be encrypted at ail times when In transit, at rest, or when
stored on portable media as required in section (V above.

h. in ail other instances Confidential Data must be maintained, used and
disclosed using appropriate safeguards, as determined by a risk-based
assessment of the circumstances involved.

,  L understand that their user credentials (user name and password) must not be
shared with anyone. End Users will keep their credential information secure.
This applies to credentials used to access the site directly or Indirectly through
a third party application.

Contractor is responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct onsile inspections to monitor compliance with this
Contract, including the privacy and security requirements provided in herein, HIPAA,
and other applicable laws and Federal.regulations until such ttme.the Conftdentlal Data
Is disposed of In acoordance with this Contract.

V. LOSS REPORTING

The Contractor must notify the State's Privacy Officer, Information Security Office and
Program Manager of any Security Incidents and Breaches within two (2) hours of the
time that the Contractor learns of their occurrence.

The Contractor must further handle and report (rx:idents and Breaches Involving PHI in
accordance with the agency's documented Incident Handling and Breach Notification
procedures and In accordance with. 42 C.F.R. §§ 431.300 - 306. In addition to, and
notwithstanding, Contractor's compliarx:e v4th ail applicable obligations and procedures,
Contractor's procedures must also address how the Contractor will:

1. Identify Incidents;

2. Determine If personally identifiable information is Involved In Incidents;

3. Report suspected or confirmed Incidents as required In this Exhibit or P-37:

4. Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and
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S. Determine whether Breach noUflcation is required, and, if so, identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigaition
measures.

Incidents and/or Breaches that implicate PI must be addressed and reported, as
applicable, in accordance with NH RSA 359-0:20.

VI. PERSONS TO CONTACT

A. DHHS contact for Data Management or Data Exchange issues:

DHHS!nfbrmaUonSecurityOffice@dhhs.nh.gov

8. DHHS contacts for Privacy issues;

DHHSPrivacyOfftcer@dhhs.nh.gov

C. DHHS contact for information Security issues:

DHHSInformationSecurityOffice@dhhs.nh.gav

D. DHHS contact for Breach notifications;

DHHSInformatJonSecurilyOffice@dhhs.nh.gov

DHHSPrivaCy.Ofncer@dhhs.nh.gov

L
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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 #2") dated this 30th day of August, 2018, is by and between the
State of New Hampshire, Department of Health and Human Services (hereinafter referred to as the
"State" or "Department") and Manchester Alcoholism Rehabilitation Center, (hereinafter referred to as
"the Contractor"), a nonprofit corporation with a place of business at 555 Auburn Street, Manchester, NH
03103.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 20, 2018 (Late Item G) and amended on July 27, 2018 (Item #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 increase the price limitation to support
continued delivery of these services; and

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

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

$2,210,171.

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

Nathan 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 Exhibit A, Scope of Services with Exhibit A, Amendment #2, Scope of
Services.

5. Delete and Replace Exhibit B, Methods and Conditions Precedent to Payment with Exhibit B,
Amendment #2, Methods and Conditions Precedent to Payment.

6. Delete and Replace Exhibit B-1, Service Fee Table, with Exhibit B-1, Amendment #2, Service
Fee Table.
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New Hampshire Department of Health and Human Services
Substance Use Disorder Treatment and Recovery Support Services

This amendment shall be effective upon the date of Governor and Executive Council approval.

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

State of New Hampshire

Department of Health and Human Services

Date Katja S. Fox

Director

11/14/18

Contractor Name Manchester Alcoholism Rehabilitation Center

Date Name: Elinlreanor

Title: cfo

Acknowledgement of Contractor's signature:

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

4^
Signature of Notary Public or Justice of the Peace

Name and Title of Notary or Justice of the Peace

CYKTMA ROSS, Notary Putriic

My Commission Expires: MyCwmViUaioo Exptfw ManJi 12.2019

Manchester Alcoholism Rehabilitation Center Amendment #2
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New Hampshire Department of Health and Human Services
Substance Use Disorder Treatment and Recovery Support Services

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

OFFICE OF THE ATTORNEY GENERAL

Date

/2
Name:

Title: S.

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:
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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 will submit a detailed description of the language assistance

services they will provide to persons with limited English proficiency to ensure
meaningful access to their programs and/or services within ten (10) days of the
contract effective date.

1.2. The Contractor agrees that, to the extent 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.

1.3. 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.

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

1.5. Standard Compliance

1.5.1. The Contractor must meet all information security and privacy requirements 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.

1.5.2.2. The Department must 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.

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

1.5.2.3.1. Methadone.

1.5.2.3.2. Buprenorphine products, including:

1.5.2.3.2.1. Single-entity buprenorphine products.

Manchester Alcoholism Rehabilitation Center 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

1.5.2.3.2.2. Buprenorphine/naloxone tablets,

1.5.2.3.2.3. Buprenorphine/naloxone films.

1.5.2.3.2.4. Buprenorphine/naloxone buccal
preparations.

1.5.2.3.3. Long-acting injectable buprenorphine products.

1.5.2.3.4. Buprenorphine implants.

1.5.2.3.5. Injectable extended-release naltrexone.

1.5.2.4. 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.

1.5.2.5. 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 in accordance with
current NH Administrative Rules.

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

1.5.2.7. The Contractor shall 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.

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

1.5.2.9. 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.

2. Scope of Services
2.1. Covered Populations

2.1.1. The Contractor will provide services to eligible individuals who:

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

Manctiester Alcoholism Rehabilitation Center Extilbit A. Amendment #2 Contractor Initials
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New Hampshire Department of Health and Human Services
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Exhibit A, Amendment #2

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

(http://www.dhhs.nh.gov/dcbcs/bdas/continuum-of-care.htm).

2.2.2. 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:

2.2.2.1. Inform the Integrated Delivery Network(s) (IDNs) of services
available in order to align this work with ION projects that may

be similar or impact the same populations.

2.2.2.2. Inform the Regional Public Health Networks (RPHNs) of

services available in order to align this work with other RPHN

projects that may be similar or impact the same populations.

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 Hub

contractors including, but not limited to:

2.2.2.4.1. Ensuring timely admission of clients to services:

2.2.2.4.2. Referring any client receiving room & board

payment to the Hub;

2.2.2.4.3. Referring clients to Hub services when the

Contractor cannot admit a client for services

within forty-eight (48) hours; and

2.2.2.4.4. Referring clients to Hub 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.

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

2.3. Substance Use Disorder Treatment Services

2.3.1. The Contractor must provide one or more of the following substance use

disorder treatment services:

Manchester Alcoholism Rehabilitation Center Exhibit A, Amendment #2 Contractor Initials 5:=
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New Hampshire Department of Health and Human Services
Substance Use Disorder Treatment and Recovery Support Services

Exhibit A, Amendment #2

2.3.1.1. Individual Outpatient Treatment as defined as American

Society of Addiction Medicine (ASAM) Criteria, Level 1.

Outpatient Treatment services assist an individual to achieve

treatment objectives through the exploration of substance use

disorders and their ramifications, Including an examination of

attitudes and feelings, and consideration of alternative
solutions and decision making with regard to alcohol and

other drug related problems.

2.3.1.2. Group Outpatient Treatment as defined as ASAM Criteria,
Level 1. Outpatient Treatment services assist a group of

individuals to achieve treatment objectives through the

exploration of substance use disorders and their

ramifications, including an examination of attitudes and

feelings, and consideration of alternative solutions and
decision making with regard to alcohol and other drug related

problems.

2.3.1.3. Intensive Outpatient Treatment as defined as ASAM Criteria,

Level 2.1. Intensive Outpatient Treatment services provide

intensive and structured individual and group alcohol and/or

other drug treatment services and activities that are provided

according to an individualized treatment plan that includes a

range of outpatient treatment services and other ancillary

alcohol and/or other drug services. Services for adults are

provided at least 9 hours a week. Services for adolescents

are provided at least 6 hours a week.

2.3.1.4. 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 health

disorders, including both behavioral health and medication

management (as appropriate) services to address both
disorders. Partial Hospitalization is provided to clients for at

least 20 hours per week according to an individualized

treatment plan that includes a range of outpatient treatment

services and other ancillary alcohol and/or other drug

services.

2.3.1.5.

2.3.1.6. 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

Manchester Alcoholism Rehabilitation Center Exhibit A, Amendment #2 Contractor Initials.
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New Hampshire Department of Health and Human Services
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Exhibit A, Amendment #2

Individuals who require a more intensive level of service in a

structured setting.

2.3.1.7. Residential Withdrawal Management services 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.

2.3.2. The Contractor may provide Integrated Medication Assisted Treatment

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

2.3.1.1 through 2.3.1.7 to a client.

2.3.2.1. Integrated Medication Assisted Treatment services provide

for medication prescription and 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. Reserved

2.5. Enrolling Clients for Services

2.5.1. The Contractor will 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 must complete intake screenings as follows:

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 must be

documented in the client record or a 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

Manchester Alcoholism Rehabilitation Center Exhibit A, Amendment #2 Contractor Initials
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New Hampshire Department of Health and Human Services
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Exhibit A, Amendment #2

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 must
be documented in the client record or a call log.

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

2.5.2.3.1. Assure that clients' income information is

updated as needed over the course of

treatment by asking clients about any changes

in income no less frequently than every 4
weeks. Inquiries about changes in income must
be documented in the client record.

2.5.3. The Contractor shall complete an ASAM Level of Care Assessment for all

services in Sections 2.3.1.1 through 2.3.1.7 and 2.3.2, within two (2) days
of the initial Intake Screening in Section 2.5.2 above using the ASI Lite
module, in Web Information Technology System (WITS) or other method

approved by the Department when the individual is determined probable of
being eligible for services.

2.5.3.1. The Contractor shall make available to the Department, upon
request, the data from the ASAM Level of Care Assessment

in Section 2.5.3 in a format approved by the Department.

2.5.4. The Contractor shall, for all services provided, complete a clinical
evaluation utilizing Continuum or an alternative method approved by the
Department that include 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 evaluation, for

each client;

2.5.4.1. Prior to admission as a part of interim services or within 3

business days following admission.

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

2.5.5. The Contractor must use the clinical evaluations completed by a Licensed
Counselor from a referring agency.

2.5.6. The Contractor will 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.

Manchester Alcoholism Rehabilitation Center Exhibit a. Amendment #2 Contractor Initials
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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:

2.5.7.1. The client choses to receive a service with a lower ASAM

Level of Care; or

2.5.7.2. The service with the needed ASAM level of care is

unavailable at the time the level of care Is determined in

Section 2.5.4, in which case the client may choose:

2.5.7.2.1. A service with a lower ASAM Level of Care;

2.5.7.2.2. A service with the next available higher ASAM

Level of Care;

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

available as in Section 2.5.4; or

2.5.7.2.4. Be referred to another agency in the client's
service area that provides the service with the

needed ASAM Level of Care.

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

2.5.8.1. Pregnant women and women with dependent children, even if
the children are not in their custody, as long as parental rights

have not been terminated, including the provision of interim
services within the required 48 hour time frame. If the
Contractor is unable to admit a pregnant woman for the

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

2.5.8.1.1. Contact the Regional Hub in the client's area to
connect the client with substance use disorder

treatment services.

2.5.8.1.2. 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.

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 sen/ices shall include:
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Exhibit A, Amendment #2

2.5.8.1.3.1. At least one 60 minute individual

or group outpatient session per

week;

2.5.8.1.3.2. Recovery support services as
needed by the client;

2.5.8.1.3.3. Daily calls to the client to assess

and respond to any emergent

needs.

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 disorders

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 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.

2.5.10. The Contractor must 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 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

(DCYF)

2.5.11.2. Probation and parole

2.5.11.3. Regional Hub(s)
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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 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 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(s) shall not receive any additional services utilizing

State Opioid Response (SOR) funding.

2.5.14. The Contractor shall not deny services to an adolescent due to:

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

2.5.14.2. The adolescent's decision to receive confidential services

pursuant to RSA 318-B:12-a.

2.5.15. The Contractor must 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 must provide substance use disorder treatment services

separately for adolescent and adults, unless otherwise approved by the
Department. The Contractor agrees that adolescents and adults do not

share the same residency space, however, the communal pace such as

kitchens, group rooms, and recreation may be shared but at separate

times.

2.6. Waitlists

2.6.1. The 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.

2.6.2. The Contractor will track the wait time for the clients to receive services,

from the date of initial contact in Section 2.5.2.1 above to the date clients

first received substance use disorder treatment services in Sections 2.3

and 2.4 above, other than Evaluation in Section 2.5.4

2.6.3. The Contractor will report to the Department monthly:
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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 must assist clients and/or their parents or legal guardians,

who are unable to secure financial resources necessary for initial entry into
the program, with obtaining other potential sources for payment, such as;

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 must be clearly documented in the

client record.

2.8. Service Delivery Activities and Requirements

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 higher than can be provided under this Contract;

Coordinate with the withdrawal management services

provider to admit the client to an appropriate service once the

client's withdrawal risk has reached a level that can be

provided under this contract.
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2.8.3. The Contractor must complete individualized treatment plans for all clients
based on clinical evaluation data within three (3) days or three (3)

sessions, whichever is longer of the clinical evaluation (In Section 2.5.4

above), 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 will 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), and

2.8.3.1.5. timely (this is something that needs to be done

and there is a stated time frame 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 must include:

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
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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 shall refer clients to and coordinate a client's care with

other providers.

2.8.4.1. The Contractor shall obtain in advance if appropriate,

consents from the client, including 42 CFR Part 2 consent, if

applicable, and in compliance with state, federal laws and

state and federal rules, including but not limited to;

2.8.4.1.1. Primary care provider and if the client does not

have a primary care 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 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 will make an appropriate referral to

one and coordinate care with that provider if

appropriate consents from the client, including

42 CFR Part 2 consent, if applicable, are

obtained in advance in compliance with state,

federal laws and state and 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 will make an

appropriate referral to one and coordinate care

with that provider if appropriate consents from

the client, including 42 CFR Part 2 consent, if

applicable, are obtained in advance in

compliance with state, federal laws and state

and federal rules.
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2.8.4.1.5. Coordinate with local recovery community

organizations (where available) to bring peer
recovery support providers into the treatment

setting, to meet with clients to describe
available services and to engage clients in peer

recovery support services as applicable.

2.8.4.1.6. Coordinate with case management services

offered by the client's managed care
organization or third party insurance, if
applicable. If appropriate consents from the
client, including 42 CFR Part 2 consent, if
applicable, are obtained in advance in
compliance with state, federal laws and state

and federal rules.

2.8.4.1.7. Coordinate with other social service agencies

engaged with the client, including but not limited
to the Department's Division of Children, Youth
and Families (DCYF), probation/parole, and the
Regional Hub(s) as applicable and allowable
with consent provided pursuant to 42 CFR Part

2.

2.8.4.2. The Contractor must 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 must complete continuing care, transfer, and discharge
plans for all Services in Section 2.3 that address all ASAM (2013)
domains, that are in accordance with the requirements in Exhibit A-1 and
that:

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

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

2.8.5.2.1. Continuing Service Criteria A: The patient is
making progress, but has not yet achieved the
goals articulated in the individualized treatment
plan. Continued treatment at the present level
of care is assessed as necessary to permit the

patient to continue to work toward his or her
treatment goals; or
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2.8.5.2.2. Continuing Service Criteria B: The patient Is not

yet making progress, but has the capacity to

resolve his or her problems. He/she is actively

working toward the goals 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

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

2.8.5.3. 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 8: 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
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2.8.5.3.3. 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.

2.8.6. 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

https://www.samhsa.gov/ebp-resource-center

2.8.6.2. The services shall be published in a peer-reviewed journal

and found to have positive effects; or

2.8.6.3. The substance use disorder treatment service provider shall

be able to document the services' effectiveness based on the

following:

2.8.6.3.1. The service is based on a theoretical

perspective that has validated research; or

2.8.6.3.2. The service is supported by a documented

body of knowledge generated from similar or

related 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

purchased online through the ASAM website at:

http://www.asamcriteria.org/

2.8.7.2. The Substance Abuse Mental Health Services Administration

(SAMHSA) Treatment Improvement Protocols (TIPs)

available at http://store.samhsa.gov/list/series?name=TIP-
Series-Treatment-lmprovement-Protocols-TIPS-
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2.8.7.3. The SAMHSA Technical Assistance Publications (TAPs)
available at

http://store.samhsa.gov/list/series?name=Technical-

Asslstance-Publicatlons-TAPs-&pageNumber=1

2.8.7.4. The Requirements in Exhibit A-1.

2.9. Client Education

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

2.9.1.1. Hepatitis C Virus (HCV)

2.9.1.2. Human Immunodeficiency Virus (HIV)

2.9.1.3. Sexually Transmitted Diseases (STD)

2.9.1.4. Tobacco Treatment Tools that include:

2.9.1.4.1. Assessing clients for motivation in 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; and

2.10. Tobacco Free Environment

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

2.10.1.1. Include the smoking of any tobacco product, the use of oral

tobacco products or "spit" tobacco, and the use of electronic

devices;

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

2.10.1.3. Prohibit the use of tobacco products within the Contractor's

facilities at any time.

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:

Manchester Alcoholism Rehabilitation Center Exhibit A. Amendment #2 Contractor Initials

RFA-2019-BDAS-01-SUBST-07 Page 16 of 28 Date 11/14/18



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

Exhibit A, Amendment #2

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, will 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 vehicles when transporting

people on authorized business.

2.10.2. The Contractor must post the tobacco free environment policy in the

Contractor's facilities and vehicles and included in employee, client, and

visitor orientation.

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

3. Staffing
3.1. The Contractor shall meet the minimum staffing requirements to provide the scope

of work in this RFA as follows:

3.1.1. At least one licensed supervisor, defined as:

3.1.1.1. 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; 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

the 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
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of Alcohol and Other Drug Use Providers, Board of Mental
Health Practice or Board of Psychology and are working to

accumulate the work experience required for licensure.

Unlicensed counselors may deliver any clinical or recovery
support services within their scope of knowledge provided

that they are under the direct supervision of a licensed
supervisor.

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

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, professional
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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 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 must 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 Part 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 Attitudes 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 15 days of the contract effective date or the staff person's start date, if after
the contract effective date, and at least every 90 days thereafter on the following:

3.9.1. The contract requirements.
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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 hepatitis 0 (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.

4.2. The Contractor shall comply with the additional licensing requirements for medically

monitored, residential withdrawal management services by the Department's

Bureau of Health Facilities Administration to meet higher facilities licensure

standards.

4.3. The Contractor is responsible for ensuring that the facilities where services are

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 Department.

5.2. The Contractor shall, before providing services, obtain written informed consent
from the client stating that the client understands that;

5.2.1. The WITS system is administered by the State of New Hampshire;

5.2.2. State employees have access to all information that is entered into the

WITS system;

5.2.3. 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 the Department.

5.3.1. Any client refusing to sign the informed consent in 5.2 and/or consent in

5.3:

5.3.1.1. Shall not be entered into the WITS system; and

5.3.1.2. Shall not receive services under this contract.

5.3.1.2.1. 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.
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5.4. The Contractor agrees to the Information Security Requirements Exhibit K.

5.5. The WITS system shall only be used for clients who are in a program 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 Outcome 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 web based contract compliance reports no later than
the 10th day of the month following the reporting month or quarter;

6.1.3. All critical incidents to the bureau in writing as soon as possible and no

more than 24 hours following the incident. The Contractor agrees that:

6.1.3.1. "Critical incident" means any actual or alleged event or
situation that creates a significant risk of substantial or

serious harm to physical or mental health, safety, or well-
being, including but not limited to:

6.1.3.1.1. Abuse;

6.1.3.1.2. Neglect;

6.1.3.1.3. Exploitation;

6.1.3.1.4. Rights violation;

6.1.3.1.5. Missing person;

6.1.3.1.6. Medical emergency;

6.1.3.1.7. Restraint; 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 possible and no

more than 24 hours following the incident;
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6.1.6. Sentinel events to the Department as follows:

6.1.6.1. 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;

6.1.6.2.2. 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 involved due 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 Reporting Form"

(February 2017), available at

https://www.dhhs.nh.gov/dcbcs/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.

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
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7.1.2. Participation in site visits

7.1.3. Participation in training and technical assistance activities as directed by

the Department.

7.2. The Contractor shall monitor and manage the utilization levels of care and service

array to ensure services are offered through the term of the contract to:

7.2.1. Maintain a consistent service capacity for Substance Use Disorder

Treatment and Recovery Support Services statewide by:

7.2.1.1. Monitoring the capacity such as staffing and other resources

to consistently and evenly deliver these services; and

7.2.1.2. Monitoring no less than monthly the percentage of the
contract funding expended relative to the percentage of the

contract period that has elapsed. If there is a difference of

more than 10% between expended funding and elapsed time
on the contract the Contractor shall notify the Department

within 5 days and submit a plan for correcting the discrepancy

within 10 days of notifying the Department.

8. Maintenance of Fiscal Integrity
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 will

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

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 three (3)

months and should not include common stock.

8.1.1.3. Performance Standard: The Contractor shall have enough
cash and cash equivalents to cover expenditures for a

minimum of thirty (30) calendar days with no variance

allowed.

8.1.2. Current Ratio:
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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:

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 total

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 the event that the Contractor does not meet either;

8.2.1. 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 three (3) consecutive months, then
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8.2.3. The Department may require that the Contractor meet with Department

staff to explain the reasons that the Contractor has not met the standards.

8.2.4. 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.

8.2.4.1. The Contractor shall update the corrective action plan at least

every thirty (30) calendar days until compliance is achieved.

8.2.4.2. 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.

8.3. The Contractor shall inform the Department by phone and by email within twenty-
four (24) hours of when any key Contractor staff learn of any actual or likely
litigation, investigation, complaint, claim, or transaction 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.

8.4. The monthly Balance Sheet, Profit & Loss Statement, Cash Flow Statement, and all

other financial reports shall be based on the accrual method of accounting and

include the Contractor's total revenues and expenditures whether or not generated
by or resulting from funds provided pursuant to this Agreement. These reports are
due within thirty (30) calendar days after the end of each month.

9. Performance Measures
The following performance measures are required for client services rendered from SOR
funding only.

9.1. The Contractor must ensure that 100% of clients receiving residential level of care 3.5

covered by room and board payments under this contract that enter care directly
through the Contractor who consent to information sharing with the Regional Hub for

SUD Services receive a Hub referral for ongoing care coordination.

9.2. The Contractor must ensure that 100% of clients referred to them by the Regional Hub
for SUD Services for residential level of care 3.5 who will be covered by room and
board 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.

9.3. The Contractor's contract performance shall be measured as in Section 9.4 below to

evaluate that services are mitigating negative impacts of substance misuse, including

but not limited to the opioid epidemic and associated overdoses.
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Exhibit A, Amendment #2

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:

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

9.4.5.1. Reduction in /no change in the frequency of substance use at

discharge compared to date of first service

9.4.5.2. Increase in/no change in number of individuals employed or
in school at date of last service compared to first service

9.4.5.3. Reduction in/no change in number of Individuals arrested in

past 30 days from date of first service to date of last service

9.4.5.4. Increase in/no change in number of individuals that have

stable housing at last service compared to first service

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

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 Contractor shall ensure the corrective 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
deficiency;

10.2.3. The specific steps and time line for implementing the actions above;

10.2.4. The plan for monitoring to ensure that the actions above are effective; and

How and when the vendor will report to the Department on progress on

implementation and effectiveness
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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 Funds from the United States Department of Health and Human

Services, Substance Abuse and Mental Health Services Administration, State

Opioid Response Grant (CFDA #93.788) and;

2.5. The Contractor agrees to provide the services in Exhibit A, Scope of Services
in compliance with the federal funding requirements.

3. Non Reimbursement for Services

3.1. The State 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 not limited to:

3.1.1. Services covered by any New Hampshire Medicaid programs for

clients who are eligible for New Hampshire Medicaid

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

Medicare

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

than the Contract Rate in Exhibit B-1, Amendment #2 Sen/ice Fee

Table 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. Notwithstanding Section 3.1 above, the Contractor must seek reimbursement

from the State for services provided under this contract when a client needs a

service that Is covered by the payers listed in Section 3.1, but payment of the

deductible or copay would constitute a financial hardship for the client.
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3.4. The Contractor shall provide a final budget for State Fiscal Year 2021 no later
than March 31, 2020 for Department approval, which shall be submitted for

Governor and Executive Council approval no later than June 30, 2020.

4. The Contractor shall bill and seek reimbursement for actual services delivered by fee for
services in Exhibit 8-1, Amendment #2 Service Fee Table, unless otherwise stated.
4.1. The Contractor agrees the fees for services are all-inclusive contract rates to

deliver the services (except for Clinical Evaluation which is an 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 5 below).

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.

5.2. 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 8-1, Amendment #2. Except

when the client's deductible or copay creates a financial hardship as

defined in section 3.3.

5.2.2. Second: Charge the client according to Exhibit B, Amendment #2,

Section 8, Sliding Fee Scale, when the Contractor determines or
anticipates that the private insurer will not remit payment for the full

amount of the Contract Rate in 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, the Contractor shall charge the

Department the balance (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).
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5.3. 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 8, Amendment #2, Section 8

Sliding Fee Scale for the client's applicable income level.

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 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.

5.6. The Contractor will provide 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 8-1, Amendment #2, except for:

5.7.1. Low-Intensity Residential Treatment as defined as ASAM Criteria,

Level 3.1 (See Section 7 below).

5.8. In the event of an overpayment wherein the combination of all payments
received by the Contractor for a given service (except in Exhibit 8,

Amendment #2, Section 5.7.1) exceeds the Contract Rate stated in Exhibit 8-

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.

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 3.5.
6.1. The Contractor shall invoice the Department for Room and Board payments

up to $100/day for Medicaid clients with OUD in residential level of care 3.5.

6.2. The Contractor shall maintain documentation of the following:

6.2.1. Medicaid ID of the Client;
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6.2.2. WITS ID of the Client (if applicable)

6.2.3. Period for which room and board payments cover;

6.2.4. Level of Care for which the client received services for the date range

identified in 6.2.3

6.2.5. Amount being billed to the Department for the service

6.3. The Contractor will submit an invoice by the twentieth (20th) day of each
month, which identifies and requests reimbursement for authorized expenses
incurred for room and board in the prior month. The State shall make
payment to the Contractor within thirty (30) days of receipt of each invoice for
Contractor services provided pursuant to this Agreement. Invoices must be
submitted in a Department approved manner.

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

6.5. 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 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:

7.2. Medication:

7.2.1. 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 III. (b), except for Section 6.2.2 below.

7.2.2. 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:

7.2.2.1. 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 H0033.

7.2.3. The Contractor shall seek reimbursement for up to 3 doses per

client per day.
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7.2.4. The Contractor shall maintain documentation of the following:

7.2.4.1. WITS Client ID#:

7.2.4.2. Period for which prescription is intended;

7.2.4.3. Name and dosage of the medication;

7.2.4.4. Associated Medicaid Code;

7.2.4.5. Charge for the medication.

7.2.4.6. Client cost share for the service; and

7.2.4.7. 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 administering a medication, and

monitoring the client's response to a medication.

7.3.2. The Contractor shall seek reimbursement according to Exhibit B-1,
Amendment #2 Service Fee Table.

7.3.3. The Contractor shall maintain documentation of the following:

7.3.3.1. WITS Client ID#;

7.3.3.2. Date of Service;

7.3.3.3. Description of service;

7.3.3.4. Associated Medicaid Code;

7.3.3.5. Charge for the service;

7.3.3.6. Client cost share for the service; and

7.3.3.7. 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 month. The State shall

make payment to the Contractor within thirty (30) days of receipt of each
invoice for Contractor services provided pursuant to this Agreement. Invoices
must be submitted utilizing the WITS system.

8. Charging the Client for Room and Board for Low-Intensity Residential Treatment

8.1. The Contractor may charge the client fees for room and board, in addition to:
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8.1.1. The client's portion of the Contract Rate in Exhibit B-1, Amendment
#2, using the sliding fee scale

8.1.2. The charges to the Department

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

If the percentage of Client's
Income of the Federal

Poverty Level (FPL) is:

Then the Contractor

may charge the client
up to the following

amount for room and

board per week;

0%-138% $0

139%-149% $8

150%-199% $12

200% - 249% $25

250% - 299% $40

300% - 349% $57

350% - 399% $77

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.

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

room and board.

9. Sliding Fee Scale
9.1. The Contractor shall apply the sliding fee scale in accordance with Exhibit B,

Amendment #2, Section 5 above.

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

Percentage of Client's
Income of the Federal

Poverty Level (FPL)

Percentage of
Contract Rate In

Exhibit B-1 to Charge
the Client

0%-138% 0%

139%-149% 8%

150%-199% 12%

200% - 249% 25%

250% - 299% 40%

300% - 349% 57%

350% - 399% 77%
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9.3. 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 services pursuant to RSA 318-B:12-a.

10. Submitting Charges for Payment
10.1. The Contractor shall submit billing through the Web Information Technology

System (WITS) for services listed in Exhibit B-1, Amendment #2, Service Fee

Table. The Contractor shall:

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

10.1.2. Review the encounter notes no later than twenty (20) days following

the last day of the billing month, and notify the Department that

encounter notes are ready for review.

10.1.3. Correct errors, if any, in the encounter notes as identified by the

Department no later than seven (7) days after being notified of the

errors and notify the Department the notes have been corrected and

are ready for review.

10.1.4. Batch and transmit the encounter notes upon Department approval

for the billing month.

10.1.5. Submit separate batches for each billing month.

10.2. The Contractor agrees that billing submitted for review after sixty (60) days of

the last day of the billing month may be subject to non-payment.

10.3. To the extent possible, the Contractor shall bill for services provided under this

contract through WITS. For any services that are unable to be billed through

WITS, the contractor shall work with the Department to develop an alternative

process for submitting invoices.

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

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

13. 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.

14. 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.
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15. Limitations and restrictions of federal Substance Abuse Prevention and Treatment
(SARI) Block Grant funds:
15.1. The Contractor agrees to use the SAPT funds as the payment of last resort.

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

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

15.2.2. Expend more than the amount of Block Grant funds expended in

Federal Fiscal Year 1991 for treatment services provided In penal or

correctional institutions of the State.

15.2.3. Use any federal funds provided under this contract for the purpose
of conducting testing for the etiologic agent for Human
Immunodeficiency Virus (HIV) unless such testing is accompanied

by appropriate pre and post-test counseling.

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

intravenous drug abusers.

15.3. The Contractor agrees to the Charitable Choice federal statutory provisions as
follows:

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 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 State or local government under any

applicable program, and participation must be voluntary for the
program beneficiaries.
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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

Service

Contract Rate:

Maximum Allowable

Charge Unit

1.1.

Clinical Evaluation $275.00 Per evaluation

1.2.

Individual Outpatient $22.00 15 min

1.3.

Group Outpatient $6.60 15 min

1.4.

Intensive Outpatient $104.00

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

group counseling
associated with the

program.

1.5.

Partial Hospitalization $223.00

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

group counseling
associated with the

program.

1.6.
High-Intensity Residential Adult,
(excluding Pregnant and
Parenting Women), for clinical
services and room and board $154.00 Per day

1.7.

High-Intensity Residential for
Medicaid clients with OUD-

Enhanced Room and Board $100.00 Per day

1.8. Medically Monitored Inpatient
Withdrawal Management (ASAM
Level 3.7 WM) $215.00 Per day

1.9. Recovery Support Services:
Individual Intensive Case

Management $16.50 15 min

1.10. Recovery Support Services:
Group Intensive Case
Management $5.50

\

15 min
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State of Mew Hampshire

Department of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the Stote of Nw Hampshire, do hereby certify-that MANGHESTER ALCOHOLISM
REHABILITATION CENTER Is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on
February 19. 1980.1 ftmher certify that ail fees md documents required by the Secretary of State's office have been received and
is in good standing-as &r as this office is concerned.

Business ID; 61650

Certificate Number; 0004080289

55SAa

5®

d)

IN TESTIMONY WHEREOF,

I hereto set my band and cause to be affixed

the Seal of the State of New Hampshire,

this 3rd day of April A.D. 2018.

William M. Gardner

Secretary of State



CERTIFICATE OF VOTE

1 , Betty Burke , do hereby certify that:
{Name of the elected Officer of the Agency; cannot be contract signatory)

1. 1 am a duly elected Officer of _Manchester Alcoholism Rehabilitation Center .
(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
(Date)

RESOLVED: That the CFO

(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 revoked, and remain in full force and effect as of

the /^"^davof . 20tS .
(Date Contract Signed)

4. _Elln Treanor is the duly elected Chief Financial Officer
(Name of Contract Signatory) (Title of Contract Signatory)

of the Agency.

STATE OF NEW HAMPSHIRE

County of /hxCj)^
The forgoing instrument was acknowledged before me this

By ^ .
(Name Elected Officer of the Agency)

(Signature of the Elected Officer)

Jit day of . 2^)/.

n (k
(Notary Pubiic/Justice of the Peace)

"(f^TARY SEAg

-  ■ . ' .. ROSS, Notary PublicCommission Expires: fifttCorontotlonExpliw March 12,2019



Client#: 497072 EASTESEA7

ACOR[X. CERTIFICATE OF LIABILITY INSURANCE
OATS poeDonrvYvi

a/17/2018

THIS CERT1RCATH IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFRRMATIVELY 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 pbllcytles) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to ttte terms and conditions of the policy, certain policies may require an endorsement A atatoment on
this certificate doee not confer any rights to the certlflcats holder In lieu of such endoreementts).

PRODUCER

USI insurance Services LLC

3 Emcuttve Park Drtve, Suite 300
Bedford. NH 03110

866 874-0123

m'T
866 874-0123

E4tAIL
ADDRESS:

WSURERtS) AFTOROetQ COVERAOE KAICI

18068

mSURCD

Easter Seals NH, Inc.

666 Auburn Street

Manchester. NH 03103

MSURERS:

NSURERC:

•ISURERO:

MSUROie;

MSURERP:

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

T>ns IS TO CERTIFY THAT THE POUCtES OF INSURANCE USTED BELOW HAVE BE^l ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERtOO
INDICATED. NOTWITHSTANDtNG ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT \MTH RESPECT TO MMICH THIS
CERTFICATE MAY BE ISSUED OR MAY PERTAIN, TIE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO /MX THE TERMS.
EXCLUSIONS AND CONOmONS OF SUCH POUCIES. UMFTS SHOVIM MAY HAVE BEEN REDUCED BY PAID CLAIMS.

WSR
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s
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Sff^ONLY
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AUTOS ONLY

8C
At
-HEDULED
TTOS
JMMtEO
rrosoNLY

BOOLY INJURY (Par MXldaRO s

X X
Nl
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PROPERTY DAMAGE
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s
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CLAIUS44AOE

X X PHUBS43260 39/01/2018 09/01/2019 EACH (XCURRENCE s15.000.0D0

AGGREGATE s15.000.000

DEO X retektiottsSIOK s

VOORKERS COUPENSATIOH

ANOa»LOYEltS*UABaJTY y/N
AMY PROPWETORIPARTNER/EXECUTACj—I
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(Mandatory hi NX) ' '
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E-L EACH ACOOENT s
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$600 Deductible

Special Form IncI Theft
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of the effects of alcohol and drugs through comprehensive

treatment and recovery services open to all "
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INDEPENDENT AUDITORS' REPORT

To the Board of Directors

Easter Seals New Hampshire, Inc. and Subsidiaries

We have audited the accompanying consolidated financial statements of Easter Seals New Hampshire, inc.
and Subsidiaries (Easter Seals NH), which comprise the consolidated statements of financial position as of
August 31, 2017 and 2016, and the related consolidated statements of activities and changes in net assets,
functional expenses and cash flows for the years then ended, and the related notes to the consolidated financial
statements.

Management's Responsibility for the Consolidated Financial Statements

Management is responsible for the preparation and fair presentation of these consolidated financial statements
in accordance with accounting principles generally accepted in the United States of America; this includes the
design, implementation, and maintenance of internal control relevant to the preparation and fair presentation
of consolidated 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 consolidated financial statements based on our audits. We
conducted our audits in accordance with auditing standards generally accepted in the United States of America
and the standards applicable to financial audits contained in Government Auditing Standards, issued by the
Comptroller General of the United States. Those standards require that we plan and perform the audit to obtain
reasonable assurance about whether the consolidated financial statements are free from material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in the
consolidated financial statements. The procedures selected depend on the auditors' judgment, including the
assessment of the risks of material misstatement of the consolidated financial statements, whether due to fraud
or error. In making those risk assessments, the auditor considers internal control relevant to the entity's
preparation and fair presentation of the consolidated financial statements in order to design audit procedures
that are appropriate in the circumstances, but not for the purpose of expressing an opinion on the effectiveness
of the entity's internal control. Accordingly, we express no such opinion. An audit also includes evaluating
the appropriateness of accounting policies used and the reasonableness of significant accounting estimates
made by management, as well as evaluating the overall presentation of the consolidated financial statements.

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



To the Board of Directors

Easter Seals New Hampshire, Inc. and Subsidiaries

Opinion

in our opinion, the consolidated financial statements referred to above present fairly, in all material respects,
the financial position of Easter Seals NH as of August 31,2017 and 2016, and the changes in its net assets and
its cash flows for the years then ended in accordance with accounting principles generally accepted in the
United States of America.

Other Matters

Our audits were conducted for the purpose of forming an opinion on the consolidated financial statements as
a whole. The accompanying other financial information is presented for purposes of additional analysis rather
than to present the financial position and results of operations of the individual companies and is not a required
part of the consolidated financial statements. Such information is the responsibility of management and was
derived from and relates directly to the underlying accounting and other records used to prepare the
consolidated financial statements. The information has been subjected to the auditing procedures applied in
the audits of the consolidated financial statements and certain additional procedures, including comparing and
reconciling such information directly to the underlying accounting and other records used to prepare the
consolidated financial statements or to the consolidated financial statements themselves, and other additional
procedures in accordance with 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 consolidated financial
statements as a whole.

As discussed in note 1, effective August 31, 2016, Easter Seals NH transferred its sole member interest in
Easter Seals Rhode Island, Inc. to Fedcap Rehabilitation Services, Inc. As a result, these consolidated financial
statements do not include the financial position of Easter Seals Rhode Island, Inc. at August 31, 2016, while
the results of operations of Easter Seals Rhode Island, Inc. are included for the year then ended.

Other Reporting Required by Government Auditing Standards

In accordance with Government Auditing Standards, we have also issued our report dated December 4, 2017,
on our consideration of Easter Seals New Hampshire, Inc. and Subsidiaries' internal control over financial
reporting and on our tests of its compliance with certain provisions of laws, regulations, contracts, and grant
agreements and other matters. The purpose of that report is 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 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 Easter Seals
New Hampshire, Inc. and Subsidiaries' internal control over financial reporting and compliance.

LVC

Manchester, New Hampshire
December 4,2017



EASTER SEALS NEW HAMPSHIRE^ INC. AND SUBSIDIARIES

CONSOLIDATED STATEMENTS OF FINANCIAL POSITION

August 31,2017 and 2016

ASSETS

Current assets:

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

Program, and other accounts receivable, less contractual allowance
of$8,302,300 in 2017, and $7,372,700 in 2016, and allowance for
doubtful accounts of $2,004,100 in 2017 and $1,510,600 in 2016

Contributions receivable, less allowance for doubtful
accounts of $87,500 in 2017 and $75,100 in 2016

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

Total current assets

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

Property held for sale
Investments, at fair value

Beneficial interest in trust held by others and other assets

LIABILITIES AND NET ASSETS

Current liabilities:

Accounts payable
Accrued expenses
Current portion of deferred revenue
Current portion of capital lease obligation
Current portion of interest rate swap agreements
Current portion of long-term debt

Total current liabilities

Deferred revenue, net of current portion
Other liabilities

Capital lease obligation, net of current portion
Interest rate swap agreements, less current portion
Long-term debt, less current portion, net

Total liabilities

Net assets:

Unrestricted

Temporarily restricted
Permanently restricted

Total net assets

2017 2016

$ 3,619,043 $ 1,695,042
2,816,344 2,749,256

9,306,185 9,240,475

582,508

1,566,680

432.857

1,050,961

330,085

463.883

18,323,617 15,529,702

1,523,728
28,448,341

12,027,698
458.909

1,191,998

26,371,886

252,645

11,399,182

254.271

S6Q.782.293 $54.999.684

: 2,417,236

4,773,612

1,683,805

20,995

348,636

2.008.973

1 1,253,257

1,417,860

2,293,037

22.285.106

37,249,260

15,834,922

2,683,135

5.014.976

23.533.033

$ 2,002,382

4,912,838
781,321

60,617
401,859

829.680

8,988,697

944,167

1,192,090

20,995

3,086,120

20.205.294

34,437,363

14,418,915

1,243,906

4.899.500

20.562.321

S6Q-782.293 $54,999.684

See accompanying notes.



EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

CONSOLIDATED STATEMENT OF ACTIVITIES AND CHANGES IN NET ASSETS

Year Ended August 31, 2017

Temporarily Permanently

Public support and revenue:
Public support:

Contributions, net

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

Annual campaigns, net of related
direct costs of $l 15,846

Bequests
Net assets released from restrictions

Total public support

Revenue:

Fees and grants from governmental
agencies and others, net

Other grants
Dividend and interest income

Rental income

Other

Total revenue

Total public support and revenue

Operating expenses:
Program services:

Public health education

Professional education

Direct services

Total program services

Supporting services:
Management and general
Fundraising

Total supporting services

Total functional expenses
Support of National programs

Total operating expenses

Increase in net assets from operations

Unrestricted Restricted Restricted Total

;  312,482 $ 2,025,590 $  108,733 $  2,446,805

160,995 1,550,279 -
1,711,274

259,979

288,456

2.278.674

62,056

f2.278.6741

- 322,035

288,456

3,300,586 1,359,251 108,733 4,768,570

61,041,718

21,339,214

546,014

27,225

132.189

10,746

-

61,041,718

21,339,214
556,760

27,225

132.189

83.086.360 10.746 83.097.106

86,386,946 1,369,997 108,733 87,865,676

280,174

30,599

76.585.361

-

-

280,174

30,599

76.585.361

76,896,134 -
-

76,896,134

7,879,911

1.314.200

- - 7,879,911

1.314.200

9.194.111 9.194.111

86,090,245

38.326

-
-

86,090,245

38.326

86.128.571 86.128.571

258,375 1,369,997 108,733 1,737,105

4



EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

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

Year Ended August 31,2017

Temporarily Permanently
Unrestricted Restricted Restricted

Other non-operating expenses, gains and losses:
Change in fair value of interest rate swaps
Net unrealized and realized gains

on investments

Increase in fair value of beneficial

interest in trust held by others

Loss on extinguishment of debt - see
note 10

Loss on sales and disposals of fixed assets
Other non-operating (losses) gains

Increase in net assets before effects of

discontinued operations

Loss from discontinued operations -
see note 15

Total increase in net assets

Net assets at beginning of year

Net assets at end of year

846,306

426,221

(63,031)
(3,146)

(10.9871

1.195.363

1,416,007

14.418.915

68,662

570

69.232

1,453,738 1,439,229

(37.7311

1,439,229

1.243.906

S 2.683.135

$

6,743

6.743

115,476

115,476

4.899.500

Total

846,306

494,883

6,743

(63,031)
(3,146)

(10.4171

I.27I.338

3,008,443

(37.7311

2,970,712

20.562.321

23.533.033

See accompanying notes.



EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

CONSOLIDATED STATEMENT OF ACTIVITIES AND CHANGES IN NET ASSETS

Year Ended August 31, 2016

Temporarily Permanently
Unrestricted Restricted Restricted Total

Public support and revenue:
Public support:

Contributions, net $  398,559 $ 1,228,217 $ 415,485 3;  2,042,261
Special events, net of related

direct costs of $829,743 292,525 1,356,066 - 1,648,591
Annual campaigns, net of related

direct costs of $147,622 414,544 105,904 - 520,448
Bequests 28,066 - 50,000 78,066
Net assets released from restrictions 2.483.599 f2.483.599) _

_

Total public support 3,617,293 206,588 465,485 4,289,366

Revenue:

Fees and grants from governmental
agencies and others, net 54,894,416 -

- 54,894,416
Other grants 20,996,874 -

- 20,996,874
Dividend and interest income 492,444 2,601 - 495,045
Rental income 26,840 - — 26,840
Other 699.819 _ _ 699.819

Total revenue 77.110.393 2.601 77.112.994

Total public support and revenue 80,727,686 209,189 465,485 81,402,360

Operating expenses:
Program services:

Public health education 273,502 -

- 273,502

Professional education 20,607 - — 20,607
Direct services 70.998.387 _ _ 70.998.387

Total program services 71,292,496
-

- 71,292,496

Supporting services:
Management and general 7,888,590 -

- 7,888,590
Fundraising 1.280.675 _ _ 1.280.675

Total supporting services 9.169.265 9.169.265

Total functional expenses 80,461,761 80,461,761
Support of National programs 37.375 _ _ 37.375

Total operating expenses 80.499.136 80.499.136

Increase in net assets from operations 228,550

6

209,189 465,485 903,224



EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

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

Year Ended August 31, 2016

Unrestricted

Temporarily
Restricted

Permanently
Restricted Total

Other non-operating expenses, gains and losses:
Change in fair value of interest rate swaps
Net unrealized and realized gains

on investments

Decrease in fair value of beneficial

interest in trust held by others

Loss on sales and disposals of fixed assets
Other non-operating losses

$  (668,012)

267,616

(11.659)
(15.340

$

8,1 17

$  - $

(4,967)

;  (668,012)

275,733

(4,967)

(11,659)
(15.3411

(427.396^ 8.1 17 (4.9671 (424.2461

(Decrease) increase in net assets before effects
of discontinued operations (198,846) 217,306 460,518 478,978

(Loss) gain from discontinued operations-
see note 15 04.4831 2.167 (32.3161

(Decrease) increase in net assets before
effects of deconsolidation of affiliate (233,329) 219,473 460,518 446,662

Deconsolidation of affiliate - see note 14 (33.1291 (35.7601 (68.8891

Total (decrease) increase in net assets (266,458) 219,473 424,758 377,773

Net assets at beginning of year 14.685.373 1.024.433 4.474.742 20.184.548

Net assets at end of year S  14.418.915 $ 1.243.906 $4.8??.5g0 J;  20.562.321

See accompanying notes.



EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

CONSOLIDATED STATEMENT OF FUNCTIONAL EXPENSES

Y ear Ended A ugust 31,2017

Program Services Supporting Services(I)

Total Program
and Supporting

Services Expenses

Public Profes Manage

Health sional Direct ment and Fund-

Education Education Services Total General Raising Total 2017 2016

Salaries and related expenses $164,816 $  - $57,633,534 $57,798,350 $5,291,100 $ 989,588 $6,280,688 $64,079,038 $59,931,764
Professional fees 49,613 - 6,980,655 7,030,268 1,453,388 138,405 1,591,793 8,622,061 8,058,559
Supplies 4,514 - 2,133,879 2,138,393 58,328 40,861 99,189 2,237,582 1,954,279
Telephone 108 — 420,160 420,268 194,042 4,612 198,654 618,922 661,607
Postage and shipping 5,503 - 26,188 31,691 15,258 14,302 29,560 61,251 62,1 19
Occupancy - - 2,002,857 2,002,857 285,179 56,897 342,076 2,344,933 2,697,318
Outside printing, artwork and media 16,940 - 34,198 51,138 7,694 26,456 34,150 85,288 91,044

Travel 491 - 2,293,457 2,293,948 23,797 14,184 37,981 2,331,929 2,224,617
Conventions and meetings 20,911 30,599 184,289 235,799 7,697 13,885 21,582 257,381 204,230
Specific assistance to individuals - - 1,102,877 1,102,877 19,657 — 19,657 1,122,534 1,165,760
Dues and subscriptions - - 27,749 27,749 8,407 1,056 9,463 37,212 36,179
Minor equipment purchases

and equipment rental 59 - 265,596 265,655 83,969 1,355 85,324 350,979 315,003
Ads, fees and miscellaneous 16,999 - 275,784 292,783 130,640 9,120 139,760 432,543 542,447

Interest -

— 781,743 781,743 204,641 - 204,641 986,384 912,296

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

Depreciation and amortization 220 1.654.763 1.654.983 96.114 3.479 99.593 1.754.576 1.604.539

$280.174 $30.599 $2^™ $7,879,911 $1.314.200 $9,194,111 S86.090.245 S80 46,76,

-

0.33% 0.04% 88.95% 89.32% 9.15% 1.53% 10.68% 100.00%

o
©

o
o

Excludes expenses related to discontinued operations - see note 15.

See accompanying notes.



EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

CONSOLIDATED STATEMENT OF FUNCTIONAL EXPENSES

Year Ended August 31, 2016

Program Services Supporting Services

Total Program
and Supporting

Services Expenses

Public Profes Manage
Health sional Direct ment and Fund-

Education Education Services Total General Raising Total 2016

Salaries and related expenses $159,903 $  - $53,446,952 $53,606,855 $5,358,606 $ 966,303 $6,324,909 $59,931,764

Professional fees 60,418 - 6,409,352 6,469,770 1,441,057 147,732 1,588,789 8,058,559

Supplies 2,455 — 1,853,930 1,856,385 70,867 27,027 97,894 1,954,279
Telephone 50 - 435,407 435,457 221,650 4,500 226,150 661,607

Postage and shipping 2,707 - 28,857 31,564 21,241 9,314 30,555 62,119

Occupancy - - 2,414,393 2,414,393 233,578 49,347 282,925 2,697,318

Outside printing, artwork and media 23,606 - 32,160 55,766 4,815 30,463 35,278 91,044

Travel 1,205 _ 2,182,663 2,183,868 30,664 10,085 40,749 2,224,617

Conventions and meetings 16,492 20,607 137,197 174,296 8,519 21,415 29,934 204,230

Specific assistance to individuals - - 1,157,261 1,157,261 8,324 175 8,499 1,165,760
Dues and subscriptions 175 - 26,933 27,108 7,110 1,961 9,071 36,179

Minor equipment purchases
and equipment rental - - 230,386 230,386 78,874 5,743 84,617 315,003

Ads, fees and miscellaneous 6,227 - 394,751 400,978 137,768 3,701 141,469 542,447

Interest - - 744,076 744,076 168,220 - 168,220 912,296

Depreciation and amortization 264 — 1.504.069 1.504.333 97.297 2.909 100.206 1.604.539

0.34% 0.02% 88.24%

Excludes expenses related to discontinued operations - see note 15.

88.60% 9.80% 1.60% 11.40% 100.00%

See accompanying notes.



EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

CONSOLIDATED STATEMENTS OF CASH FLOWS

Years Ended August 31, 2017 and 2016

2017 2016

Cash flows from operating activities:
Increase in net assets $  2,970,712 $  377,773

Adjustments to reconcile increase in net assets to
net cash provided (used) by operating activities:

Depreciation and amortization 1,754,576 1,604,539

Impairment 767,632 -

Bad debt provision 2,284,863 984,51 1

(Increase) decrease in fair value of beneficial
interest in trust held by others (6,743) 4,967

Net gain on sales and disposals of fixed assets
and property held for sale (3,329) (41,204)

Loss on extinguishment of debt 63,031 -

Change in fair value of interest rate swaps (846,306) 668,012

Net unrealized and realized gains on investments (494,883) (275,733)

Deconsolidation of affiliates - see note 14 - 68,889

Temporarily restricted contributions (2,025,590) (1,228,217)

Permanently restricted contributions (108,733) (415,485)

Changes in operating assets and liabilities:
Accounts receivable from affiliates - 98,710

Program and other accounts receivable (2,350,573) (3,110,706)

Contributions receivable 468,453 (445,705)

Prepaid expenses and other current assets 31,026 739,182

Other assets (363,547) 28,331

Accounts payable and accrued expenses 275,628 880,435

Deferred revenue (41,683) (377,956)

Other liabilities 225.770 181.982

Net cash provided (used) by operating activities 2,600,304 (257,675)

Cash flows from investing activities:
Purchases of fixed assets (4,467,192) (5,062,802)

Proceeds from sale of fixed assets

and property held for sale 290,155 912,714

Cash provided for deconsolidation of affiliate - (500)

Change in investments, net (200,721) (1,622,433)

Change in assets limited as to use n.568.325) fI97.8871

Net cash used by investing activities (5,946,083) (5,970,908)

Cash flows from financing activities:
Repayment of long-term debt and capital lease obligation (18,945,588) (4,152,220)

Issuance of long-term debt, net of bond issuance costs 22,081,045 5,079,404

Repayments on lines of credit -
(262,356)

Temporarily restricted contributions 2,025,590 1,228,217

Permanently restricted contributions 108.733 415.485

Net cash provided by financing activities

10

5.269.780 2.308.530



EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

CONSOLIDATED STATEMENTS OF CASH FLOWS (CONTINUED)

Years Ended August 31, 2017 and 2016

2017 2016

Increase (decrease) in cash and cash equivalents $ 1,924,001 $ (3,920,053)

Cash and cash equivalents, beginning of year 1.695.042 5.615.095

Cash and cash equivalents, end of year £ 3.619.043 $ 1.695.042
Supplemental disclosure of cash flow information:

Interest paid £ 942.000 £ 948.000

In 2016, Easter Seals New Hampshire, Inc. transferred its sole member interest in Easter Seals Rhode Island,
Inc. to an unrelated party (see note 14).

See accompanying notes.
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31, 2017 and 2016

1. Corporate Organization and Purpose

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

On August 31, 2016, Easter Seals NH entered into an agreement with Fedcap Rehabilitation Services,
Inc. (Fedcap), an unrelated entity, whereby Easter Seals NH agreed to transfer its sole member interest in
Easter Seals RI to Fedcap for no consideration. See note 14. The accompanying consolidated statements
of activities include the results of operations of Easter Seals RI through the date Easter Seals NH's sole
member interest was transferred.

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

Easter Seals NH's purpose is to provide (I) programs and services for people with disabilities and other
special needs, (2) assistance to people with disabilities and their families, (3) assistance to communities
in identifying and developing needed services for residents, and (4) a climate of acceptance for people
with disabilities and other special needs which will enable them to contribute to the well-being of the
community. Easter Seals NH operates programs throughout New Hampshire, Maine, Massachusetts
(prior to the closure of Harbor Schools, see note 15), Rhode Island (prior to deconsolidation), and
Vermont.

2. Summary of Significant Accounting Policies

Principles ofConsolidation

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

Cash and Cash Equivalents

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

The management of Easter Seals NH has implemented a practice to establish cash reserves on hand. As
of August 31, 2017 and 2016, approximately $1,705,000 and $1,262,000, respectively, of cash and cash
equivalents, and approximately $2,816,000 and $2,749,000, respectively, of investments were on-hand
under this practice. Because such fimds are available and may be used in current operations, they have
been classified as current in the accompanying consolidated statements of financial position.
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31, 2017 and 2016

2. Summary of Significant Accounting Policies (Continued^

Assels Limited as to Use and Investments

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

Beneficial Interest in Trust

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

Fixed Assets

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

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

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

Property held for sale is recorded at the lower of net realizable value or carrying value. No impairment
losses were recognized in 2017 or 2016.

Intansible Assets and Lone-Lived Assels

Accounting rules require that intangible assets with estimable or determinable useful lives be amortized
over their respective estimated useful lives to their estimated residual values, and be reviewed by
management for impairment. Intangible assets at August 31, 2016 consisted of a patient list obtained in
the acquisition of Webster Place in 2012 (in May 2013, Webster Place was merged with Manchester
Alcoholism Rehabilitation Center).
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31, 2017 and 2016

2. Summary of Significant Accounting Policies (Continued)

Amortization expense recognized in 2017 and 2016 totaled $33,131 and $33,130, respectively.

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

Based on current facts, estimates and assumptions, management believed that the patient list was impaired
in 2017 and recorded $132,521 in impairment to write-off the remaining book value. Additionally,
management believed that certain fixed assets were impaired in 2017 and recorded $635,11 1 in
impairment related to those long-term assets. No other long-lived assets were deemed impaired at
August 31, 2017 and 2016.

Bond Issuance Costs

Bond issuance costs are being amortized to interest expense using the straight-line method over the
repayment period of the related bonds, or the expected time until the next refinancing, whichever is
shorter. Interest expense recognized on the amortization of bond issuance costs during 2017 and 2016
was $5,069 and $3,072 respectively. The bond issuance costs are presented as a component of long-term
debt on the accompanying consolidated statement of financial position.

Revenue Recognition

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

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

The allowance for doubtful accounts is provided based on an analysis by management of the collectability
of outstanding balances. Management considers the age of outstanding balances and past collection
efforts in determining the allowance for doubtful accounts. Accounts are charged against the allowance
for doubtful accounts when deemed uncollectible. The bad debt provision in 2017 and 2016 totaled
$2,284,863 and $984,511 respectively, and is recorded against fees and grants from governmental
agencies and others and contributions. The increase in bad debt provision in 2017 is due to growth in
services provided by Manchester Alcoholism Rehabilitation Center. See also note 5.
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31, 2017 and 2016

2. Summary of Significant Accounting Policies (Continued)

Easter Seals NH has agreements with third-party payers that provide for payment at amounts different
from its established rates. Payment arrangements include discounted charges and prospectively
determined payments. Contractual allowances for program and other accounts receivable at August 31,
2017 and 2016 were $8,302,300 and $7,372,700, respectively. The total contractual adjustments provided
in 2017 and 2016 totaled $42,812,400 and $22,364,200, respectively, and are recorded against fees and
grants from governmental agencies and others. The increase in contractual adjustments in 2017 is
primarily due to growth in services provided by Manchester Alcoholism Rehabilitation Center and an
increase in these services being covered by third-party payors.

Unconditional contributions are recognized when pledged.

Advertisine

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

Functional Allocation ofExpenses

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

Charity Care (Unaudited)

Easter Seals NH has a formal charity care policy under which program fees are subsidized as determined
by the Board of Directors. Free and subsidized services are rendered in accordance with decisions made
by the Board of Directors and, at established charges, amounted to approximately $6,701,000 and
$5,611,000 for the years ended August 31, 2017 and 2016, respectively.

Income Taxes

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

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

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31, 2017 and 2016

2. Summary of Significant Accounting Policies (Continued)

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

Use ofEstimates

The preparation of financial statements in conformity with accounting principles generally accepted in
the United States of America requires management to make estimates and assumptions that affect the
reported amounts of assets and liabilities and disclosure of contingent assets and liabilities at the date of
the financial statements. Estimates also affect the reported amounts of revenue and expenses during the
reporting period. Actual results could differ from those estimates. Estimates are used in accounting for
the allowance for doubtful accounts, contractual allowances, workers' compensation liabilities and
contingencies.

Derivatives and Hedsine Activities

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

As of August 31, 2017 and 2016, Easter Seals NH had recognized a liability of $2,641,673 and
$3,487,979, respectively, as a result of the interest rate swap agreements discussed in note 10. As a result
of changes in the fair value of these derivative financial instruments, Easter Seals NH recognized an
increase in net assets of $846,306 and a decrease in net assets of $668,012 for the years ended August 31,
2017 and 2016, respectively, in the accompanying consolidated statements of activity and changes in net
assets.

Increase in Net Assets from Operations

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

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31, 2017 and 2016

2. Summary of Significant Accounting Policies (Continued)

Recent Accountine Pronouncements

Effective for the year ended August 31, 2017, Easter Seals NH retroactively adopted the provisions of
Financial Accounting Standards Board (FASB) Accounting Standards Update (ASU) No. 2015-03,
Interest - Imputation of Interest, which changes the presentation of debt issuance costs by requiring that
debt issuance costs related to a recognized debt liability be presented in the consolidated statement of
financial position as a direct deduction from the carrying amount of that debt liability and amortized to
interest expense, consistent with debt discounts. The recognition and measurement guidance for debt
issuance costs is not affected by the ASU. As a result of the adoption, Easter Seals NH has reclassified
unamortized bond issuance costs in the amount of $56,073 from bond issuance costs, net on the
accompanying consolidated statement of financial position at August 31,2016 and presented the amount
as a reduction of long-term debt, as required by the ASU. The adoption has no effect on Easter Seals
NH's net assets, consolidated statement of activities and changes in net assets or statement of cash flows
for the year ended August 31,2016

In May 2014, the FASB issued No. 2014-09, Revenue from Contracts with Customers (ASU 2014-09),
which requires revenue to be recognized when promised goods or services are transferred to customers
in amounts that reflect the consideration to which Easter Seals NH expects to be entitled in exchange for
those goods and services. ASU 2014-09 will replace most existing revenue recognition guidance when
it becomes effective. ASU 2014-09 is effective for Easter Seals NH on September 1, 2019. ASU 2014-
09 permits the use of either the retrospective or cumulative effect transition method. Management is
currently evaluating the impact that ASU 2014-09 will have on Easter Seals NH's consolidated financial
statements.

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

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

Reclassifications

Certain reclassifications have been made to the 2016 consolidated financial statements to conform to the

2017 presentation.
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31, 2017 and 2016

2. Summary of Significant Accounting Policies (Continued)

Subsequent Events

Events occurring after the statement of financial position date are evaluated by management to determine
whether such events should be recognized or disclosed in the consolidated financial statements.
Management has evaluated events occurring between the end of Easter Seals NH's fiscal year end and
December 4, 2017, the date these consolidated financial statements were available to be issued.

3. Classification of Net Assets

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

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

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

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31, 2017 and 2016

3. Classification of Net Assets (Continued^

Endowment Net Asset Composition bv Type ofFund

The major categories of endowment funds at August 31, 2017 and 2016 are as follows:

Temporarily Permanently
Restricted Restricted Total

2017

Camping program
Other programs
Operations

Total endowment net assets

2016

Camping program
Other programs
Operations

Total endowment net assets

Changes in Endowment Net Assets

$ 4,052

52,585

$ 2,944
12,102

S 15.046

$ 365,969 $ 370,021
430,204 482,789

3.994.823 3.994.823

S4.79Q.996 .■54.847.633

$  365,969 $ 368,913
395,178 407,280

3.879.484 3.879.484

S4.655.677

During the years ended August 31,2017 and 2016, Easter Seals NH had the following endowment-related
activities:

Temporarily Permanently
Restricted Restricted Total

Net endowment assets, August 31, 2015

Investment return:
Investment income, net of fees
Net appreciation (realized and unrealized)

Contributions
Appropriated for expenditure

Net endowment assets, August 31, 2016

Investment return:
Investment income, net of fees
Net appreciation (realized and unrealized)

Contributions
Appropriated for expenditure

Net endowment assets, August 31,2017

$  13,552 $4,345,395 $4,358,947

9,802
551

(8.8593
295,236

15,046

25,641
20,017

(4.0673

9,802
551

295,236
(8.8593

4,640,631 4,655,677

150,365

25,641
20,017

150,365
(4.0673

$_5M22 S4.790.996 $4.847.633
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31,2017 and 2016

3. Classification of Net Assets (Continued^

In addition to endowment net assets, Easter Seals NH also maintains non-endowed funds. The major
categories of non-endowment funds, at August 31, 2017 and 2016 are as follows:

2017

Veterans program
Other programs
Operations

Total non-endowment net assets

2016

Seniors program
Veterans program
Other programs
Operations

Total non-endowment net assets

Unrestricted

15.834.922

Temporarily
Restricted

$ 715,361

184,462

1.726.675

Permanently
Restricted

223.980

Total Non-

Endowment

Net Assets

$ 715,361

184,462
7.785.577

$

86,638

14.332.277

S2.626.498

2,336

476,393

217,631

532.500 258.869

2,336

563,031

217,631

15.123.646

SI .228.860 $258.869 $15.906.644

From time to time, the fair value of assets associated with individual donor-restricted endowment funds
may fall below the level that the donor requires Easter Seals NH to retain as a fund of permanent duration.
Deficiencies of this nature are reported in unrestricted net assets. There were no deficiencies between the
fair value of the investments of the endowment funds and the level required by donor stipulation at
August3l,20I7or20I6.

Investment and Spendins Policies

Easter Seals NH has adopted investment and spending policies for endowment assets that attempt to
provide a predictable stream of funding to programs supported by its endowment while seeking to
maintain the purchasing power of the endowment assets. Endowment assets include those assets of donor-
restricted funds that Easter Seals NH must hold in perpetuity or for a donor-specified period. Under this
policy, as approved by the Board of Directors, the endowment assets are invested in a manner that is
intended to produce results that exceed the price and yield results of an appropriate market index while
assuming a moderate level of investment risk. Easter Seals NH expects its endowment funds to provide
an average rate of return over a five year period equal to the rate of 2% over the inflation rate. Actual
returns in any given year may vary from this amount.

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

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31, 2017 and 2016

3. Classification of Net Assets rContinued)

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

4. Contributions Receivable

Contributions receivable from donors as of August 31, 2017 and 2016 are $946,055 and $1,050,961,
respectively, net of an allowance for doubtful accounts of $87,500 and $75,100, respectively. The long-
term portion of contributions receivable are recorded in other assets in the accompanying consolidated
statements of financial position. Gross contributions are due as follows at August 31,2017:

2018

2019

2020

2021

2022

Thereafter

670,008

234,958

81,358

44,000

2,500

731

5. Manchester Alcoholism Rehabilitation Center Revenues

Revenues related to providing health services are recorded net of contractual allowances, discounts and
any provision forbad debts. Substantially all such adjustments in 2017 and 2016 are related to Manchester
Alcoholism Rehabilitation Center. An estimated breakdown of Manchester Alcoholism Rehabilitation
Center's revenue, net of contractual allowances, discounts and provision for bad debts recorded in fees
and grants from governmental agencies and others recognized in 2017 and 2016 from major payor
sources, is as follows:

2017

Private payors (includes coinsurance
and deductibles)

Medicaid

Medicare

Self-pay

Gross

Revenues

$33,264,634
23,941,745

577,683

632.930

Contractual

Allowances

and

Discounts

$(21,055,057)
(20,604,836)

(18,639)
r98.180^

Provision

for

Bad Debts

$(1,855,504)
(164,539)

(87)
(209.128^

^(2229,

Revenues. Net

$10,354,073
3,172,370

558,957

325.622
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31, 2017 and 2016

5. Manchester Alcoholism Rehabilitation Center Revenues (Continued)

2016

Private payers (includes coinsurance
and deductibles)

Medicaid

Medicare

Self-pay

Gross

Revenues

$18,368,651
13,220,573

318,995
349.502

Contractual

Allowances

and

Discounts

$(10,842,721)
(10,610,872)

(9,599)
(50.560>

Provision

for

Bad Debts

(519,320)
(46,051)

(24)
(58.53n

Revenues. Net

7,006,610
2,563,650
309,372
240.411

S  (623.926^

6. Leases

OperalinQ

Easter Seals NH leases certain assets under various arrangements which have been classified as operating
leases. Total expense under all leases (including month-to-month leases) was approximately $ 1,046,000
and $ 1,042,000 for the years ended August 31, 2017 and 2016, respectively. Some of these leases have
terms which include renewal options, and others may be terminated at Easter Seals NH's option without
substantial penalty. Future minimum payments required under the leases in effect at August 31, 2017,
through the remaining contractual term of the underlying lease agreements, are as follows:

2018

2019

2020

2021

2022

Thereafter

Capital

$641,380
409,830
382,277
294,916
238,854
21,080

In 2015, Easter Seals NH entered into a three year lease agreement with a bank for certain computer
equipment. Payments made under this agreement for the years ended August 31, 2017 and 2016 were
$60,617 and $58,886, respectively. The carrying value of assets recorded under the capital lease totaled
$17,533 and $74,282, net of accumulated amortization of$161,286 and $104,537 for the years ended
August 31, 2017 and 2016, respectively. Amortization expense related to the above capital lease is a
component of depreciation expense in the accompanying consolidated statements of functional expenses.
Interest expense recognized on the capital lease in 2017 and 2016 was insignificant.

Future minimum payments required for the above capital lease at August 31,2017 are as follows:

2018 $20,995
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7. Fixed Assets

Fixed assets consist of the following at August 31:

2017 2016

Buildings $ 27,501,343 $ 29,172,825
Land and land improvements 2,989,333 2,925,950

Leasehold improvements 120,539 128,330
Office equipment and furniture 8,609,250 7,929,113
Vehicles 2,750,511 3,074,068
Construction in progress 2.806.165 250.175

44,777,141 43,480,461
Less accumulated depreciation and amortization fI6.328.800) fI7.I08.575)

$ 2?.44§.?41 S 26.371.886

Depreciation and amortization expense related to fixed assets totaled $1,721,445 and $1,571,409 in 2017
and 2016, respectively.

During 2012, Easter Seals NH received a donated building with an estimated fair value of approximately
$1,100,000. Under the terms of the donation, for a period of six years, Easter Seals NH must continue to
use the building as a child care center. Should Easter Seals NH cease to operate the program, or wish to
sell or donate the property, Easter Seals NH must first provide the donor with the opportunity to purchase
the property for $I. The contribution representing the fair value of the building has been recorded as
deferred revenue at August 31,2017 and 2016.

At August 31, 2017, Easter Seals NH had construction and development commitments outstanding
totaling approximately $1,012,000.

8. Investments and Assets Limited as to Use

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

2017 2016

Cash and cash equivalents $ 1,873,318 $  514,040
Marketable equity securities 1,450,878 1,225,399
Mutual funds 13,244,995 12,795,566
Corporate and foreign bonds 940,042 707,444
Government and agency securities 425.217 428.072

17,934,450 15,670,521

Less: assets limited as to use f3.090.408) f 1.522.083)

Total investments, at fair value .$14,844,042 $14.148.438
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8. Investments and Assets Limited as to Use (Continued")

The composition of assets limited as to use at August 31, 2017 and 2016 is set forth in the table shown
below at fair value. The portion of assets limited as to use that is required for obligations classified as
current liabilities is reported in current assets.

2017 2016

Under a deferred compensation plan (see note 9):

Investments $1,417,727 $1,191,998
Maintained in escrow to make required

payments on revenue bonds (see note 10):
Cash and cash equivalents 1.672.681 330.085

Total assets limited as to use $.^^^22*^^

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

2017 2016

Unrestricted investment income and unrealized

and realized gains on investments:

Dividend and interest income $ 546,014 $ 492,444
Net unrealized gains 305,131 107,141
Net realized gains 121.090 160.475

972,235 760,060
Restricted investment income and unrealized

and realized gains on investments:
Dividend and interest income 10,746 2,601
Net unrealized gains 51,569 2,138
Net realized gains 17.093 5.979

79.408 10.718

9. Retirement Plans

Easter Seals NH maintains a Section 403(b) Plan (a defined contribution retirement plan), which covers
substantially all employees. Eligible employees may contribute any whole percentage of their annual
salary. Easter Seals NH makes a matching contribution for eligible employees equal to 100% of the
participants' elective deferrals limited to 2% of the participants' allowable compensation each pay period.
The combined amount of employer and employee contributions is subject by law to annual maximum
amounts. The employer match was approximately $479,000 and $489,000 for the years ended August 31,
2017 and 2016, respectively.
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9. Retirement Plans (Continued)

Easter Seals New Hampshire, Inc. offers, to certain management personnel, the option to participate in
an Internal Revenue Code Section 457 Deferred Compensation Plan to which the organization may make
a discretionary contribution. The employees' accounts are not available until termination, retirement,
death or an unforeseeable emergency. Easter Seals New Hampshire, Inc. contributed approximately
$106,000 and $105,000 to this plan during the years ended August 31, 2017 and 2016, respectively. The
assets and liabilities associated with this plan were $ 1,417,727 and $1,191,998 at August 31, 2017 and
2016, respectively, and are included within assets limited as to use and other liabilities in the
accompanying consolidated statements of financial position.

10. Borrowings

Borrowings consist of the following at August 31:

2017 2016

Revenue Bonds, Series 2016A, tax exempt, issued through the New
Hampshire Health and Education Facilities Authority (NHHEFA),
with an annual LIBOR-based variable rate equal to the sum of
(a) 0.6501 times one-month LIBOR, plus (b) 0.6501 times 2.65%
(2.52% at August 31, 2017), due in annual principal payments
increasing from $38,750 to $76,250 with a final payment of
$3,029,996 due in December 2031, secured by a pledge of all gross
revenues and negative pledge of cash, investments and real estate. $ 12,705,000 $

Revenue Bonds, Series 2016B, tax exempt, issued through NHHEFA,
with a fixed rate at 3.25%, annual principal payments continually
increasing from $ 15,310 to $24,110 with a final payment of
$4,542,129 due in December 2031, secured by a pledge of all gross
revenues and negative pledge of cash, investments and real estate. 9,052,520

Revenue Bonds, Series 2004A, tax exempt, issued through NHHEFA,
with a variable rate determined through weekly remarketing, due in
annual principal payments continually increasing from $440,000 to
$ 1,060,000. Paid in full in December 2016 using proceeds from
Series 2016A. - 13,455,000

Mortgage note payable to a bank with a variable rate of LIBOR plus
2.25%, principal and interest payable monthly. Paid in full in
December 2016 using proceeds from Series 2016B. - 4,787,320

Various notes payable to a bank with fixed interest rates ranging from
2.24% to 2.50%, various principal and interest payments ranging
from $121 to $2,923 payable monthly through dates ranging from
April 2018 through August 2021, secured by vehicles with a net
book value of $383,601 at August 31,2017. 312,440 430,052
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10. Borrowings (Continuedl

2017 2016

Mortgage note payable to a bank with a fixed rate of 3.25%. Principal
and interest of $12,200 payable monthly, due in February 2030,
secured by an interest in certain property with a net book value of
$4,645,708 at August 31,2017. $ 2.355.174 $ 2.418.675

24,425,134 21,091,047

Less current portion 2,008,973 829,680
Less net unamortized bond issuance costs 131.055 56.073

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

2018 $ 2,008,973
2019 855,825
2020 858,076
2021 878,972
2022 876,330
Thereafter 18.946.958

Lines ofCredit and Other Financing Arramements

Easter Seals New Hampshire, Inc. had an agreement with a bank for a $500,000 nonrevolving equipment
line of credit. The line of credit was used to fund the purchase of New Hampshire titled vehicles for use
by Easter Seals NH through April 2, 2014. The interest rate charged on outstanding borrowings was at a
fixed rate at the then prime rate minus 0.75% for maturities up to a five-year term. Upon maturity of this
agreement, the balances outstanding under the note payable at August 31,2014 were converted to various
term notes secured by vehicles, as described above. Included in long-term debt are four notes payable
totaling $58,244 and five notes payable totaling $124,628 at August 31, 2017 and 2016, respectively.

Easter Seals New Hampshire, Inc. also has an agreement with a bank for a $500,000 revolving equipment
line, which can be used to fund the purchase of New Hampshire titled vehicles for use by Easter Seals
NH on demand. Advances are converted to term notes as utilized. The interest rate charged on
outstanding borrowings is at a fixed rate equal to the then Business Vehicle Rate at the time of the advance
for maturities up to a five year term. Included in long-term debt are twenty-five notes payable totaling
$254,196 and twenty-three notes payable totaling $305,424 at August 31, 2017 and 2016, respectively,
that originated under this agreement. Availability under this agreement at August 31, 2017 and 2016 is
$245,804 and $194,576, respectively.
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10. Borrowings (Continuedl

On August 31, 2015, Easter Seals NH entered into a revolving line of credit with a bank. Borrowing
availability is up to $4 million (a portion of which is secured by available letters of credit of $50,000).
Outstanding advances are due on demand. The interest rate charged on outstanding borrowings was at
LIBOR rounded up to the nearest one-eighth of one percent plus 2.25%, subsequently amended in January
2017 to LIBOR rounded up to the nearest one-eighth of one percent plus 2.10% (3.35% at August 31,
2017). Under an event of default, the interest rate will increase from LIBOR plus 2.10% to LIBOR plus
5.25%. The line is secured by a first priority interest in all business assets of Easter Seals New Hampshire,
Inc. with guarantees from Easter Seals VT and Manchester Alcoholism Rehabilitation Center. The
agreement requires that collective borrowings under the line of credit be reduced to $1,000,000 for 30
consecutive days during each calendar year. There were no outstanding balances at August 31, 2017 and
2016.

NHHEFA 20J6A and 2016B Revenue Bonds

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

required that Easter Seals NH maintain certain reserve funds with a trustee for certain required principal
and interest payments, which amounts of $330,085 were included in assets limited as to use as of
August 31, 2016. Easter Seals NH also had two letters of credit securing the 2004A revenue bonds
totaling $13,620,430, which were not renewed as part of the refinancing transaction. Easter Seals NH
incurred fees totaling approximately $56,000 and $ 172,000 in 2017 and 2016, respectively, relating to the
letters of credit.

Also, on December 20, 2016, Easter Seals NH issued $9,175,000 in Series 20I6B Tax Exempt Revenue
Bonds. The bonds were issued to refinance an existing mortgage and to obtain funds for certain planned
capital projects.

In connection with the refinancing of the 2004A revenue bonds, Easter Seals NH incurred a loss on
extinguishment of debt totaling $63,031, primarily related to the write-off of certain unamortized bond
issuance costs.

Mortease Notes Payable

On February 18, 2015, Easter Seals NH and Manchester Alcoholism Rehabilitation Center entered into a
$2,480,000 mortgage note payable to finance the acquisition of certain property located in Franklin, New
Hampshire. The initial interest rate charged is fixed at 3.25%. Monthly principal and interest payments
are $12,200, and all remaining outstanding principal and interest is due on February 18, 2030. The note
is secured by the property.
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10. Borrowings (Continued)

Interest Rate Swap Agreement

Easter Seals NH had an interest rate swap agreement with a bank in connection with the Series 2004A
NHHEFA Revenue Bonds. The swap agreement had an outstanding notional amount of $13,455,000 at
August 31, 2016. On December I, 2016, an amendment to this agreement was executed in anticipation
of the refinancing of the 2004A revenue bonds to change the interest rate charged from 3.54% to 3.62%
and the floating rate from LIBOR times 0.67 to LIBOR times 0.6501. The swap agreement has an
outstanding notional amount of $12,705,000 at August3I, 2017 which reduces in conjunction with
principal reductions until the agreement is terminated in November 2034.

The fair value of the above interest rate swap agreement totaled $2,641,673 and $3,487,979 at August 31,
2017 and 2016, respectively, $348,636 and $401,859 of which was current at August 31,2017 and 2016,
respectively. During the years ended August 31,2017 and 2016 net payments required by the agreement
totaled $401,992 and $445,705, respectively. These payments have been included in interest expense
within the accompanying consolidated statements of activities and changes in net assets. See note 13 with
respect to fair value determinations.

Debt Covenants

In connection with the bonds, lines of credit and various other notes payable described above, Easter Seals
NH is required to comply with certain financial covenants including, but not limited to, minimum liquidity
and debt service coverage ratios. At August 31,2017, Easter Seals NH was in compliance with restrictive
covenants specified under the NHHEFA bonds and other debt obligations.

11. Donated Services

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

12. Related Party Transactions

Easter Seals NH is a member of Easter Seals, Inc. Membership fees to Easter Seals, Inc. were $38,326
and $37,375 for the years ended August 31, 2017 and 2016, respectively, and are reflected as support of
National programs on the accompanying consolidated statements of activities and changes in net assets.
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13. Fair Value of Financial Instruments

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

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

Level 1 - Valuations for financial instruments traded in active exchange markets, such as the New
York Stock Exchange. Valuations are obtained from readily available pricing sources for market
transactions involving identical instruments.

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

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

The following describes the valuation methodologies used to measure financial assets and liabilities at
fair value. The levels relate to valuation only and do not necessarily indicate a measure of investment
risk. There have been no changes in the methodologies used by Easter Seals NH at August 31, 2017 and
2016.

Investments and Assets Limited as to Use

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

Beneficial Interest in Trust Held by Others

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

Interest Rate Swap Agreement

The fair value for the interest rate swap liability is included in Level 3 and is estimated by the counterparty
using industry standard valuation models. These models project future cash flows and discount the future
amounts to present value using market-based observable inputs, including interest rates.

At August 31,2017 and 2016, Easter Seals NH's assets and liabilities measured at fair value on a recurring
basis were classified as follows:

Level I Level 2 Level 3 Total

2017

Assets:

Assets limited as to use and investments

at fair value:

Cash and cash equivalents $ 1,873,318 $  - $ $ 1,873,318
Marketable equity securities:

Large-cap 1,139,744 - 1,139,744
International 311,134 - 311,134

Mutual funds, open-ended:
Short-term fixed income 4,254,127 — 4,254,127
Intermediate-term bond fund 1,098,931 — 1,098,931
High yield bond fund 52,926 - 52,926
Foreign bond 34,863 - 34,863
Government securities 491,892 - 491,892
Emerging markets bond 64,867 - 64,867
International equities 977,737 - 977,737
Domestic, large-cap 859,050 - 859,050
Domestic, small-cap 339,680 — 339,680
Domestic, multi alt 861,055 - 861,055
Real estate fund 188,220 — 188,220

Mutual funds, closed-ended:
Domestic, large-cap 2,949,475 - 2,949,475
Domestic, mid-cap 499,421 - 499,421
Domestic, small-cap 240,364 - 240,364
Fixed Income and bond 4,577 - 4,577
International equity 327,810 - 327,810

Corporate and foreign bonds - 940,042 940,042
Government and agency securities _ 425.217 425.217

SI6.569.I91 $ siimm
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13. Fair Value of Financial Instruments (Continuedl

Beneficial interest In trust held by others:
Money market funds
Marketable equity securities:

Large-cap
Mutual funds:

Domestic fixed income

Liabilities:

Interest rate swap agreement

2016

Assets:

Assets limited as to use and investments

at fair value:

Level I

7,943

66,063

Level 2 Level 3

-  $

21.357 -

Total

7,943

66,063

21.357

S  21.357 $,

S2.641.673

Cash and cash equivalents $  514,040 $  - $ $  514,040
Marketable equity securities:

Large-cap 950,981 - 950,981
International 274,418 - 274,418

Mutual funds, open-ended:
Short-term fixed income 4,137,513 - 4,137,513
Intermediate-term bond fund 1,069,980 — 1,069,980
High yield bond fund 261,064 - 261,064
Foreign bond 32,125 - 32,125
Government securities 629,914 - 629,914
Emerging markets bond 16,447 - 16,447
International equities 831,645 - 831,645
Domestic, large-cap 1,209,550 - 1,209,550
Domestic, small-cap 319,877 - 319,877
Domestic, multi alt 689,565 - 689,565
Real estate fund 178,540 — 178,540
Emerging markets mutual 4,041 4,041

Mutual funds, closed-ended:

Domestic, large-cap 2,450,022 - 2,450,022
Domestic, mid-cap 451,852 - 451,852
Domestic, small-cap 217,021 - 217,021
Fixed Income and bond 2,909 — 2,909
International equity 293,501 - 293,501

Corporate and foreign bonds - 707,444 707,444
Government and agency securities — 428.072 428.072

Sl.135.516 $. S1S.67Q.521
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13. Fair Value of Financial Instruments (Continued")

Level 1 Level 2 Level 3 Total

Beneficial Interest in trust held by others;
Money market funds $ 8,712 $ - $ - $ 8,712
Marketable equity securities:

Large-cap 59,700 - - 59,700
Mutual funds:

Domestic fixed income ^ 20.208 20.208

$  §M11 $ 20.208 $,

Liabilities:

Interest rate swap agreement

The table below sets forth a summary of changes in the fair value of Easter Seals NH's Level 3 liabilities
for the years ended August 31,2017 and 2016:

Interest

Rate Swap

Ending balance, August 31, 2015 $ (2,819,967)

Unrealized loss, net (668.0121

Ending balance, August 31, 2016 (3,487,979)

Unrealized gain, net 846.306

Ending balance, August 31, 2017 $(2.641.6731

Easter Seals NH's other financial instruments, including cash and cash equivalents, accounts receivable
from affiliates, program and other accounts receivable, contributions receivable, accounts payable, lines
of credit, and long-term debt, have fair values approximating their carrying values because of the short-
term nature of the financial instruments or because interest rates approximate current market rates.

14. Deconsolidation of Related Entities

On August 31, 2016, Easter Seals NH entered into an agreement with Fedcap, an unrelated entity,
whereby Easter Seals NH agreed to transfer its sole member interest in Easter Seals R! to Fedcap for no
consideration. Accordingly, all of the assets, liabilities and net assets of Easter Seals RI were transferred
to Fedcap effective August 31, 2016. Easter Seals NH was concurrently released from alt guarantees and
other obligations related to Easter Seals RI. Easter Seals NH recognized a decrease in net assets of
$68,889 as a result of the deconsolidation of Easter Seals RI. The accompanying 2016 consolidated
financial statements include the operating results of Easter Seals RI for the period from September I,
2015 through August 31, 2016.
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14. Deconsolidation of Related Entities (Continued)

Summary statements of financial position and activities of Easter Seals Ri for the year ended August 31,
2016 are as follows:

Easter Seals RI

August 31. 2016

Assets:

Cash and cash equivalents $ 500
Investments, at fair value 5,521
Beneficial interest in trust

held by others 35,760
Fixed assets, net 23,039
Other assets I L288

Total assets 76,108

Liabilities:

Accrued expenses (7.219)

Total liabilities (7.219)

Net assets £68.889

Year Ended

August 31. 2016

Total public support and revenue $ 1,367,290
Total operating expenses (1,437,574)
Other non-operating expenses,

gains and losses, net 1.054

Decrease in net assets before

discontinued operations $ (69.230)

Total decrease in net assets for Easter Seals RI for the year ended August 31, 2016 includes forgiveness
of accounts payable and due to affiliates of $66,702.

15. Discontinued Operations

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

•  On January 25, 2012, the Board of Directors of Easter Seals NH voted to close Harbor Schools
and cease all operations of this subsidiary.
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15. Discontinued Operations (Continued)

•  On June 11, 2014, the Board of Directors of Easter Seals NH voted to discontinue the Pediatric
Outpatient programs located in Manchester and Dover due to significant losses the programs
were experiencing. On June 23, 2017, Easter Seals NH sold the last property at 57 Webster
Street.

The management of Easter Seals NH has determined that the closure of each of these programs/entities
met the criteria for classification as discontinued operations. The decisions to close the programs/entities
were based on performance factors.

Summary statements of financial position for each of the above discontinued programs/entities as of
August 31, 2017 and 2016 are as follows:

Total assets

Total liabilities

Net assets (deficit):
Unrestricted

Temporarily restricted
Permanently restricted

Harbor Schools

2017 2016

$201,786 $211,251

149,764

28,196

23,826

159,799

27,626

23,826

New Hampshire

2017 2016

$252,645

252,645

Summary statements of activities for each of the above discontinued programs/entities for the years ended
August 31,2017 and 2016 are as follows:

Harbor Schools

2017 2016

New Hampshire

2017 2016

Total public support and revenue
Operating expenses
Other non-operating expense, (losses) or gains
Gain on sale of properties, net

Total decrease in net assets

$  1,123 $ 22,193 $ - $ -
(10,035) (101,200) (34,741) (7,146)

(553) 974
^  52.863 6.475 ^

S ^9-4651 S (28.2661 S (7.1461

16. Concentrations

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

of $2,816,344 and $2,749,256 as of August 31, 2017 and 2016, respectively.
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

CONSOLIDATING STATEMENT OF FINANCIAL POSITION

August 31, 2017

ASSETS

Current assets:

Cash and cash equivalents
Short-term investments

Accounts receivable from affiliates

Program and other accounts receivable, net
Contributions receivable, net
Current portion of assets limited as to use
Prepaid expenses and other current assets

Total current assets

Assets limited as to use, net of current portion

Fixed assets, net

Investments, at fair value

Beneficial interest in trust held by others
and other assets

Harbor

* New Rhode Schools, Elimin

Hamoshire Vermont Maine Island Inc. ations Total

$ 3,589,555 $  19,385 3;  10,103 $ - $ $ $ 3,619,043
2,816,344

- - -

-
— 2,816,344

1,489,181 1,668,124 -

- 149,764 (3,307,069) —

8,599,952 691,294 14,939 -
-

— 9,306,185
568,342 920 13,246 - - — 582,508

1,566,680 - - - - — 1,566,680
389.372 12.775 30.710 —

_
_ 432.857

19,019,426 2,392,498 68,998
- 149,764 (3,307,069) 18,323,617

1,51 1,218 12,510 -
-

-

- 1,523,728

28,359,254 75,573 13,514 - -
- 28,448,341

11,975,676 -
- - 52,022

- 12,027,698

458.909 _ _

458.909

$2.480.581 $ 82.512 $ - $201.786
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LIABILITIES AND NET ASSETS

Current liabilities:

Accounts payable
Accrued expenses
Accounts payable to affiliates
Current portion of deferred revenue
Current portion of capital lease obligation
Current portion of interest rate swap agreements
Current portion of long-term debt

Total current liabilities

Other liabilities

Interest rate swap agreements, less current portion
Long-term debt, less current portion, net

Total liabilities

Net assets (deficit):
Unrestricted

Temporarily restricted
Permanently restricted

Total net assets (deficit)

* New

Hampshire Vermont Maine

Harbor

Rhode Schools,
Island Inc.

$ 2,388,870 $ 25,812 $
4,750,875

1,635,253

20,995

348,636
2.008.973

11,153,602

1,405,350
2,293,037

22.285.106

37,137,095

16,553,419

2,642,819

4.991.150

33,557

59,369

12,510

2,401,641

7,061

2,554 $ -

22,737

3,307,069

14,995

3,347,355

71,879 3,347,355

(3,269,902)
5,059

$

149,764

28,196

23.826

Elimin

ations

(3,307,069)

Total

$ 2,417,236

4,773,612

1,683,805

20,995

348,636

2.008.973

(3,307,069) 11,253,257

1,417,860

2,293,037

^ 22.285.106

(3,307,069) 37,249,260

15,834,922

2,683,135

5.014.976

24.187.388 2.408.702 (3.264.843) - 201.786 ^

S61.324.483 £2.480.581 S 82.512 S - $201.786 $(3.307069)

23.533.033

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

CONSOLIDATING STATEMENT OF FINANCIAL POSITION

August 31, 2016

ASSETS

New

Harbor

Rhode Schools, Elimin-

Hamoshire Vermont Maine Island Inc. ations Total

Current assets:

Cash and cash equivalents $ 1,667,032 $  22,471 $ 5,539 $ - $ $ $ 1,695,042
Short-term investments 2,749,256 - —

- — — 2,749,256
Accounts receivable from affiliates 915,970 1,946,359 — — 158,366 (3,020,695) _

Program and other accounts receivable, net 8,51 1,811 560,864 166,367 — 1,433 — 9,240,475
Contributions receivable, net 1,011,461 925 38,575 — —

— 1,050,961
Current portion of assets limited as to use 330,085 — — — —

— 330,085
Prepaid expenses and other current assets 411.896 13.051 38.936 —

_ _ 463.883

Total current assets 15,597,51 1 2,543,670 249,417 - 159,799 (3,020,695) 15,529,702

Assets limited as to use, net of current portion 1,186,340 5,658 -
- -

- 1,191,998

Fixed assets, net 26,294,673 57,642 19,57! -
- - 26,371,886

Property held for sale 252,645
-

-
- - - 252,645

Investments, at fair value 11,347,730
-

- - 51,452 - 11,399,182

Beneficial interest in trust held by others and other assets 254.271 _ _ _ 254.27!

1:54933 170 S2.606.970 S 268.988 S - Sn.020.6951 S54.999.684
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LIABILITIES AND NET ASSETS

Current liabilities:

Accounts payable
Accrued expenses
Accounts payable to affiliates
Current portion of deferred revenue
Current portion of capital lease obligation
Current portion of interest rate swap agreements
Current portion of long-term debt

Total current liabilities

Deferred revenue, net of current portion
Other liabilities

Capital lease obligation, net of current portion
Interest rate swap agreements, less current portion
Long-term debt, less current portion, net

Total liabilities

Net assets (deficit):
Unrestricted

Temporarily restricted
Permanently restricted

Total net assets (deficit)

* New

Hampshire Vermont

772,270

60,617

401,859

829,680

8,895,813

944,167
1,186,432

20,995

3,086,120

20.205.294

34,338,821

14,515,689

1,202,986
4.875.674

3,800

43,032

5,658

2,543,775

14,505

Maine

Harbor

Rhode Schools,
Island Inc.

$ 1,984,793 $ 16,108 $
4,846,594 23,124

1,481 $ -

43,120

3,020,695

5,251

3,070,547

48,690 3,070,547

(2,800,348)
(1,211)

20.594.349 2.558.280 (2.801.559^

$

159,799

27,626

23.826

211.251

Elimin

ations

(3,020,695)

Total

$ 2,002,382
4,912,838

781,321

60,617

401,859
829.680

(3,020,695) 8,988,697

944,167
1,192,090

20,995

3,086,120

^ 20.205.294

(3,020,695) 34,437,363

14,418,915

1,243,906
4.899.500

20.562.321

S54.933.170 S2.606.970 S 268.988 S211.25I Sr3.020.695^

*  Includes Agency Realty, Inc. and Manchester Alcoholism Rehabilitation Center.
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

CONSOLIDATING STATEMENT OF ACTIVITIES AND CHANGES IN NET ASSETS

Year Ended August 31, 2017

Public support and revenue:
Public support:

Contributions, net

Special events, net
Annual campaigns, net
Bequests

Total public support

Revenue:

Fees and grants from governmental agencies
and others, net

Other grants
Dividend and interest income

Rental income

Intercompany revenue
Other

Total revenue

Total public support and revenue

Operating expenses:
Program services:

Public health education

Professional education

Direct services

Total program services

* New

Hampshire Vermont

$ 2,330,292 $ 22,084 $

1,627,232

292,955

288.456

4,538,935

54,830,934

19,998,951

556,758

27,225

759,869

129.094

76.302.831

80,841,766

272,981

30,599
69.254.921

69,558,501

3,917

10,473

36,474

5,065,405

1,002,769
2

1.000

6.069.176

6,105,650

7,179

5.620.706

5,627,885

Maine

94,429 $

80,125

18,607

Rhode

Island

Harbor

Schools,

Inc.

193,161

1,145,379

337,494

2.095

1.484.968

1,678,129

14

1.751.400

1,751,414

Elimin

ations

(759,869)

Total

$ 2,446,805

1,711,274

322,035

288.456

4,768,570

61,041,718

21,339,214

556,760

27,225

132.189

(759.869^ 83.097.106

(759,869) 87,865,676

280,174

30,599
(41.666) 76.585.361

(41,666) 76,896,134
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♦ New

Hamoshire Vermont Maine

Harbor

Rhode Schools,

Island Inc.

Elimin

ations Total
Supporting services:

Management and general
Fundraising

$ 7,854,998

1.039.446

$ 551,880
75.463

$  191,236 3
199.291

S  - $ - $(718,203) $ 7,879,911
1-314.200

Total supporting services 8.894.444 627.343 390.527 f718.2031 9.194.111

Total functional expenses 78,452,945 6,255,228 2,141,941 - (759,869) 86,090,245

Support of National programs 38.326 _

38.326

Total operating expenses 78.491.271 6.255.228 2.141.941 f759.8691 86.128.571

Increase (decrease) in net assets from operations 2,350,495 (149,578) (463,812) - - 1,737,105

Other non-operating expenses, gains and losses:
Change in fair value of interest rate swaps
Net realized and unrealized gains on investments
Increase in fair value of beneficial interest in

trust held by others
Loss on bond refinance

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

846,306
494,883

6,743

(63,031)
(3,674)
flO.4173

-

528

—  —

-

846,306
494,883

6,743

(63,031)
(3,146)
n0.4171

1,270,810 - 528 - - 1,271,338

Loss from discontinued operations f28.266^ _ _ (9A65) (•37.7311

Total increase (decrease) in net assets 3,593,039 (149,578) (463,284) (9,465) - 2,970,712

Net assets (deficit) at beginning of year 20.594.349 2.558.280 f2.801.5591 211.251 20.562.321

Net assets (deficit) at end of year $2.408.702

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

CONSOLIDATING STATEMENT OF ACTIVITIES AND CHANGES IN NET ASSETS

Year Ended August 31, 2016

Public support and revenue:
Public support:

Contributions, net
Special events, net
Annual campaigns, net
Bequests

Total public support

Revenue:

Fees and grants from governmental agencies
and others, net

Other grants
Dividend and interest Income

Rental income

Intercompany revenue
Other

Total revenue

Total public support and revenue

Operating expenses:
Program services:

Public health education

Professional education

Direct services

Total program services

* New

Hampshire

$ 1,897,654
1,520,205

374,196
78.066

3,870,121

47,852,138

19,779,596
521,778

26,840
742,048
687.859

69.610.259

73,480,380

Vermont Maine

46,718 $ 34,171

1,539 66,029
9,546 56,852

57,803 157,052

4,454,207 1,475,922

852,701 315,543

1 1.910 ^

5.318.818 1.791.465

5,376,621 1,948,517

266,568 4,148

20,607
63.230.275 4.732.706 1.917.703

63,517,450 4,736,854 1,917,703

Rhode

Island

63,718
60,818
79,854

204,390

1,112,149
49,034

1,667

^

1.162.900

1,367,290

2,786

1.142.435

1,145,221

Harbor

Schools, Elimin-
Inc. ations

(28,400)

(742,048)

Total

$ 2,042,261
1,648,591
520,448
78.066

4,289,366

54,894,416
20,996,874

495,045
26,840

699.819

r770.448) 77.112.994

(770,448) 81,402,360

273,502
20,607

(24.732) 70.998.387

(24,732) 71,292,496
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* New

Hamoshire Vermont Maine

Rhode

Island

Harbor

Schools,
Inc.

Elimin

ations Total
Supporting services:

Management and general
Fundraising

$ 7,798,973
951.595

$ 474,841
32.053

$  203,676
133.090

$  128,416
163.937

$ $(717,316) $ 7,888,590
1.280.675

Total supporting services 8.750.568 506.894 336.766 292.353 (717.316) 9.169.265

Total functional expenses 72,268,018 5,243,748 2,254,469 1,437,574 - (742,048) 80,461,761

Support of National programs 37.375 _

37.375

Total operating expenses 72.305.393 5.243.748 2.254.469 1.437.574 (742.048) 80.499.136

Increase (decrease) in net assets from operations 1,174,987 132,873 (305,952) (70,284) - (28,400) 903,224

Other non-operating expenses, gains and losses:
Change in fair value of interest rate swaps
Net realized and unrealized gains on investments
(Decrease) increase in fair value of beneficial

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

(668,012)
275,186

(6,194)
(10,841)
05.34n

-

(98)

547

1,227
(720)

- - (668,012)
275,733

(4,967)
(11,659)
(15.341)

(425,202)
- (98) 1,054 -

- (424,246)

(Loss) gain from discontinued operations (-35,546) _ (25.170) 28.400 (32.316)

Increase (decrease) in net assets before
effects of deconsolidation of affiliate 714,239 132,873 (306,050) (69,230) (25,170) 446,662

Deconsolidation of affiliate (66.702) _ (2.187) (68.889)

Total increase (decrease) in net assets 647,537 132,873 (306,050) (71,417) (25,170) — 377,773

Net assets (deficit) at beginning of year 19.946.812 2.425.407 (2.495.509) 71.417 236.421 20.184..548

Net assets (deficit) at end of year S20.594.349

♦  Includes Agency Realty, Inc. and Manchester Alcoholism Rehabilitation Center.
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

CONSOLIDATING STATEMENT OF FUNCTIONAL EXPENSES

Year Ended August 31, 2017

Harbor

* New Rhode Schools, Elimin

Hampshire Vermont Maine Island Inc. ations Total

Salaries and related expenses $57,687,981 $4,925,625 $; 1,465,432 $ $ - $ $64,079,038
Professional fees 8,463,640 640,027 278,263 - (759,869) 8,622,061
Supplies 2,180,957 38,894 17,731 -

- 2,237,582
Telephone 566,435 37,125 15,362 — — 618,922
Postage and shipping 57,742 1,295 2,214 -

- 61,251
Occupancy 2,022,811 154,091 168,031 — — 2,344,933
Outside printing, artwork

and media 71,825 6,754 6,709 — — 85,288
Travel 1,990,758 313,059 28,112 — — 2,331,929
Conventions and meetings 214,857 31,141 11,383 — — 257,381
Specific assistance to individuals 1,025,235 33,829 63,470 — — 1,122,534
Dues and subscriptions 34,018 200 2,994 — — 37,212
Minor equipment purchases-

and equipment rental 338,335 11,384 1,260 -

- 350,979
Ads, fees and miscellaneous 335,912 24,820 71,811 —

— 432,543
Interest 986,384 -

—  — —

— 986,384
Impairment 767,632 -

-  -

- — 767,632
Depreciation and amortization 1.708.423 36.984 9.169 _ 1.754.576

.$78,452,945 $6,255,228 $2,141,941 $ $ - sm2)$86,090,245

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

CONSOLIDATING STATEMENT OF FUNCTIONAL EXPENSES

Year Ended A ugust 31,2016

Harbor

* New Rhode Schools, Elimin

Hampshire Vermont Maine Island Inc. ations Total

Salaries and related expenses $53,147,566 $4,128,114 $1,550,620 $1,105,464 $ - $ $59,931,764
Professional fees 7,779,938 556,818 301,646 162,205 - (742,048) 8,058,559

Supplies 1,883,406 31,831 30,059 8,983 - - 1,954,279

Telephone 615,192 23,916 12,698 9,801 - - 661,607

Postage and shipping 57,240 960 1,763 2,156 -

- 62,119

Occupancy 2,328,611 114,258 171,692 82,757 -

- 2,697,318

Outside printing, artwork
and media 76,765 2,859 6,591 4,829 -

- 91,044

Travel 1,961,465 198,693 20,583 43,876 - - 2,224,617

Conventions and meetings 157,815 33,290 8,269 4,856 - - 204,230

Specific assistance to individuals 985,280 96,210 84,270 -
-

- 1,165,760

Dues and subscriptions 31,436 40 4,163 540 -
- 36,179

Minor equipment purchases-
and equipment rental 290,959 15,906 7,265 873 -

- 315,003

Ads, fees and miscellaneous 488,288 18,789 34,363 1,007 -

- 542,447

Interest 912,296 —
- -

-
- 912,296

Depreciation and amortization 1.551.761 22.064 20.487 10.227 _ _ 1.604.539

S72.268.018 $5,243,748 S2.254.469 $ 1.437.574 $ - 81742.0481 $80,461,761

♦  Includes Agency Realty, Inc. and Manchester Alcoholism Rehabilitation Center.
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2018 Famum Center Board of Directors

Chairman

Ian MacDermott

Past Chair

Rob Wieczorek

•  . .LprirLey^Sflue'-^

^i^PeterrAliider^oft ■ ' '
v:r.

' /■ Jiimih' Runnion

* .^-feiss: Elevens

;  Bullock

'  ■ vPaiilCVoegelin
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Eisatltnmsn^

•- .• '4 >v -•♦:Vi-;T.-i- .vv •'.

7/88 toPre^t. ■ ,, Prarito^-C^e^^

is acomprrficasive,™W-Ecihty..or^m^_on mfc^OB.ftroughout New Hampshire
Vemio^New Ybrk.'M^/^ode:is^^
over 2000 p^ns, and ppcratirig in ex^ of 100 miliion doUars» the
Agency h« seryipes in Vocational, Educational, Residential, ClinicalMedical, C^pi^ccrcatioi^, Vrtcr^ and Substance Abuse. Position
reports to the Chainnao of the Board of Diredors.

6/85 - 7/8? Executive Vice Pr^drot
Vice President

8/75 - 6/85 DefH^ ̂ waitiye pircctor
■  Ea«cr. Seal^'S^lcfy/GbpdwiU Induces ofNew H^pshirft/Vermont

In progressive management expcrirac<^3. guided the Agency's programs
through a growth from 1+ million dollar budget, and status as one of the
most comprehensive service organizations in the country.

Directly r^ponsiblc to the ^ecutive Director, later President, for
si^jervisiao pfall prb^pnrf programs of the comprehensive
rehabili^pn cMtOT^wi^CARF-acCre^ in"Auiiqlo^, Speech
Pa^lbgy, Soci^ AdjustiDTOt, and Voc^<^
Adju^mf - Iri'additiorCtlre' Sixiety ■bpsrates school'for
handicapped pupils, 3 woiic adjustment cenier/shcit<^ workshops, a
comprehensive camping progr^ retail sales outlets, and a pupil
tran^ortation program of 75 rtudbnts pcr dky. Duties included, but were
not limited to, hiring and supervision of staff, program development,
budget development and comrol, procuring funding, and staffing of
various Bo^ committees.



UOsnucoD
P#8c2

9/71-8/75
Child^o & Adu,.. ,„c,

Manchester, NH. 03103

Position: FadUties Director. Easter Seal School

Propain Development, supervision and recruitment of staff
pupils; developing budget, and securing ftrnding. '

9/70 in 1 New Hampshire Department of Education
Keene Public Schools
Kecne,NH 03431

Position: Special Education Consultant

I year of specid education needs of 6 small towns in New
|topshiie. Responsible to 6 school boards and the New HamDshire
I>cpilmcnt of Special Education, Title VI-B GranL

2/69 8/70 Gary Public Schools
Gary, IN

Position: Tcacber, Special Education

Classroom teacher, M.R. Summer program for trainablc M.R.

9/67 - 1/69 Charlottcsville Public Schools
Charlottcsville, VA

Position: Teacher MJL - Department Chairman

Chaiman for Junior Hiehage M.R. Director, Summer project (7/68), Title 1.



pe^3

BdiAcaiion

9/62 - 8/66

9/66 -8/67

Sgfvtcg

Uniywity of-Vir^nia, GharlottesvUle, Va
Edi^^^phasds^ in Mental Reta^^ All

were atlie MWs Li«, JuniorA

ucjya^ 01 Virgima, eharlottcsviile, VA

Jm8.&cEx^.tBtipn:and'feK^-FuU;rimk^^^^

National

Chairman, Bo^ of Trustees, C/VKF, 1990-1991
Member, Bo^ of Tnistecs, CARJ, 1985-1991
Medders Award, Outstanding Easter Seals Executive, 1995
President. Baster S^s Leadership Association, 1998-2000

Ixx^

Queen City Roiajy Club, Mmbcr
Serenity Place. Bc^pf Direciors
MaypPst^Fprc
Hijlcr^t of Dfetors
CEO Council

Da^uth lii^ck Medical Center - Assembly of Overseers
YmCA Disability Council

R^gt^tipg,
Ye», Business mMagQzine, 2010

9/% y?®. Business NHMag^ing^ 2005
offte Decade, Business Nfj Kfagdzine, 2000

Non-PrpS Business of the 19 94

. t.. .1



EHn Treaaor
Easter Seals New Hampshire, Inc.

555 Aubom Street

Manchester, NH 03103

CAREER SUMMARY:

SKILLS <6 EXPERIENCE:

"  budgcting,mtemaJ controls, auditing costrep^^ vanance analysis, accounts payable, purchasiog and payroll
o  managetnCTl, invesimcnis, boirowing. banidng relationships

Billiog, receivables, coUeciioas, funding sources, third party rcimbursemcPt
O  Insurances, contracts, grants, legal issues
o  Po'icics and procedures development, problcrn solving
0  Financial training and consultation
®  Strategic and business planning
O Uaison with Board of Directors and Commitlecs

WORK HISTORY:

2012 - Present Easter Seals New Hampshire, Inc., Manchester NH
Chief Operatlnp OfficeT/Chi^fFm,^|,|
Oversee all program arid fiscal maiiagcmeal of multi-
corporate, multi-state entity.

1994-2012 F^er Seals New Hampshire. Inc., Manchester NH
S^or Vice & Chief Fjn=.n.jp]
Ov^ fiscal management for 100 miilioh-doller budget size
multi-Mrporate. moW-siate entity. Also, responsible for
recepdcii, maintenance, customer service functions.

1988-1994 Easter Seal Societ>-ofNH. Inc.. Manchester NH
Vice PresidfeTitof Pinftpr^
Responsible for finance functions and informarion systems

in major fiiaancial nimaround fromS600.000 deficit in 1988 to SI00,000 surplus in 1989 and
surpluses every year thereafter.

1984- 1988 FjisterSeaJ Society ofNH. Inc.. Manchester NM
Controll^ '

^mot^ to position with added responsibilities of managing
Convened financial applicati^ m

integrated autcmaied systems. Involved in coiporate



1982-1984

1981 -1982

1980-1981

1974-1980

EDUCATION:

1989

1980

1977

SERVICE:

rcoil^iajtioiis to mult^le entities end external corporalc
mergers and acquisitions.

Seal Society of NH, Inc., Manchester, NH
Chief Accountfln^

to ̂ lervison^ position to manage accounting.
paj^Uy paj^l^ purc^^ Revls^.Mget process, audit
wqri^ procedures and momttSn^ systems.

^  - , • ,rv - . loc.. Manchester, NH

fitiaacia^. reporli^, E^lished chart Of accounts, fiind'
accosting system and mtemal control^

^er Society of NH, Inc.. Manchester NH

■  wiling
01 genera.leoger-accounts^ > -w

*  * *

. M!u;^lSi' Peabody.-MA
■ Senior .Glerj;;
Wprhed,as (isUer, customer service representative

:.b<»lAeeper, while'attendihg college. '

New Hamj>shTC CoDcgc. Hooksetl. NH
Masters in Busidck

Bpntley Cplle^, Wdthani,,MA
bachelor of Science, ̂tpfioiipting

North Shore Community College, Beverly, MA
Associates Pegree,. Accoimtinp Maj a,-

National E^er Seals:
Leader of Nqrthe^t ̂ pbh'Ghief FiriicLal Officers
rreMm^.of Nqftli^^ R^on.L^d^^p Asso^^

■ P^Chairnim'bf the ^



NANCY L. ROLLFNS

EXPERIENCE

Easterseals, NH, VT, ME; Farnum Center/Farnum North-NH.
555 Auburn Street

Manchester, NH 03103

Chief Strategy OfTiccr November 2016 -Present

Responsible for strategic development across all organizational services and supports. Provides
intergovernmental relations working with the senior management team to develop and implement a
corporate and legislative strateg>'. Improve visibility across the three state footprint, specifically in the
areas of Health and Human Services. Foundations and Slate Government. Collaborates with the
m^agement team to develop and implement plans for the operational infrastructure of systems, processes
and personnel design to accommodate growth and rapid response to needs within the community. Seeks
^owth opportunities through partnerships, mergers and acquisitions of compatible organizations lo meet
the needs of individuals and their ftmilies across the iifespan who have disabilities or special needs Leads
quahty initiative to include reviews of program seivice. analyzes data and develops and implements
strategies to move towards quality performance measurement in all services and supports.

OmZr " Team. Reports directly to the President/ Chief Executive

Goodwill Industries of Northern New England
38 Locke Road, #2
Concord, NH 03301

New Hampshire Stale Director for Stralesic D^yelppmenl and Public Po|jrY Januao', 2014 - Ociober

Responsible for collaboration with existing state and local networks to identify, develop or create poteniial
businesses and programs serving the state of New Hampshire. Assuring such activities are ron,T.,en, 1 7
Goodwill of Northern New England's (Goodwill NNE) strategic plan and vision of creating sustainable
communities that thnve thrtsugh the fullest participation of dteir diverse residents. Acquire k^ow rdge
about current trends and emergtng issues in public policy, as well as New Hampshire business practf«s
and relates them to existing and potential Goodwill NNE business and program developmenTCklt
conjunction with Goodwill NNE senior management team. New Hampshire Goodwill NNE retail staff
and Agency program managers to ftilflll goals in New Hampshire and the agency in general Reo esenr's
Goodwin NNE in all state and local activities consistent wi.'h the agency's mTsionTo'e^rble pcr^ns
with diverse challenges achieve personal stability and community engagement.

Se™^as a member of the Senior Management Team. Report directly to the President/ Chief Executive



State of New Hampshire
Department of HeaItb-aqd:MuniaD Services
Division of Community Based Care Services
129 Pleasant Street

Concordi New Hampshire 03301

Associate Commissioner M^h, 2006 - January, 2014
Responsible for the Division of.Comn}uni^.te Seiyicesr^PCBCS) ;which provides a-wide range
of support^ and p^pereM^ wiA..cpmmunityi;pi^viders for JhdividuaJs' with' developmental
d'sap/iitiwjmdqMuiredbrain^ disturbance-
adulw ag^ 18.60^ who^have.a agevSO-of-^'l'der,-adult protective
serviCM ages island,up substance abuse and;alc6hol abuse disorders; Arsons who are
homeless or at -risk of^^^ P-18 with, physical disabilities, chronic illnesses
and special'health care h^s. DCBCS focuses oh the devclopment ahd implemcniation of long-term care
systems that can support an individual's choice to remain in community and out of long-term institutional
scPings. .

Served as a member of the Commissioner's Senior Management;'and Policy Team. This «nior level
position was a direct report to the Corfimissioner ' ~

State of New.Hamp^shiije
Department pf H^ith and Human Services
Office of Kiedicaid Business & Policy
And

Division of Community' Based Care Services
129 RleasantSoieet

Concord, NH 03301

.  January, 2006 - March, 2006
vlnterimPirector"

At thcTcqucst oTthe Commissioner of tiie;[)epai;^eht pf Health and Human Services agreed to serve as
Interim Director of the Omce" of'Medicaid-^Business &' Policy (OMBP),' which has functional
responsibihty for- Health planning,- reporting, data" an'd research, and the^Medicai Assistance procrain
(Medicaid). r ©

In addition, serves as interim Director for the Division of Communit)' Based Care-Services (DCBCS)
This Division provides a wide range of supports and setyices in partnership, with community, systems for
individuals with development! disabilities and acquiritd braih'disorde'rs.'individuals with senous mental
illness or emotional disturbance, adults aged T8-60 who'have a chronic illness or disability and individuals
age 60 or older, and children age 0-18 with physical disabilities, chronic illnesses and special health care
needs.

State of New Hatnpshire
Departmentpf Health andH^^^^ Services
Pivision ifor^Childre ..
l29'Plea^t;Strcei
Concord;NH'd33pj _ jujy 1995 - Januaiy 2. 2006

Director

Assigned as Acting Director in July 1995, during a reorganization of the Department of Health and Human
Services. On November 27. 1995 assumed the position of Director of the Division for Children. Youth
and Families (DCVF) responsible for state leadership of the agency that has statutory authority for Child



protection, children in need of services (CHINS) and community-based juvenile justice, juvenile
probations and parole services. In addition DCYF has administrative responsibility for statewide domestic
violence ftinds and provides state funded chiidcare/child development services that are employment
related, protective or preventative. Administer an annual budget of $124 million dollars. The Division
maintains fifteen service sites statewide with a staff of 370. In addition the Division contracts or vendors
services to over 1,600 community-based providers or residential care facilities. On September 16 2001 the
juvenile probation responsibility transferred from DCYF to a newly created Division for Juvenile Justice
Services (DJJS). DCYF retains responsibility for child protection, child development/childcare domestic
violence and child welfare prevention services. Administratively DCYF oversees the use of Federal child
welfare and Medicaid funds for DJJS. The Director position is a direct report to the Commissioner of the
Dcpajtment of Health and Human Services. Serve as a member of the Department's management team
Provide leadership regarding children, youth and family issues in a wide variety of areas on the
community, state and national levels.

State of New Hampshire
Department of Health and Human Services
Division for Children, Youth, and Families
6 Hazen Drive

Concord, NH 03301 August 1994-July 1995

Deputy Director

Direct responsibility for planning and oversight of operational areas of the Bureau of Administrative
Services. This includes oversight of the agency budget, personnel, provider relations, and payment of
services. Oversees the Bureau of Children and Families which Is responsible for all field operations
including twelve district offices providing child welfare, children in need of services (CHINS) and
juvenile justice services; and the Bureau of Residential Services that is responsible for the operations of
the Youth Detention facility, a long-term juvenile detention facility; the Youth Services Unit, a short-term,
pm-adjudicalion unit; and the Tobey School, a state operated residential facility for seriously emotionally
disturbed children and youth. Seive as a liaison to various local, state, and federal agencies relative to
child welfare, juvcnilejusticc, and children's mental health services.

Stale of New Hampshire
Department of Health and Human Services
Division of Mental Health and Developmental Services
105 Pleasant Street

Concord, NH 03301 February 1993 - July 1994

Administrator of Children's Mental Health Seryirrc

Coordinate planning efTotis for development of Community Mental Health Services and programs for
children and adolescents; directed contract negotiations with provider agencies; developed and directed
initiatives to recommend and implement policies and standards for the enhancement of communiry-based
seivices and supports for children and their families; provided technical assistance to mental health
organizations to resolve operational problems in the care and training of families and child/adolescent
consumers; serve as a I,a,son to various local, state, and federal agencies relative to children's mental
neaitn services.



State of New Hampshire
Department pf/HeaUh>ap.^:Hu^
Division of Mental Health'anfelevelopm'ental Services
105 Pleasant Street

Concord. NH 03301 March 1990 - July' 1994

Director of New Hampshire - Child and Adolescent Service System

Director of a statewide sy^ms^change-projwt funded by' the National Institute of Mental Health.
Responsible, for vvriting;.andJacquiringVtwo/cohsecutryi^^ development grants to
enhance children's.,mental .heajth se'ryic«^ihrNew'«Ham^hj.^^ siaie-
level intei^gency;;Rlwning;;.tete;VfaJili,^tmg;a^sy^^
planning iteams; '.cpordiriatihg,*^ parentnsupport'iVffoh^^ minpHty-outreach^'^ training" Iniiiatives; and
inrtituting new scfyiccs-delivefy'forfchijdrcn'ahd^dbr who^have a sbrious emotional disturbance.

State of New Hampshire
Department ofHeaith andvHuman Services
pivisidp of MentalH^lth and pcvelopmental Services
105 PIwsant Street

Concord, NH 03301 March 1989-March 1990

Program Planning and Review Specialist

Mental Health Program Administrator for statewide community mental health services. Regional
rMponsibiJity. for^Ihe Mental Hwlth Center ofGreater Manchester and tjenter for Life Management.
■Salem,.NH comrhunity mentaj'heal^ serves; shelters for homelMs, arid the Consumer Support Program'
(CSP.) Consumer Demoiisriatidri-Orant.'Adminirter, manage, and'm'onitor federal and state grants; oversee
development and implementation of aH'progfam services. Cliriicai Consultant, Child and Adolescent
Service System Project, a statewide capacity building project .for the development of a statewide
comprehensive system of care for seriously emotionally disturbed children and youth.

River Valley Counseling Center, Inc. May 1978 - February 1989
Chicopee Adolescent Program
Chicopee, Massachusetts

Director. Child/Adolescent Outpatient Mental Health Service.^

Administrative:

Responsible for development and implementation of all program services^ including, individual, group,
and family therapy; Adventure-Based Treatment Program; Home Supports - Outreach Program;
Cornniunity Agency Consultation; Court Advocacy. Supervision of fourteen staff. Developed, negotiated,
and maintained contract services with the Massachusetts's Depa^ent of Public Health; Department of
Mental Health; Department of Social Services; Department of Youth'■Services; Chicopee .Community
Development; Pioneer Valley UiiUed Way;,and, the United Way. pf Holyoke;.'Gfariby, and South Hadley.
Developed, negotiated, and monitored contract ser>'ices with seven area community school systems.
Responsible for an $850,000 Program budget. Co-developed and.co/ouiided .the-Hplyoke Teen Clinic in
partnership with Holyoke pediatrics Association, Holyoke Health Clinlc, and Providence Hospital Alcohol
and Substance Abuse Treatment Services, a comprehensive school-based'health clinic serving'senior and
junior high-school studcr^ts and their families. Formed partnerships with area human service networks.
Provided in-service training workshops to local schools and comrnunity'agencies. Developed and



implemented mental health and substance abuse treatment services on site at the Wesiover Job Corps
Healthcare Facility in Chicopee, Mass. The Westover Job Corps serves a large multicultural population
from throughout the greater Northeast.

Clinical:

Provide individual, group, and family therapy to low and moderate-income families. Focus on substance
abuse, family systems, and general child/adolescent mental health services. Developed and co-lead
Adventure-based treatment groups with adolescents who have serious emotional disturbances
developmental delays and /or special medical needs. Provided clinical supeivision to nine therapists'
Provided clinical consultation to Holyoke Girls Club/Boys Club; Holyoke High School Teen Clinic fnc •
Chicopee District Court, Holyoke District Court, and the Department of Social Services, Holyoke District
Office; facilitated staff case disposition, in-service training and utilization review of children's mental
health cases.

Hartford Neighborhood Centers
Mitchell House

Hartford. Connecticut September 1974 - May 1975

Youth Counselor

Full-time undergraduate student internship. Developed and implemented human service programs for
inner-city Hispanic and African-American youth. Provided counseling, therapeutic recreation advocacy
and crisis intervcnuon seivices. Served as a member of City-Wide Youth Board. Provided staff suppon to
other Center programs serving pre-schoolers, school-aged youth and elderly.

Springfieid Girls Club/ Family Center
Springfield, Massachusetts September 1973 - May 1974

Child Care Worker

Provided a multi-cultural, after school recreational program for preschoolers.

KDUCATION

Master of Social Work

University of Connecticut
School of Social Work

West Hartford, Connecticut

Degree conferred, May 1985
Concentration in Public Policy and Administration-Minor in Group Work

Bachelor of.Science, Cum Laude

Springfield College
Springfield, Massachusetts

Degree conferred. May 1985
Concentration in Communit)', Leadership and Organizational Development



Primary Focus on Human Services Administration

TEACHING EXPERIENCE

Dartmouth College Medical School
Department of Psychiatry
Dartmouth-Hitchcock Medical Center

Lebanon, New Harhpshire
Adjunct Faculty Januaiy 20^01-.Dec. 2005

Springfield College
School of Human Services
Manchester, New'Hampshirc
Adjunct Faculty' May 1999 - August 2005

New Hampshire Public Manager Pro^m '.
NH Division of Personnel ' '

Bureau of Eduction and Training
•  Professipnaii^eplgFfoFa m' iM December 1997.- December. 1999

University of New Hampshire '
School of Health and Hurn^ Services
Departmerit of Soc ial Work
Adjunct Faculty September 1996 - 1999

professional associations

Brain Injury Association ofNH Employment Advisory Comm'ittce September 2015 - 20)6

Governor's interagency Council on Homelessness (ICH) Employment Workgroup

February 2015 -Present

Center on Aging and Community Living Advisory Board • September 2014 - Present

legislative Task Force on Work and Family, Governor Appointment September 2014- Present

NH Center for Non-profits Policy and Leadership Task Force fvjay 2014 Present

New Hampshire State Rehabilitation Advisory Council. Governor Appointment February. 2014.- Present
■  ' " ' " ' Chair Oct. 2016 - Present

National Advisory Committee, Positioning Public Child Welfare Inititaiive: Strengthening Families
For the 21" Centuty this initiative is co-spohsored by.the Nalipnal Association of Public Child Welfare

Admimsiralors (NAPCWAfand Casey"Family Programs ' February 2008 - 2009

New Hampshire State Mental Health Council January 2006 - 20I I

New Hampshire Children's Beh'avioral Health Collaborative. Member Leaderahip.Committee 2010-



August 2013

2o'n Intcragency Coordinating Council for Women Offenders January 2006 - December
National Association of State Mental Policy Directors (NASMHPD) January 2006- December 2013

NASMHPD representative to the Children's Mental Health Subcommittee
Chair, NASMHPD President's Task Force on Returning Veteran's
Board Member Member-at-Large 2011 -2013
Board Member NASMHPD Research Institute, Inc. (NRl) 2011-Present
NASMHPD Research Institute. Inc. fNRI), Board Vicc-President 201 1 -2013
NASMHPD Representative to the 27'^ Annual Rosalyn Carter Symposium on Mental Health
Policy. BuUdmg Bridges and Supportfor Children Exposed to Domestic Violence. Child
Welfare and Juvenile Justice", Atlanta, Georgia, Oct. 26 and 27,2011.
NASMHPD Board Vice-Presldeni 2012 - 2013

National Association of Public Child Welfare Administrators (NAPCWA), an Affiliate of the American
Public Human Services Association

SMHRCY Representative to Children's Mental Health Subcommittee and
NAPCWA Executive Committee, 199! • 1994
NH Stale Child Welfare Representative, 1995- Present

Executive Committee, Member-at-Largc, Vicc-President, January 2002- Dec 2004
NAPCWA State Representative to the APHSA -sponsored re-writes of the Interstate Compact for

The Placement of Children, Dec. 2004 - Nov. 2005
NAPCWA President, January 2005 - January 2006

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

Committee Member. 1995 - January 2006
Vicc-President, 2001-January 2006

NH Chapter of the National Association of Social Workers September 1999 - 2001
25 Walker Street

Concord, New Hampshire

State Advisor)' Board - Member- at-large

University of New Hampshire
School of Health and Human Services

Department of Social Work ' o. , u «
•  i j • . September 1998 - September 2002Community Advisory Board Member

Naiional Technical Assistance Center for Children's Mental Health 1995 . 1993
Georgetown University Child Development Center

Advisory Comminee Member

State Mental Health Representative for Children and Youth (SMHRCY)
NH State Representative, 1989 - 1994
Executive Committee, 1992- 1994



••.-•.•-.•.fa-VSrjii.i.-., '.v.."'. • V: ■ „

Community 2000: Pioneer V^l&y. United Way
Member, Substance Abuse-Subcommittee
Children and Adolescents Subcommittee' 1988 - 1989

Western MA. AIDS Service Providers Coalition, 1987 - 1989

Massachusetts Council for Children 1988-1989
Board of Directors Regional Member, Holyoke, MA

Massachusette-AssociationofiSii'bs^hW
■  ■ ' ■ Mcm^fofState^^^^ ' ' " .

CIVIC ASSOCIATIOhlS

Upper Valley Lake Sunapee Regional Planning Commission, Commissioner Representative for the Town
ofNew London appointed by Town Board of Selectmen. 2012-2016

Vice Chair of the Commission, Serve on the Executive Committee 2014 - 2016

New London Zonjng Board of Adjustments, appointed by the Town Board of Selectman

2013-2014

At Home New Hampshire, helping seniors 'age in place' in New London, Newbury, Springfield
Sunapee, Sutton and Wilmot, Board of Directors. *2012 - 2014

Member of Saint Andrew's Episcopal Church, New London. NH
Appointed to the Vestry, January 2014 -2017

New London, Board of Selectmen Elected, May 2014- Present
Chair, May 2015 -2016

Board Representative to the Budget Committee 2014-2017

New Hampshire Municipal Association, Board of Directors 2015 - Present

Awards

Awarded the "New Hampshire National Guard Distinguished Service Medal" for providing
leadership while at the Dcpajtmcnt of Health and Human Services for developing services,
supports and special military / civilian partnerships for the purposes of better meeting the needs
of New Hampshire service members both active duty, deployed and reserves, their families,
and veterans. Presented by William N. Reddel HI. Major General. New Hampshire National
Guard, The Adjut^t General and Governor Margaret Wood Hassan , 20 November 20i4.

Awarded the "Commander's Award for Civilian Service" for organizing and implementing



'Operation Welcome Home' a military' / civilian partnership to support hundreds of New
Hampshire Guard service members returning from Iraq and Afghanistan. Presented by Kenneth
Clark, Major General, New Hampshire National Guard, The Adjutant General, 24 May 2005.

Awarded the "Commissioner's Award" which recognizes those who, through their hard work
and dedication, have made outstanding contributions toward the prevention, intervention, and
treatment of child abuse and neglect. Individuals who receive this award have demonstrated a
strong personal commitment to ensuring the safety and well being of children and to supporting
and strengthening our nation's families. Presented at the 2005 15'^ National Conference on
Child Abuse and Neglect, by Joan E. OhJ, Commissioner, Children's Bureau, Administration
for Children, Youth and Families. U.S. Department of Health and Human Services,
Washington, D.C., 21 April 2005.



Tinss M. Sharby, PBpa
stcr Nw Htogsyrc, Inc.

'sfSAubum^fea

AreasofexpieiHis/iDchiile:' "> ' ' • ^

SWDg <malytical aad otgamzatioMl skills Pro,blem solving and complaint resolution
Abik^ to.ma^e mulUpjeti^,si.nrai^^ Policy development.and implcmentaUon: .
^plo^ent Law md R^jiWpn Coinpli^ce Compensation and benefits administration
StralcgiG management, merg^ and acqui^osis

PROFE^IONAL EXPERIENCE

Chief Human Resources Officer 2012-PreseQi

Seuior Vice President Hamao Resources
EMter S«ls, NH, vt, NY, ME. RI, Hsrfoor SchooJs & Farnuio Center
1958^2012

Reporting directly to the'Pr^dcnt with total huroan resources and adminis^tioE;
Responsible for anployee relations, recnjjtment and retention, compensation, benefits,
risk management, h^ih and safety, staffdevelopment for over 2100 cmploycses io a six
state Dot-for- profit wgani^oiL Dtrvetoped and implemented human resources policies
to meet all organizational, state and fedqW requirements. Research and implemented an
organizz^onal wide benefits plan that is supportive of on-boarding and retention needs.

Developed and implemented a due diligence research and analysis system for assessing
merger and acquisition oppominities. Partnered with senior staff team in preparation of
strategic plazming initiatives.

Member of the organiatioru Compli^cc Committee, Wcllncss Committee and Risk
Mahagemwl Con^ttee. Attended varioos board meetings as part of the senior
maMgemeni team, and sit on the investment committee of the Boai^ of Diiecsbis for
Easter Seals NH, Inc. *

Hnmofl Resources Director

Moore Center Services, Inc., Manchester, NH
1986-1998

Held progressively responsible positions In this not-for-profit organization of 450
employees. Responsible for the dcveioprtjcnt and edministralion of all Human Resources



developed innovariveemployee wJaOoM environment. Lead the
w^on of the Hi^:R^»uto basic benefit administration to
beconung a key advisor to the senior i^g^rit -"u«ui«niuyn lo

implementation and administration; woriceiscomp^on adrnm^on; wage and salary administration, new ̂ loyee orientation
^ training policy development and communicBtion; retirement plan adimnistration;budgetary development; and recruitment aonumsmmon.

EDUCATION

Bachelor of Science Degree, Kecne State College, 1986
Minor in Human Resources and Safety Management
MS Organizational Leadership. Southern NTH University (in process)

ORGANIZATIONS

Manchester Area Human Resource Association
Diversity Chair 2010

Society for Human Resource Management
BIA Human Resources

Health Care & Workforce Development Committee 2009, 2010



jjOseph.t. emMons
621.3570A jtemmons^casterseajsnh.org

WORK EXPERIENCE

Easierseals NH

Sr. Vice President of Development Scpt.'2017 • present
toage day to day operations of Easterseals Development and Communications office (14 person staff in NH, ME and

■  Analyze information compiled by Development Coordinators and Managers regarding current donors and
prospects to identify major gift prospects and extend the number of targeted prospects by making personal
visits.

•  Assist other staff and volunteers in developing strategy and contacts for. those donors:and prospects for which
others may have a primary contact.
Work with the Accounting Department to develop a comprehensive gift policy and procedure guideline.

•  Work with Board to eNjancerelationships^^^ possibilities.
■  Hinng'ahd supervisjon of-gfanti^deyel^ ; ''' •
•  Develop manage budgets rciarihVto special eventsl^nd grants w well m oyersM cash management at the

events. , ^ ^ ' •
•  Develop Iphg-tem s^^^ies for,cujd^
•  Assist in strategic depart in cphjunction with the Vice Rresident.of Develpprnent and the

development'staff.''' ' / ,
•  Plan, implement,-promote and evaluate assigned jjublic relations, events or activities and other fundraising

vehicles conducted by and for .die Agency.
•  Manage all aspects of special events, including recruitment, retention, and logistics.
•  Organize,, coordinate and supervise volunteers at special events.
•  Oversee database manager who is responsible for the creation a^d management of potential participants and

companies'for event's and provide reports as required.
•  Work with and coordinate jhe activities ̂  Regional,Corporate Sponsors to maintain a friendly

and cooperative relationship, acquaint them with'Eastcrseais' programs ̂ d services and advise and assist them
in their fundraising activities.

Senior Director of Development Nov. 2014 - Sept. 2017
Manage day-to-day operations of annual giving (4 staff members) and advancement services (6 staff members) for Saint
Anselm College. ' ' ' i

•  ■ Work with chapter members to enhance relationships and create greater fundraising and outreach possibilities.
Develop and manage budgets relatihg to special events as well as oversee cash'^managemeni at the events.

•  Develop long term strategies for cultivation of new donors.
Assist in strategic departmental-planning in conjunction with the Vice President of Development and the
development staff.
Plan, implement, promote and evaluate assigned public relations, events or activities and other fundraising
vehicles conducted by and for the Agency.
Manage .all aspects of special events, including.recruitrhent, retention, logistics and new program development.

•  Organize, cpordinate and supervise volunteers at special events.
•  Create and manage database of potential participants and companies for events and provide reports as required.

Saint Anselm College, Manchester, NH
Executive Director. Development and Advancement Services Oct. 2013 - Nov. 2014
Manage day to day operations of annual giving (4 staff members) and.advancement services (6 staff members) for Saint
Anselm College • • • .-

Supervision of annual giving, stewardship, research and advancemcnt,services teams in College Advancement
'.Oversee andiimpiemcnt all direct mail, e-mail and social media communicatibh - including content,
scgmentaiidhr.tirnlng, etc. - resulting in a 3.7 million dollars raised in annual giving fof fiscal year 2014
Manage all gift^ehtry and database coordination
Supervise campaign communications and stewardship programs • developing a stewardship plan resulting in
95Vp of donors receiving donor stevyardship packages
Act as liaison between College Advancement and Athletics resulting in increased athletic participation and
dollars raised each of the'last 3 years
Provide and report on fundraising fmancials to Trustees



Director, AnnuakGiving , December 2010 - October 2013
Manage $3 mililon annual giving program for Saint Anselm College

Supervision of five person annual giving staff
Engage and personally solicit annual fund gifts from 100 - 120 alumni yearly ranging from $ 1.000 to $ 10.000
Established new reunion giving program and young alumni giving program
increased alumni participation from 17Vo in 2010 to 21% projected in 2013
Create and implement annual appeal schedule and mailings

Associate Director. Annual Givinp juiy 2009 - December 2010
Support, implement and enhance the Saint Anselm Fund

•  Engage and personally solicit annual fund gifts from 100 - 120 alumni yearly
•  Create annual fund marketing pieces and solicitation leners for fundraising purposes
•  Manage and support Reunion Giving programs for 4-5 classes yearly

Support Office of Alumni Relations at college programs and events

Assistant Director. Annual Giving/ Director, Saint Anselm Phone-a-thon June 2005 - June 2009
Support and enhance the Saint Anselm Fund as well as being responsible for all day-to-day activities of Saint Anselm
College Phone-a-thon program

Lead and facilitated Senior Class Gif^ Program, increasing student participation three consecutive years
•  Manage and supervised staff of 60-65 students in requesting donations from all college alumni

Implemented a new training program for all callers resulting in higher overall alumni participation
Assisted the Manager of Advancement Services in creating a new database to streamline the input and updating
of alumni records

•  Increased dollars raised by the phone-a-thon from $95,000 to $ 170,000

Assistant Director, Alumni Relations September 2004 - June 2005
Work with Vice President of Alumni Relations in planning, implementation and follow-up on all college events

•  Created and designed invitations and brochures, for college alumni events
Recruited and managed volunteers to work various college events including Reunion Weekend, Homecoming,
and others

Effectively responded to and communicated with alumni regarding general alumni inquiries

SnapDragon Associates, Bedford, NH
Recruiter April 2004 - September 2004
Worked with the President and Vice President of company in all day-to-day activities of the company

Contacted possible clients (businesses) to provide recruiting services resulting in 2-3 new leads per week
•  Searched for, contacted and interviewed lop quality professionals for client positions

EDUCATION

Masters in Business Administration January 2008
Southern New Hampshire University, Manchester, NH

Bachelor ofArts in Business May 2004
Saint Anselm College, Manchester, NH

OTHER RELATED EXPERIENCE

Moore Center Services Development Board Sept. 2010 - Sept. 2016
Diocesan School Board - New Hampshire June 2014 - present
Goffsiown Junior Baseball Board , January 2016 - present



CHERYL A. WILKIE, Psy.D.„IylLADC
Phone:-603.622:-4207 . ; ,

Cell phone: 603-496-6674

cwilkie@eastersealsnh.org

EMPLOYMENT HI.STORV

Easter Seals New Hampshire, Inc. /Famum Center : 2008-nresent
Senior V ice President of Substance Abuse Services
Rccruited.to redesign and manage^a struggling.residential and outpatient treatment.facilily and
improve operations and building construction. " ~

V - Currently remodeling a 25.000 sqLiare-fpot,cpmmcrciaI,building.
•  Prpject^Manager on buildingjicensed treatment facilities in'charge of supervising

contractors and subcontractors. , ,
•  Currently rnan^ing.jO mi1liqn.d,o|lar budgets.
•  Effective communication skills resulting in ongoing client connections. >
•  Conducts safety inspections daily throughout treatment.facjlitiesrt • . ■

''Supervises a staff of 100 that including,doctors; .nufses-and managemen t.
•  Identify a development needs for all staff (clinical and resident Iristructors) and provide

training.
•  Design evidence based programming forall modalities.
•  Develop grant proposals and other funding opportunities in collaboration with staff.
♦>-Coordinates and facilitates treatment team meetings.
•  . Opened,5 additionaUntensive outpatient programs.
•  Assure program compliance with applicable Federal and State laws and regulations.
•  Administrative and fiscal records using EMR software. •
•  Attend-community meetings to support substance abuse programming throughout the

New England area.

Southern New Hampshire Services
Prc-Pjacemcnt Program, Manchester, N.H. '2003-2008
Director of a drug and alcohol treatment program for offenders in the criminal justice system.

Supervision of all staff. . .
•  • Administration ofall Community.Corrections Programs.
•  Provided individual and group counseling to clients waiting to enter intensive outpatient

or residential programs. ■
•  Made recommendations to Superior and District Courts regarding offender's treatment

andscntencing.

Merrimack County Attorney's OfTice, Concord, N.H. 1998-2003
Clinical Director/Masters Licensed Drug and Alcohdl Counselor (MLADC)

•  Provide chemical dependency evaluations for clients involved in the criminal Justice
system.thrpugh.the Pre-Trial Services,'■■Diversion and-FAST- Prpgrams. '

•  Make recommendations to Superior and^^District Courts-regardirig-offender's trcatmcht
and sentencing; , ■ . - •

•  Provide training to all staff involving drug and alcohol and mental health issues.



Southern New Hampshire Services
Manchester Academy Program, Manchester, N.H. 1998-2003
Clinical Director of a community based alternative sentencing program for adult offenders.
•  Provided substance abuse evaluations to the Court system.
•  Made recommendations to Superior and District Courts regarding offender's treatment

and sentencing.
•  Case management of offenders.

Promoted to Director of the Manchester Academy Program 2003-2008
•  Supervision of all staff.
•  Maintained administrative and fiscal records.

•  Reporting and data compliance for the NH Department of Corrections.

Manchester Academy Program, Manchester, N.H. 1998-2003

Clinical Director of a community based alternative sentencing program for adult offenders.
•  Provided substance abuse evaluations to the Court system.
•  Made recommendations to Superior and District Courts regarding offender's treatment

and sentencing.

•  Case management of offenders.
Promoted to Director of the Manchester Academy Program 2003-2008

•  Supervision of all staff.
•  Maintained administrative and fiscal records.

•  Reporting and data compliance for the NH Department of Corrections.

Odyssey Family Center, Canterbury, N.H. 1993-1998
Supervisor at a long-term drug and alcohol treatment program for pregnant and post pailuin
women.

•  Supervised direct care staff.
•  Provided drug and alcohol treatment services, individual and group counseling.
•  Provided intake evaluations and to case load management.
•  Coordinated outreach screening and continuing care services for clients and their

children.

•  Maintained administrative and fiscal records.

N.H. Department of Corrections, Probation/Parole Field Services 1991-1992

•  Set up and co-facilitated counseling support groups for women being paroled to their
home communities.

•  Counseled women with drug and alcohol issues, parenting issues, financial problems, and
domestic violence and sexual abuse issues.

•  Made referrals to diverse support groups and worked with women in developing
strategics for staying out of the criminal justice system.

N.H. State Prison for Women, Goffstown, N.H. 1987-1993
internship through Springfield College
•  Provided individual counseling and group therapy as a drug and alcohol counselor.
•  Performed crisis intervention within the prison system.
•  Provided transitional support for women returning to their home communities.

EDUCATION

Psy.D., Forensic Psychology, Eisner institute, 2009.
Double Masters Degree, Psychology/Human Services Administration, Springfield College, 1998



Bachelor of Science Degree in Crirninal Justice, Springfield College, 1994

LICENSE AND CERTIFICATION
Master Licenscd Aicohoi and Drug Counselor (MLADC), license #0398, expiration 2/2017
Clinically certified by the Department of Transportation to perform evaluations (SAP)



CIIRISTINK WEBER, LADC

Liccn.scd Alcohol iiiul Druj; Abuse Counselor. License -/BM since 2010.

EDUCATION;

••A.ssociiuc Degree in Science in Addlclion Counseling. New Mnmpshirc Tcchnicn!
In.sliUiie. Concord. New I Inmpshirc.
-• Dnchelor orScicncc in Psychology. University ofNew l-hinipshirc.

AI'KILIATIONS:

--2()0B-20 ION! I ADAC'A Choir oT Prolcssional Development Com in it ice
••201 1-20! 2 NH Ceiiier for LNcellenee dinieal Supervision ColUihorniive
-•Cireuler Manehe.sler Sub.sianee Abu.sc Collaborative

••NlATx Cullciboralive

• •Concord l lospilal Inlorn: Behavioral 1 Iciillh/Subslanec Abuse .Scrviee.s.
-•Adull Drug Court Planning initiative
--Ni 1 Military Alcohol Drug Committee

WORK iCXPlCRlENCE;

Serenity IMaec Crisis Center, Mnncliestcr New Hampshire;
C:risis Site Technician: l-cbruary 2006 to April 2007. Detoxilicaiion
Substance Abu.sc Counselor: April 2007 to November 2008.

K.D.A.P (Re.sourccs ibr nvaliinling Alcohol Problems), Manchester New Mampshire:
PWj Aftercare Facilitator: May 201 1 to September201 I.

ICisler Seals Ibirnum Center, Manelicstcr New Hami).shire:

Residential Substance Abu.sc Counselor: November 2008 to Pcbruary 2012.
Outpaiiciil-Substance Abuse Counselor: l-ebruary 2012 to July 2012.

ProLiram Coordinator Concord Ori'ice: .Iulv2()l2 to l-'ebruary 2013

Oijipaiieni Program Courdinaior Manchester: February 2013 to June 201 3
Oilier areas of focus: ATR and WITS/VMS Administrator. Domestic Violence

I'raciiee Mannucr: June 201 3 to present



KEY ADMINISTRATIVE PERSONNEL

NH Department of Health and Human Services

Vendor Name; Easter Seals NH, Inc.

Name of Program/Service: Mancheser Alcoholism Rehabiliation Center

!■ V i- - ■■■ '

"V' -vj" V' ,
NamV&'Tltie.'Ke^Admiriistra'tiv

[^Annual'S^aiary/p^fi:
Pq'Keg. N'j- -

m 1 n istratlvej;-!
) ---.'Persdhnel: -■!

•  ■ 'percentage of-
'  Salary,Paid by.
i..:-...vGohtr'act' • ;

p^lFi(5,taiiSa1a^^^
! Amomit Palci>by!^

•, r.- GVntract •
Larry Gammon, President & CEO $367,107 0.00%

Elin Treanor, CFO $244,800 0.00% $0.00,
Nancy Rollins. COO $117,000 0.00%' .$0.00.
Tina Sharby, CHRO $145,656 0.00% V  \ /'$d:bO"

Joseph Emmons, SVP Development $120,000 0.00% ,, ' SOiOOp
Cheryl Wilkie, SVP Substance Abuse Services $175,000 25.00% "; s^OiTso/bbi

Christine Weber. VP Operations Famum Center $103,000 43.00%
K; ' •• •

'  :$44.290!00 .

$0 0.00% "v soioo

$0 0.00% ' v.''- . ' $0.00i

$0 0.00% ' 'io.OO'
SO 0.00%

I  ■

■ J $0.00.,

$0 0.00%1 u 1 ML dALAKitb (Not to 8X066(1 1 oUI/balBry Wages, Line Item i of Budget request)
, ■•.„::i$88;040:00','

Key Administrative Personnel are top-level agency leadership (Executive Director. CEO. CFO, etc.).
These personnel MUST be listed, even If no salary Is paid from the contract Provide their name,
title, annual salary and percentage of annual salary paid from the agreement.
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STATE OF NEW lIAMPSinRE .

DEPARTMENT OF HEALTH AND HJUMAN SERVICES

DIVISION FOR BEHAVIORAL IIEALTII

BUREAU OF DRUG AND ALCOHOL SERVICES

105 PLEASANT STREET, CONCORD, NH 03301
«a3.Z71-61ia 1^0^-3345 ExL 6738

Fax: 603-171-6105 TOD Access: l-SOO-735-2964
wmr.dbbs.tib.tov

July 10, 2018

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

Slate House
Concord, New Hampshire 03301

REQUESTED ACTION

Action #1) Authorize the Department of Health and Human Senrices, Bureau of Drug and Alcohol
Services, to enter Into retroactive Agreements with three (3) of the thirteen (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 not to exceed
$4 706 942 effective retroactive to July 1,2018, upon approval of the Governor and Executive Council
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 Alcohol
Sendees, to amend contracts with ten (10) of the thirteen (13) vendors not Dsted In bold, to modify the
provision of substance use disorder treatment and recovery support services with no change to the
price dmilatlon or completion dale, effective upon the date of Governor and Executive CouncO
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:

Vendor
Current

Amount

Increase/
Decrease

Revised

Budget

Dlsm^ Home of New Hampshire. Inc. $240,000 $0 $240,000

FIT/NHNH. Inc. $0 $645,775 $645,775

Graflon County New Hampshire - Department of
CorrecUons and Alternative ̂ ntenclng $247,000 $0 $247,000

Greater Nashua Council on Alcoholism $0 $624,599 $624,599

Headrest $147,999 $0 $147,999

Manchester Alcoholism Rehabilitation Center $1,118,371 $0 $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 SO $232,921

Seacoast Youth Services $73;20a $0 $73,200

Southeastem New Hampshire Alcohol & Drug Abuse
Services $589,540 $0 $589,540

The Community Council of Nashua. N H. $162,000 $0 $162,000

West Central Services, Inc. 559.490 $0 $59,490

Total SFY19 $3,157,927 $1,549,015 $4,706,942



His Excellency, Governor Chrislopher T. Sununu
and theHonorable Coundl
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Funds to support this request are available in State Rscal Year 2019 in the following accounts,
with, the authority to adjust encumbrances between Slate Rscal Years through the Budget Office
without approval of the Governor and Executive Coundl, 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)

05-95-92-920510-33840000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS
DEPT OF, HHS: DIV FOR BEHAVORIAL HEALTH. BUREAU OF DRUG & ALCOHOL SVCS.
CLINICAL SERVICES (80% Federal Funds, 20% General Funds FAIN TIC1D035 CFDA 93^59)

Please see attached financial details.

EXPLANATION

Action #1)

Requested Action #1 is retroactive because the Department and FIT/NHNH, Inc. 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 Governor and Executive Coundl meeting. The contract
with Greater hteshua Council on Alcoholism and Hope on Haven Hill are being submitted 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. If these actions -were not taken
retroactively, the result 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
premusly approved by Governor and Executive Council on June 20, 2018 Late Iteni 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 alcohol and/or drugs causes
clinically and functionally significant impairment, such as health problems, disability, and failure to meet
major responsibilities at vw>rk. school, or home. The existence of a substance use disorder is
determined using a dinical evaluation based on Diagnostic and Statistical Manual of Mental Disorders,
Rfth Edition criteria.

These Agreements are part of the E)epartment'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, fifteen (15) vendors are delivering an array .of treatment services, Including Individual and
group outpatient, intensive outpatient, partial hospitalization, transilionai living, high and low Intensity
residential, and ambulatory and residential withdrawal management sendees as well as ancillary
recovery support senrices. 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 April
30, 2018. In 2016 there were 485 drug overdose deaths In New Hampshire with the death toll 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,
inten/ention. treatment, and recovery support services may be having a positive impact

The Departmerit published a Request for Applications ibr 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 inlo 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 services and not to their experience and/or capacity to
provide those services, (n addition the Bureau of Oiiug and Alcohol Services Is working with the Bureau
of Impnsvement and Integrity to improve the contract monitoring and quality Improvement process as
well as taking steps to reposition staff to assist with this.

'Hie Contract includes language to assist pregnant and parenting women by providing Interim
services if they are on a waitlist; to ensure clients contribute to Uie cost of services by assessing client
income at intake and on a monthly basis; and to ensure care coordination for the clients by assisting
them wtth accessing services or working with a cHent's existing provider for physical health, behavioral
health, medication assisted treatment and peer recovery support services.

The Department will monitor the performance of the Vendors through monthly and quarterly
reports, conducting site visits, reviewing client records, and . engaging in activities identified in the
contract monitoring and quality improvement work referenced 'at>ove'. In addition, the Department Is
collecting baseline data on access, engagement, clinical appropriateness, retention, cornpletion, and
outcomes that will be used to create performance ipiprovement goals in future contracts. Finally,
contractor financial health is also being monitored monthly.

I

All thirteen (13) contracts Include language that reserves the rtght to renew each contract for up
to twq (2) additional years, subject to the continued availability of funds, satisfactory performance of
contracted services and Governor and Executive Council approval.

Should the Govemor'and Executive Council determine to not authorize this Hequested Action
#1, 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. -

Action #2)
Requested Action #2 seeks approval to amend ten (10) of the thirteen (13) agreements for the

provlsbn of substance use disorder treatment and recovery support sen/Ices by modifying the scope to
reduce the burden oh the vendors in meetmg contract requirements.

The changes to the contracts Include removal of the requirement to continue providing services
after the contract price limitation is reached, allowing for assistance to clients enrolling in insurance
through the use of referrals to trained community providers, 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 also made to 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 concerns 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 rx)t 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 contract, in addition, there would
not be a requirement of a corrective actions plan should there be an audit which does not allow for a
system to assist with improvement in sen/ices provided.
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Area served: Statewide.

Source of Funds: 55.87% Federal Funds from the United States Department of Health and
Human 5e^^Hces, Substance Abuse and Mental Health Services Administration. Substance Abuse
Prevention and Treatment Block Grant, CFDA #93.959, Federal Award Identification Number
T1010035-14, and 13.97% General Funds and 30.16% Other Funds from the Governor's Commission
on Alcohol and Other Dnjg 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,

Katja S. Fox
Director

J^rey A. Meyers
Commissioner

77)0 Oepvtm^nt of HoaOh and Hvman Sarncas' Wtsion Is to join ecmmmUhs end femlSes
in pfovkllng opportunities for citizens to ecttieve health and mdependenea.



New Hampshire Department of Health and Human Services
Office of Business Operations
Contracts & Procurement Unit

Summary Scoring Sheet

Sirtwtonee UstDlMmtorTnaliRefltAne

RFANtnw

RFA-201»^ASei-SUBST

RFANumbir

to.

II.

IZ

13.

14.

Bidder Name

Cevnty of GraAon New Hampahira • GreAsn
Cbuntv Deoartment of CerrectJora

Points Actual Petnts (UidM '

441 270 North Country

Otemas Home of New Hampshirt. Inc. 440 2sa Greeter Manchester

Martchesltr Akohdbm RehabUtsdon Center 440 330 Gneter Manciustar

}

Manchester Alc^toUsn RehabUltetlon Center 440 320 CapXa]

pnTNKNH.Ine. 440 .  300 Greatar Manchester

GraAon County New HsmpsMre • Cra^ bounty
Allemettvo Sentencing 440 300 . North Cmmliy

The Community Ccendl of Naahue, N. H. 440 ISO Creetartteshuo'

Halo Educatlonat Systeme 440 •M below* UpperVaOey

Headrest 440 203 UpparV^ln

Hope on Haven HII (nc. 440 304 Sirafferd County

Srester Nashua CouneO on Alcohol lam 440 314 Greater NeslHia

North Country Haelth Consortium 440 33S North Country

North Country Hc^ Consortium 440 29S Carrel Coertfy

Phoenix Houses of New England, tne. 440 3«f Monadnecli

Sescoest Youth Services ' 440 • 31S Saacowt

' Seacoast Youth Services 440 21S smrTord County

Southeastern New Hemps hi re Alcohol & Dnia
Abuse Services •  440 330 Seacoast

' Southeastern Alcohol & Drug Abuse Services 440 370 Smnord

West CentrsI Servicos, Inc. 440 231 Greatar Outltvan

' White Hone Addiction Center. Inc. 440 138" Carrel CouiXy

Ravtower Nimee
. jtfla»Pow»!r^553TB5wy
'• Sfvo Admin I180A3
_ AAoCsMrRo^SmSpSelSSru^
^ BH3
. Sh—w OUiiwy» Prop Spadain tv.

•*• CMd BtM Heatti
. Paul KiMtsa CInicel SrvBS

• apdstDfUOAAteholSivg

'' WBySIB333!iSSrT5cyW3^r~
* Subtle UaaSiv.Otecrw only

'Hailo Educational Sysiemsr^tpncadon wea disqualified as norHcsponshrs.
"While Hone Addiction Center. Inc.: Vendor was net selected.



AnachmentA

Hnanciai Details

DS4S42-920S1043820000 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS OEPT OF, HHS: DIV FOR BEHAVORIAL HEALTH,
BUREAU OF DRUG ft ALCOHOL SVCS. GOVERNOR COMMISSiON FUNDS (100% Other Funds)

Comnuntir Council
ofNashus-Gr

Nashua Conun

Menial Health Vendor Cede; 1S4112-B001

State Fiscal Year Class/Account TMa Budget Amount
Increase! Decrease

Rovistd Modifltd

Budget

2019 102-S00734
Contacts ferProo

Svc
546,657 SO S46.6S7

SutKtotal 546.657 so 1  $46,657

DIsmas Home of NH Vender Code:TBO

State Fiscal Year clasalAccbunt -  : Tltlo Budget AtTMtmt
increase/Oecreese

Revised Modined

Budget

2019 102-500734
i

Contracts lor Prog
'  Svc

$72,361 SO S72.3B1

Sub-total $72.381 SO S72.381

Easter SoslB of NH

Manchester

AlcohoBsm Rehab

Qr/FaiRisn Vendor Coida 177204-B005

State Fiscal Yeer Class/Account TUIe Budget Amount
Increase/Decrease

Revised Modmed

Budget

2019 '102-500734
Cordraets for P1D9

Svc
$337,286 '  SO S337,268

Sub-total $337,286 so $337,288

FIT/NHNH Vendor Code 157730-BOOi

State FIscb) Year Clasa/Aecoiint TlUe Budget Amount
Increase/ Decrease

Revlaed MadlHed

Budget

2019 103-500ra4
Con&acts for Prog

Svc
SO 5194,759 .S194.769

SubHotal SO S194.759 5194,759

Grafton County Vender Cede; 177397-8003

State Fiscal Year Class/Account TWe Budget Amount
Irtcreasa/ Decreatt

Revised Modined

Budget

2019 102-500734
Contracts for Prog

Svc
$74,492 SO 574,492

Sub-total S74.492 SO S74.4S2

Greater Nashua

CouncQcn

Alcoholism Vendor Code 168574-6001

State Fiscal Year Class/Account TlUe Budget Amount Incraese/ Occreaso
Revised Uodined

Budoet

2019 102-500734
Contracts for Prog

Svc
SO SI 68.372 $168,372

Sub-total SO ■ S166.372 S188.372

Headrest, inc VendvCode: 175226-BOOl

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

Budael

2019 102-500734
Ceniracis for Prog

Svc
544,635

,
S44,635

Sub-total S44.635 SO $44,635

AtiachmemA

Firuncid Oelsll

Page 1 ol A



Attachn^ent A

Financial Details

Hope on Haven Hil Vendor Cods 27St1&£OOl

State Fiscal Year ClassfAccount THIc Budget Amount Incrmase/ Decrease
Revised Modlllod

Budoet

2019 102-500734
Contracts Ibr Prog

Svc
SO $84,035 S84.035

SuWotal SO $84,035 S64.03S

NotihCoumry
Heam ConsorHufn Vendor Code: 15e597-emi

Stale Fiscal Year ClassfAccount Title Budget Amoent Inereasef Decrease
Revised IMIHed

Budnet

2019 102-500734
ContractsforPiog

Sve
$88,070 $88,078

Sub'tetel 589.578 SO $86,678

Pttoenix Houses of

Now England. rn& Vendor Cede: 177S89-B001

State Fiscal Yeor Ctass/Aceount Title Budget Amount increase/Decrease
Revised Modinsd

BudQOt

2019 102-500734
Contracts (or Prtig

Svo
S70,246 570,246

Sub-total 570.246 SO $70,240

ScaooaslYoutti

Services Vendor Code: 203944-B001

State Fiscal Year Class/Aceeunt THle Budget Amount Increase/ Oecreese
Revised Modined

Budaet

2019 102-500734
Contracts br Prog

Svc
S22.076 SO S22.070

Sub-total $22,076 SO S22076

Southeastern NH

Alcohol and Drug
Services VcnderCode 155292-8001

Stale Focal Year Class/Account Title Budget Amount Inereatef Decrease
Revised UodtBed

Budaet v

2019 102-500734
Contacts Ibr Prog

Svc
S177.7B9 SO S177.799

Sub-total S177.799 SO S177.799

West Central

Services Vendor Code: 177054-8001

State Fiscal Year CtessfAccount Tide Budget Amount Incieesa/ Decrease
Revised Modinad

BudQOt

2019 102-500734
Contracts lor Prog

Svc
S17.942 SO $17,942

Sub-total $17,942 SO S17.942

Total Gov. Comm $952,394 S467.1B6 $1,419,560

0S-6»'92-920S1D-3384OOO0 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF. HHS: OIV FOR 6EHAVORIAL HEALTH.

BUREAU OF DRUG S ALCOHOL SVCS, CUNICAL SERVICES (60% Federal Funds. 20% GeiMcal Funds FAIN T1010D36 CFDA 93.9S9)

Community Council
Of Nashua-Gr

Nashua Comm

Mental Health

«

Vendor Code: 154112-8001

State Fiscal Year Class/Account Tllic Budget Amount increase/ Decrease
Revised ModHiod

Budoel

2019 102-500734
Contracts tor Pieg

Svc
$113,143 SO $113,143

Sub-total $113,143 SO S113.143

AttathmcntA

nnanclalOrbU

Pace 2 of 4



Aiochjnent A

financial Details

Oiamas Home erf NH Vendor CodKTBD

State'FIscsi Veer Ctass/Account Title Budget Amount Irvcrceaef Oecrtese
Revised Modllled

Budnet

2019 102-500734
Contracts for Prog

Svc
S167.S19 <0 5167.619

Sub^l 5157.619 SO 5167.619

Easter Seats o(NH

Msnchester

Aleohotltm Rehab

Ctr/Famum Vendor Code; 177204-8005

State Rscel Year Ctass/Account DUa Budget Amount Increesol Oecreesa
Revised Modified

Budoet

2019 102-S00734
Contracts tor Prog

Svc
5751.053 SO S751.0S3

Subtotal S751.063 SO ' 5751.053

FtT/NNNH Vendor Coda 157730-BOOt

Slate Rscal Year CtassTAceount roio Budget Amount Increase/ Decrease
Revised Modllled

Budoet

2019 102-500734
Contracts br Prog

Svc
SO 5451.016 5451,016

3ut>4ota1 SO 5451.016 5451.016

Giafton County Vendor Code: 177397-B003

■

•-

Stata Fiscal Year Class/Account TlUe ' Budget Amount Incntasc/Docmaso
Revised Modified

Budoet

2019 102-500734
Contracts tar Prog

Svc
5172.505 •SO 5172.506

Subtotal 5172.506 SO 5172.508

Greater Nashua

Council on

Alcobcfism Vendor Code; 156574-BOOl

Stata Fiscal Year Clsss/Account TUIe Budget Ainoaat Increase/Decrease
Revised Modified

Budoet

2019 102-500734
Contracts tor Prog

Svc
SO S436.227 5436.227

Sub^ta! SO S436.227 5436.227

Kcadresl Inc Vendor Code; 175326-B001

State Fiscal Ycer ClassrAecount TltlO Budget Amount Increase/ Decrease
Revised Modined

Budool

2019 102-500734
Contacts tor Prog

Svc
5103,354 SO 5103.364

Sub-iotai S103.354 so 5103,364

Hope en Have hiD Vendor Code: 275110-B001

Stale FIsCBtYoar Class/Acceunt Tide Budget Amount increase/Dacroaso
Revised Modified

Budoet'

2019 102-500734
Contracts for Prog

Svc
SO S194.606 S194.606

Sub-total SO 5194.506 5194.606

North Country
HoaSh Consortium Vendor Code; 15e557-B001

State Fiscal Year Class/Account T4Jd Budget Amount Increase/ Decrease
Revised MediHed

Budaet

2019 102-500734
Contracts lor Prog

Svc
5200.728 50 5200,728

Sut>-tolal 5200.723 SO 5200.726

Atradiment A

ntundal Detail

Pd(e9of4



Attachment A

Financial Details

Phoenix Houses of

Stats Fiscal Year Class/Account Title , Budget Amount
Increased Declease

Revised Itodifled

Budaet

2019 ■  102-S00734
Contracts for Prog

Svc
9162.675 90 9162.675

Sub-total 9162.675 90 9162.675

Sescoasi Youth

Vendor Code: 203944-6001

Stats Fiscal Year Oasa/Account Title BudgotAfflOont
fneroasef Decrease

Revised litodmed

'Budoel

2019 102-900734
Contracts for Prog

Svc
951.124 SO 951,124

Sut>-tOtBl 951.124 SO 951.124

Soufheasiem NH

Alcohol and Dnjg

Services VendcrCode 15S292-B001

Stale Fiscal Year Class/Accoont Title Budget Aoxmnt Increascf OecTSBse
Revised Modlflod

Budaet

2019 102-500734
Contracts for Prog

Svc
9411,741 90 9411.741

Sub-total 9411.741 SO 9411.741

West Central

Setvices Vendor Code: 177694-6001

Clasa/Account Title Budget Amount Incraeaef Decrease
Rtvtoed ModinBd

Budml

2019 102-500734
Contracts for Prog

Svc
941.548 90 941.548

Sub-total 941.548 90 941,548

Total Cllnlcal Svs 92.205.533 91.081.849 93.287.382

Grand Total AU 93.157.927 91.549.015 94.706.942

AtUChmCfNA

Flnandal OcUIl
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New Hampshire Department of Health and Human Services
Substance Use Disorder Treatment and Recoveiy 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 .Repov^iy Support Services contract
(hereinafter referred to as "Amendment #1") dated this 26th day of Jurie,^ 2018, is by and between the
State of New Hampshire, Department of Health and Human Services (hereinafter referred to as the
"State" or "Department") and Manchester Alcoholism Rehabilitation Center, (hereinafter referred to as
"the Contractor"), a nonprofit corporation with a place of business at 565 Auburn Street, Manchester, NH
03103.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 20. 2018 (Late item G), 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 chariges to the scope of work, 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 to support continued delivery of these
services with no change to the price limitation or completion date;

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. Delete Exhibit A, Scope of Services,, Section 2, Scope of Services, Subsection 2.7, Assistance
with Enrolling In Insurance Programs, In its entirety, and replace with the following:

■2.7. Assistance wtth 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 resources necessary for initial entry into the program, with
obtaining other potential sources for payment, either directly or through a closed-loop
referral to a community provider. Other potential sources for payment include, but
are not limited to:

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

2. Delete Exhibit A. Scope of Services, Section 3, Staffing, Subsection 3.9, in its entirety, and
replace as follows:

3.9. The Contractor shall provide in-service training to all staff involved In client care within
fifteen (15) days of the contractfeffective date or the staff person's start date, if after the
contract effective date. on the foilowing:

3.9.1. The contract requirements.
3.9.2. Ail other relevant policies and procedures provided by the Department.

3. Add Exhibit A, Scope of Services, Section 10, Contract Compliance Audits, as follows:
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 addre^es any and all findings.

Manchester Alcohdlsm Rehabintaflon Center Amendmont #1
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New Hampshire Department of Health and Human Services
Substance Use Disorder Treatment and Recovery Support Services

10.2 The corrective action plan shall include:

10.2.1 The actlon(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
deficiency;

10.2.3 The specific steps and time line for implementing the actions above;

10.2.4 The plan for monitoring to ensure that the actions above are effective; and

10.2.5 How and when the vendor will report to the Department on progress on
implementation and effectiveness.

4. Delete Exhibit A-1, Operational Requirements, Section 8, Clinical Supervision, Subsection 6.1,
Paragraph 6.1.3, in Its entirety, and replace as follows:

6.1.3. Unlicensed counselors shall receive at least one (1) hour of supervision for every forty
(40) hours of direct client contact:

5. Delete Exhibit B, Methods and Conditions Precedent to Payment, Section 9, In its entirety.

The rest of this page left intentionally blank.

Manchester Alcoholism Rehabilltalion Center Amendmer^ #1
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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 Govemor and Executive Council approval.
IN WITNESS WHEREOF, the parties have set their hands as of the date written below,

State of New Hampshire

Department of Health and Human Services

Date Katja S. Fox

Director

Manchester Alcoholism Rehabilitation Center

Date Name:

Title:

Acknowledgement of Contractor's signature:

State of County of ^LlshHjiuoh before the
undersigned officer, personally appeared the person iaentified diredly aoove, or satisfactorily proven to
be the person whose name is signed above, and acknowledged that s/he executed this document in the
capacity indicated above.

Signature of Notary Public or Justice oftiie Pedue

CYmTtiA ROSS, Notary Public
.uy Commfasion March 12,2019

Name and Title of Notary or Justice uf the Peace

\ •

My. Coromlssion Expires:

Manchester Alcoholism Rehabilitation Center Amendmenl #1
RFA-2019-BDAS-01-SUBST Page 3 of 4



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

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

OFFICE OF THE ATTORNEY GENERAL

~)

Name:

Title:

Date

I 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:

Manchester AlcohoOsm Rdiabiliiation Center

RFA-2019-BDAS-Ot-SUBST
Amendment 01
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Vendor Name:

KEY ADMINISTRATIVE PERSONNEL

NH Department of Health and Human Services

Easter Scab NH, Joe.

Name of Program/Service: Mancheser AlcohoUsm RebabUIation Center

BUDGET PERIOD:

Name & Title Key Administrative Personnel

Annual salary of

Key
Admfnfstretlve

Personnel

Percentage of
. Salary Paid by

Contract

Total Sala^
Amount Paid by

Contract

Larrv Gammon. President & CEO S367.107 0.00% $0.00

Bin Treanor, CFO $244,800 0.00% $0.00

Nancy RolOns, COO $117,000 0.00% $0.00

Una Shartjv. CHRO $145,656 0.00% $o.ob

Joseph Emmons. SVP Development $120,000 0.00% $0.00

Cheryl Wilkle, SVP Substance Abuse Sendees $175,000 25.00% $43,750.00

Christine Weber. VP Operatloris Famum Center $103,000 43.00% $44,290.00

SO .  0.00% $0.00

SO 0.00% $0.00

■ $0 0.00% $0.00
'

$0 0.00% $0.00

■ $0 0.00% . $0.00
TOTAL SALARIES (Not to exceed Total/Salary Wages, Line Item i of budget request) $88,040.00

Key Administrative Personnel are top-level agency leadership (Executive Director, CEO, CFO, etc.).
These personnel MUST be listed, even if no salaiV Is paid from the contract Provide their name,
title, annual salary and percentage of annual salary paid from the agreement.



itttnyA-Mtytrs
Cemmlssloocr

Kaija 8. Fos
Director

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION FOR BEHAVIORAL HEALTH

BUREAU OP DRUG AND ALCOHOL SERVICES

lOSPLEASAPfT STREET, CONCORD, NH 03301
603-371-6110 1-800-852-3343 Ext 6738

.  Fax:603-271-6105 TDD Access: 1-800-735-2964 '

xnvw4ibI)SJ)h.gov

June 19, 2018

His Excellency,; Governor Christopher T. Sununu
and the Honorable Cbuncll. . . ' , .

State House , ,
Concord, New Hampshire 03301

REQUESTED ACTtON

Authorize the Department of Health and Human Services, Bureau of Drug and Alcohol
Services, to enter Into Agreements with muttiple Vendors, listed below, to provide substance use
disorder treatment and recoveiy support services statewide, In an amount not to exceed $3,157,927
effective July 1. 2016 or upon Governor and Executive Council approval.whichever Is later through
June 30, 2019.55.87% Federal, 13.97% General, and 30.16%'bther Funds.

Summary of contracted amounts by Vendor:

Vendor Biidgeted Amount
DIsmas Home of New Hampshire, Iric. $240,000
Grafton-.CounW New H^pshlre - Department of Corrections and Aitemallvq
Sentehciriji'^^^- $247,000
Headrest $147,999
Manchester Alcoholism Rehabilitation Center $1,118,371
North Country Health Consortium '  $287,406
Phoenix Houses of New Enaland. inc. $232,021
Seacoast Youth Services $73,200
Southeastern New Hampshire Alcohol & Drug Abuse Services * $589,540
The Comrriunitv Council of Nashua. N.H. $162,000
West Central Services, Inc.. $59,490
TotalSFY19"- $3; 157.927

Funds to "support this request are available In State Fiscal Year, 2019 In the follp^ng accounts,
with the authority to adjust encumbrances between State Rscal . Years through the^Budget Office
without approval of the Governor and Executive Council, If needed and Justified.

Please see attached financial details,

EXPIANATION ' .

The Department requests approval of ten (10) agreements with a combined price limitation of
$3,157,^7 that will allow the Vendors listed to provide an array of Substance Use Disorder Treatment
and Recovery Support Services statew^e to children and adults with suljstance use disorders, who
have income below 400% of the Federal Poverty level and are residents of New Harnpshire or are
homeless in New Hampshire. Substance use disorders occur when the use of alcofipl and/or drugs
causes cDnfcaily 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 usq disorder is



His Excellency, Qovemor Christopher T. Sununu
end the Honorable Council

Page2of3

determined using a clinical evaiuatlori based on Diagnostic and Statistical Manual of Mental Disorders,
Rftb Edition criteria. Jhree (3) more agreements will be submitted by the Department at a future
Governor and Executive Council meeting.

These Agreements are part of the Departrnent's overall strategy to respond to the opioid
epidemic ftat continues to negatively impact New Hampshire's Individuals, families, and communities
as weil as to respond to other types of substance use disorders. Under the current Iteration of th^e
contracts, fifteen (15) vendors are delivering an array of treatrherit services, Including individual and
group outpatient, Intensive outpalierit, partial hospltalization, transitional IMng, high and low Intensity
residential, and ambulatory and residential withdrawal management services as weil 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 April
30i 2018. In 2016 there were 485 drug overdose deaths In New Hampshire with the death toll for 2017
at 428 as of ̂ril 20.2016; 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, trMtment, and recovety support services is having a positive impact

The bepartrnent published S Request for ApplicationsTor Substance Use Disorder Treatment
and Recovery ̂ pport Services (f^A-2019-BDAS-0i-SUBST) on the Department of Health and
Hurnans Services website-April 20,2018 through May 10,2018, The Department received sixteen (16)
applications. These proposals were reviewed and scored by a teSm of Individuals with program specific
knowledga The Department selected fourteen applications (two (2) submitted by Graflon County were
combined Into one contract).tb provide these services (See attached Summary Score Sheet).

Some of the Vendors' applicatloris scored lower than anticipated; however, this was largely due
to'the vendors prodding a limited, array of services and not to their experience and/or capacity to
provide those services. In addition the Bureau-of Drug and Alcohol Services.ls wor1(ing with the Bureau
of Improvement and Iritegrity to. irnprove the contract monitoring and quality improvement process as
well as taking steps to reposition staff to assist with this.

A  ■

The Contract includes language to assist pregnant and parenting women by providing Interim'
serMces if they are oh a waitlist; to ensure clients contribute to the cost of services by assessing client
income at intake and on a monthly basis; and to ensure care coordination for the clients by assisting
them with accessing services or working with a client's existing provider for physical health, behavioral
health, medication assisted treatment and peer recovery support services.

The Department will monitor the performance of the Vendors through monthly and quarterly
reports, conducting site visits, reviewing client records, and engaging in activities Identified In the
contract monilbring arui quality Improvement work referenced above. In addition, the Department Is
collecting ba^ne data on access, eng^ement. clinical appropriateness, retention, completion, and
outcomes thw will be used to create performanr^ improNtement goals In future contracts.'Rnally.
contractor financial health Is also being monitored monthly.

This contract Includes language that reserves the right to renew each contract for up to two (2)
additional years; subject to the continued availability of funds, satisfactory performance of contracted
services and Govemor and Executive Council approval. , .

s

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.
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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
^ventlon and Treatment Block Grant,' CFDA #93.959, Federal Award Identification Number
11010035-14, and 13.97% General Funds and 30.16% 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,

Katj>S.Fox
Dl ctor

Approved b^
rey Al Meyers

Commissioner

The Department of Haatth and Humen Sendees'Mission is to Join eemmunlSes andfomlUas
in providing opportumUes for cUiTBns to achieve health and bidependenee. .



New Hampshire Department of Health and Human Services
Office of Business Operations
Contracts & Procurement Unit

Summary Scoring Sheet

Subslinca' Us^ OIssnfarTreatimol And
Rwpwy Sppport Sfvtcw

RfAHvnt
RFA»2ei»aDAS-0t.8UBST

RFAKumfcer

Blddar Kama
Maiimum

Pslnts Aetealpelnta' Rsgton
^ County of Orafton New Hampshtre - Groften. .
' CountvPaeaftimmtof ContctioRs 440

.
Nofdi Ceuntiy

2. ' "
Olsmas Home of New Hainoshlre. tne. 440 282 Greater Maachestsr

Manctieeter Alcobdlsm Rflhabaaafion Centor 440 SU Greater Hanchcster

Maneheatar Atcchdtani Reh^itatlon Center . 440 128 CepltBi

Fn7NHNH,tnc. 440 180 ' GreatarManctmstm
. Orstton County New Hampshire •Qraftoh County
' Altamatfv'e Sentenrin'e 440 2O0 NerthCeuniry

TheCoAimun)vCeunellof(l»hua,N.K 440 280 GreatarNastua

A

* Hale Educational Systares 440 seebeicw* Upper Vallsy

Headrest 440 .. 283 Upptryinay

10.
Hope on Haven KQ (no. ' 440 m Stratlord County

QreotorN8shua.C6und] on AleohoUsm 440 - 384 OrestarNasliua

North Ceuntnr Health Consortium 440 328 NarthCeuntry

13.
North Country Health Consorttuni '440 298 Carrel CecnQr

14.
Phoenfi Housea of New Ennland, Ine. 440 351 MenaOnoek

18. " -' • •
Seacosst Youth Servlecs * 440 219 Seacoast

18. ' ^
Seicoast Youth Sendees 440 215 Straflofd CeoRty

Southeastern Now Hampshira Alcohol & t>njg
' Abuso Services 440 320 Seasoast

18.
South eastam Aieohol & Dnifl Abuse Services -440 370 Streffofd

IS
West Central Services. Inc. 440 311 OrcaiarQotBvafl

White Horae Addletfon Center, Inc. 440 13r* CanolCeumy

^ ̂ anJaPaSwTOSurrSSSvSy

. jS!oT55rffp5Sm^555nil^
*• BHS •

. Shawn B{«k8y, Prop SpedaSst IV.
*• CWMBhvWeaah
. P^KhumivCMcalSivc*
•SpcbtOhaSAteohclSwes

6.
fss;
SufatocUaaSffr. OtearvafeftV

*Hab Educatldcttl Systems: AppSuUon was diaquaCSed at non-rospons)ve.
*"WWtfl Hone Addlcbon Center, Inc.: Vendor was not seiocted.



Attschment A

Financial Details

DS«.SM2O51^3382fl00O HEALTH AJfD SOCIAL SERVICES, HEALTH AND HUUAN SVCS OBPT OP, HHS: DIV FOR BEHAVORJAL HEALTH,
BUREAU OF DRUO & ALCOHOL 6VG8, GOVERNOR COMMISSION FUNDS (100% Other Funds)

CorrmunltyCoundl
ofNasl^<Gr
Nashua Cemm

Mental Heallh Voi^Code: 154112-8001

•

State Fiscal Year Class/Aceourtt Tide Budget Amount Inerease/ Deoease
Revtsed Modified

2010 102-500734
Contraote for Prog

■  548,6^ 546,857

Subtotal S48.B67 SO 548.857

DIsmas Home of NH Vendor CodefTBO

State Flsccl Year ClassU^couni' TWo Budget Amount tneroase/ Decrease
Revised trilled

2019 - 102-600734
Contrasts (or Prog

Sve
572,381 $72,381 ■

Sulrtolal S72J81 SO • 572.381

'Easter 8«als of NH
Manchester

AtehoVsm Rehab

CtdFamum Vendor Codo; 177204-8005

•

- State Rscal Year Cbss/Account Title. , Budget Amount tncmase/ Deerosse
Revised Uodined

2019 102GXI734 ■
ContracteficrProg

•  Svc
53^,268 . $337,288

Sutktotal S33728S SO •• $337288 .

Grafton County ■ Vendor Coda: 177397-8003

•

State Rscal Year CtassMce'ounI Title Budget Amount trtcreose/ Deerooso
Rtvlsod Modified

^19 102-600734 '
Contracts for Prog

Svc
$74,482 $74,492

Subtotal 574^32 ■ 50 $74.492.

HsadruLInc Vdndor Coda: 17S226-8001

Stete FIseal Year Claas/Aecount Utto Budget Aaraunt Irrercasof Decrease
Revised,filodlfled .

'2019 102-600734 '
Contracts for Prog

Svc
544.635

.'
544.635

Sub-total 544.635 SO 544.635

; NodhCountry
KeaQh Consortium^ Vendor Code: 1S8587-B001

■

State Fiscal Year .  .CUss/Aceeunt TRIe 'Budget Amount Increase/ Decrease
Revised ModlRed

2019 102-500734
Contracts (or Rog

Svo •
586,678 $86,678

8ub4eta! 586.678 B $88,678

AtisdUBefltA

.RftjadilOctsa

Pi(tld4



Attachment A

Rnandal Details

Phoenix Houses of

Now Engltnd. Inc. Vendor Code; ITlTSSd-eOOl'

State Ptseol Year Ctaas/Aecoui)t Tltlo B^got Ameurrt Increase/Oocreaee
Revised Modified

'Budnet

2019 102-600734
Contraels for ProQ

Svc
S70.246 $70,246

'fiub4ola! S70^ -  $0 $70246

Seasoast Youth
Services ' . Vendor Code: 203944-B001

>

State Fiscal Year Class/Accoum Title Budget Amount Increase/Decreese
Revtsod Uodlflod

Budoot

2019 1Q2-60G734
Contracts 6)r Prpg

Svo
622.07B $22,076

Sub4otiI . S22.076 ■ SO *$22X178

Sot^eastem NH
Alcohol end Drag

Senrfees Vendor Code 165292-8001

•

State Fiseat Year ■ Ctaee/AccdunI TlHe Bu^et Amount Inereese/Decrease
Revised Uodtfled

Budcet

2019 102-600734
Contracta for Prog

Svc -
$177,799 ^ singes

SUb>tDt3l . $177,799 SO $177,789

WestContial .
-Services Vendor Code: 177654G001 \

■ State Fiscal Yoar Cleea/Aceount Tide Budget Amount increase/Decrease
Revised Modified

Budoet

2019 102-500734
Contracta for Prog

Svc
$17,942 $17,942

8ut>-totaI $17,942 ■  SO $17,942

Total Gov. Co mm SI 3982394

-

OS9SQ2^2851O438«0^ HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN 6VCS DEPT OF. HHS: DIV FOR BEHAVORIAL HEALTH,
BUREAU OF DRUG & ALCOHOL SVCS. CUNICAL SERVICES (60% Forieral Funds. 20%GBnera] Funds FAIN TIOIOOSSCFDASMSS]

!  ■

ComfflunUyCoundl
ofNashua-Gr

Nashua Conen

Mental HaaHh Vendor Cede: 1641124001

-

State Fiscal Year Claae/Account . TWO Budget Amount * - Increase/ Deereoed
Revised IltodlOed

Budott

2^9 102-600734
ContrestsforPreg

Svc
$113,143 • $113,143

Sub-total $113,143 SO $113,143

AOKhmcntA

FlmAdsiDttafl

Pa|t2of4
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Rnandal Details

DbmMHmwofNH 'Wndor Co<»e:TBO

Gtata Fbcnl Year Cbist/Aceount me Budget Ametmt IncroaMf Decrease
Reused UodlRed

Budaet

^9 102-600734
Contreets for Prog

Sva
3167.619 S187.610

8ut>4Qtzl S167319 SO $167,619

EastsrStibofhM

Msnchaster
AicohoAsm Rchsb

Ctr/Fsmum VandorCcda: 1772O4«0O5

Stale Raeal Year' QassMecount mo BudgetAmdunt Increase/ Decrease
Revised tAotfOed

Bttdflftt

2019 102400734
Osfrtrocts for Prog

Svc
$761,083' $781,063

Subtotal . $781,083 SO $761,083

Onfton County vendor Code 177397-6003

State Raeal Year ClaseMccount TWe Budget Amount Inmense/ Decrease
Revlaod UedUIed

Budnet

2019 102-500734
Cenijvcts for Prog

Sve
'  $172,508 $172,808

6ub<(ots] $172,908 SO . $172408 '

Headrest Ine Vettfor Code: 1762264001

Slato Rsal Year

J

ClasefAccount me Budget Amount Increase/Decreato
Revtsed Modified

Budaet

2019 102400734 '
Contracts for Prog

Bvo
.$103364 $103364

Sub-tota! $103364 $0 $103364

Nodh Country
HeaOh Consortium Verrdor Code: 156557-8001

Stito Fbcal Year ChaeJAeoount . Too Budget Arocurtt Increase/ Decraeso
Revtsed Modified

Budoot

2019 102-500734
Contracts for Prog

Svc
$200,726 $203728

Sub-teta) $203728 $0 $200,728

AttRtantfltA

RrantWCicall

Ptte}of4



Attachment A

Flnanda] Details

Phoenix Houses flf-

NewEngland. Inc. Vendor Code: 177580-B0W

Slate Fiscal Year .. ClasslAccotint Title Budget Amount' Increase/ Deereesa
. Revts^ Uedlflad

Buddet

2019 102-600734
Contracts for Preg

Svc
$162^9 $162,676 '

SoMotal •. $162,676 . $0 '•$162,675 •

SMCoast Youth
Setvicet VMor Cedr 2Q3d44G001

'  .
•

•  •

Stats FlKfll Year Claaa/Account Tttle Budget Amount Incroaes/ Decrease
Revised Mi^Red

Budget

2019 • • 102.^34 ' Contracts for Prog
Svc

$51,124 $51,124

SuMotal . $51,124 SO $Si.1»

Soidheastem NH

Alcohol'and Oirug
Gervtees Vendor Code 1&5292-BW1

■

Stats Fiscal Year Clasi/Accwnt T»a Budget Amount Inerease/ Decrease
Revised B/ledifiad *

Budost

•  2019. 102:600794
..ContractsforProg

Svo
$411,741 $411.7111 •

Sub-tolat .
/ . $411,741 $0 $411,741

f ■

West Central

Servtees Vendor Code: 177694-6001
..

State Fiscal Year Ctaes/Aeeount TlUe Budget Amount Ineraaee/ Decreaee
Revised Kledlfltd

Budoet

2019 " ■l02«0734 Conlracb fiar
6vc

$41,648 $41,546

Subtotal ' $41,548 50 $41,548

Tobl CUnlodSve- -a siWMja

Grand Total All $3,197,927 $0 »3.1S7Jtt7L

AnidtratntA
Rnsttdal Detail
f>C»46f4



FORM NB^BSR P-37 (^yuSod 5/8/15)
Subject: Substance Use Disorder Treatment and Recovery Support Services lUFA-20

Notice; This agreement and all of its attechmcnts shall become public upon sibalssion to GrMtmor and ^
Executive Council for approval. Any information thai is private, confidatial or propndaiy must
be clearly identiiied to the agency and agreed to in vrriting prior to signing the cootredL

{

AGREEMENT

The State ofNew Hampshire and the Contractor hereby mutuaDy. ̂ ee as fblkniR:

GENERAL PROVISIONS

l.I State Agency Name
NH Department of Health and Human Services

1.2 State Agency Address . L
129 Pleasant Street

Concord, NH 03301-M57

IJ . Contractor Name ' •

Manchester Alcoholism Rehabilitation Center

1.4 Contractor Addrcs

555 Aubum Street •

MahchcsterNH 03ICB . . . '

1.5 Contractor Phone

.Number

603-621-3461

1.6 Account Number"

05-95.92-920510-3382-102-

500734; 05-95-92-920510-
3384-102-500734

1.7 Completion Date

June 30.2019

T.8 Price LimitStiuo

$U18371

1.9 Contracting Officer for State Agency
E. Maria Reineroann, Esq.
Director of Contracts and Procurement

1.10 StatcAgencyTdcpboneNumbcr v \
603-271-9330

1.11 Contractor Signature

, a::o

1.12 Name and Title ofContractor Sgoatory

Elinlreanor, CFO

1.13 • Acknowledgement; State of NH , County of Hlllsbcrough

On ■^^■^beforc the undersigned ofEcer, personally appeared the person idontified in bIo& i:l2, or sataftldorily
proven to be the person v^ose name is signed Id block 1.11, and acknowledged that s/he execclcd this docsment in the ̂ ad^ .
iiulicated in biock 1.12.

/

\.
1.13.1 Signature ofNotaiy Public or Justice of the Peace

[Seal!
1.13.2 Name wdTitle pfNotary or Justice of (h^^j^RQSS, Notary PubCe

My Commission Expires Mamh'T2,2019

1.14 State Agency Signature :>

iproval bylhcNH
Date

I.IS Name and Title of State Agency ̂ goatory

I1.16 Approval by the NH. Department of. Administration, Division of PersotmelTyapplicable)

By: Director, On:

1.17 Approval jpy the Attomcy Qeneral (Form, Substance and Execution) (if applicable)

By: On: A
K fl

1.18 Approval by the Qovemor and Executive

By;

ivc (ij(ifappli^<\ble)

On:

Page 1 of4



1 EMPLOYMENT OF contractor/services TO
BE PERFORMED. The State ofNew Hampshire, acting
through the agency identified in block 1.1 ("Stale"), engages
contrector identified in block 1.3 ("Contractor*') to perform,
and the Contractor shall perform, the work or sde ofgoods, or
both, identifted and more particularly described in (he attached
EXHIBIT A which is incorporated herein by reference
("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision ofthis Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State ofNew Hampshire, if
applicable, this Agreement, and ell obligations of the parties
hereunder, shall become eflbctive on the date (he Governor
end Executive Council approve this Agreement as indicated in
block 1.18, unless no su^ qiprovat is required, in which case
the Agreen^t shall become effective on the date the
Agreement Is dgned by the State Agency as in block
l.UCEffectlvcDote").
3.2 Ifthe Contractor commences the Services prior to the
Eflectivc Date, all Sendees performed by the Contractor prior
to the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement docs not
become efDxUve, the State shall have no itability to the
Contractor, including without limitation, any obligatlos to pay
the Contractor for any costs Incurred or Services performed.
Contiactor must complete all Services by the Completion Date
specified h block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision ofthis Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the avaiiablH^ and cominued appropriation
of fiinds, end in no event shall the Slate be liable lor any
payments hereunder in excess of such available e(^ropr!ated
funds. In the eveotofartduction or termination of

appropriated funds, the Stale shall have the right to withhold
payment until such funds become avail^le, Ifever, and shall
have the right to tenninate thij Agreement immediately upon -
gtvlr^ the Contractor notice of such termination. The State
shall not be required to transfer funds fh)m any other account
to the Account Identified in blodc 1.6 In the event funds In that

Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

payment.

5.1 The contract price, method of payment, and terms of
payment are Ider^fied and more particularly described in
E30DBIT B which Is Incorporated herein reference.
5.2 The payment by Ibc State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
p^onnaoce hcreoC and shall be the only and the complete
compensation to the Contractor for the Services. The Stale
shall have no UablHty to the Contractor other than the contract
price.

53 The State reserves the right to pf&et from any amounts
otherwise p^ble to the Contractor under this Agreement
those liquidated amounts required or permitted by Nil. RSA
80:7 through RSA 80:7-c or any other provision of law.
S.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in
no event shall the total of all payments authorized, or actually
made hereunder, exceed the Price Umitation set forth In block
1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.
6.1 In connection with the performance ofthe Services, the
Contractor shall comply %vith all statutes, laws, regulations,
and orders of federal, state, county or municipal authorities
which impose any obligation or duty upon the Contractor,
Including, but not limited to, civil rights and equal opportunity •
laws. This may include the requirement to utilize auxiliary
aids and services to ensure that persons whh communication
disabilities, Including vision, hearing and speech, can
communicate vrith, receive informaUon fiom, and convey
Information to the Contractor. In addition, the Contractor
shall comply with all applicable copyright laws.
6.2 During the term of t^ Agreement, the Contractor shall
not discriminate agains employees or applicants for
employment because ofrace, color, religion, need, age, sex,
handicap, sexual orientation, or national origin and will take
affirmative action to prevent such discrimination.
6J If this Agreement is funded in any part by monies ofthe
United States, the Contractor shall comply all the
provisions of Executive Order No. 112^ ("Equal
Employment Opportunity"), as supplemented by the
regulatlons.of the United Stales l)epartment of Labor (41
C.FJt Part 60), and with any rules, regulations and guidelines
as the State of New Hampshire or the United States Issue to
Implement these regulations. TheContractor further agrees to
permit the Slate or United States access to any ofthe
Contractor's books, records'iand accounts for the purpose of
ascertoining compliance with all rules, regulations and orders,
and the covenants, terms and conditions ofthis Agreement

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all
personnel necessary to perform the Services. The Contractor
vrarrants that all personnel engaged in the Services shall be
qualified to perform the Services, and shall be property
licensed and otherwise authorized to do so under all applicable
laws.

12 Unless otherwise authorized in writing, during the term of
this Agreement and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire,
and shall not permit any subcontractor or other person, firm or
corporation vrith whom it is engaged In a combined efibrt to
perform the Services to hire, any person who is a State
employee or officiat who Is materially involved In the
procurement admintstrallon or performance of this
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Agreement This provision shall survive termination of (his
Agreement
7.3 The Contracting Oflker specined In block 1.9j or bis or
her successor, shall be the State's representative. Id the event
of aoy dispute coocenung the interpretation of this Agreement
the Contracting Officer's decision shsU be final for the State.

8. EVENT OP DEFAULT/REMEDIES.

8.1 Any one or more ofthe following acts or omissions of the
Contractor shall constitute an event of de&ult hcreunder

("Evcnl of Dcfiiult")'
8.1.1 failure to perform the Services safisfactorily or on
schedule;
8.1.2 &llure to submit any report required hercunder; onrVor
8.13 fiiflare to perform any other covenant term or conditbn
ofthls Agreement
83 Upon the occurrence ofany Event of Dcftult the State

take any one, or more, or all, of the following actions:
83L1 give the Contractor a written notice spedfymg the Event
ofDefoult and requiring it to be remedied within, In the
absence ofa greater or lesser specification of time, thlr^ (30)
days from the date of the notice and if thcEvcnt of Defbult Is
ncrt timely remedied, terminate this Agreement eflective two
(2) dsQTS afier giving the Contractor notice oftemlnation;
833 give the Contractor a written notice specifying the Event
of Default and suspending all payments to be m^e under thb
Agreement and orderit^ that the portion of the contract price
which would otherwise accrue to the Contractor during the
period fhom the date of such notice until such time as the State
detennlncs that the Contractor has cured the Event of De&ull

shall never be paid to the Contractor;
833 set off against any other obligations the State may owe to
the Contractor ariy damages the State suffers by reason of any
Event of Default; and/or
83.4 treat the Agreement as breached and pursue any of its
remedies at law or in equhy, or both.

9. DATA/ACCESS/CONFIDENTIALITY/

PRESERVATION.
9.1 As used In this Agreement, the word "data" shall mean all
Information and things developed or obtained during the
perfomrance of, or acquired or developed by reason of, this
Agreement, lodudlng, but not limited to, all studes, reports,
files, fbnnulae, surv^s, maps, charts, sound recordings, video
recordings, pictorial rqrrtrductlons, drawings, analyses,
grtqrhic representations, computer programs, computer
printouts, notes, letters, memoranda, papers, and documents,
all whetha finished or unfinished.

93 All data and any property whid) has been received from
the Stale or purdtased wdth foods provided for that purpose
under this Agreement, shall be the property of the Stat^ and
shall be returned to (he Slate upon demand or upon
termination of this Agreement for any reason.
93 Confidential^ ofdata shall be governed by N.H. RSA
duq)ter9l-A or other etdsting law. Dlsclosureofdata
requires prior written (q)proval of the State.
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10. TERIVflNATION. In the event of an early (ermlnatlon of
this Agreement for any reason other than the completion of the
Services, the Contractor shall deliver to th6 Contracting
Officer, not lalcr than fifteen (15) dtys after the date of
termination, a report CTerminatlon Reporf *) describing In
detail all Services performed, end the contract price earned, to
and Including the date of termination. The form, object
matter, content, and number ofcoples of the Termination
Report shall be identical to those of any Final Report
dc^bed in the attached EXHIBIT A.

n. CONTRACTOR'S RELATION TO THE STATE. In
the performance ofthls Agreement the Comractor is In oil
respects an independent contractor, and Is neither an agiMt nor
on employee of the State. Neither the Contractor nor any of Its
officers, employees, agents or members diall have authority to
bind the State or receive any benefits, workers' compensation
or other emoluments provided by the State to (is employees..

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.

The Contractor shall not assign, or othervnse transfer any
interest in this Ajgreement without the prior written notice and
consent of (he State. None of (he Services ahall be
subcontracted by the Contractor without the prior written
notice and consent of the State.

13. INDEMNinCATION. The Contractbr-shaU defknd,
indemnify and hold harmless the State, Its officers and
employees, fiom and against any and all losses suffered by the
Stale; Its officers end employees, and any and all claims,
liabilities or penalties asserted a^nst the State, Its officers
and employees, by or on behalf of any person, on account of,
bosed or resulting from, arising out of (or which may be
elalmed to arise out of) the acts or omissions of the
Contractor. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the

sovereign immunity of the State, which immunity Is hereby
reserved to the State. This covenant in paragraph 13 shall
survive the termination ofthls Agreement

14. INSURANCE.

14, I The Contractor shall, at its solo expense, obudn and
maintain in force, and shall require any subcontractor or
assignee to obtain and maintain In force, the following
insurance:

14.1.1 comprehensive general Uabiilty insurance against all
claims of bodily ii\juiy, death or property damage in amounts
of not less than SI,000,000per occurrence and S2,000,000
aggregate; and
14.13 special cause of loss coverage form covering all
property subject to su^aregraph 9.2 herein, in an amount not
less than 80% of the whole replocement value of the property.
143 The policies described In subparagraph 14.1 heran shall
be on policy forms and endorsements approved for use in the
State ofNew Hampshire by the N.H. Department of
Insurance, and Issued by insurers licensed in the State of New
Hampshire.
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14.3 The Contractor shell furnish to the Contracting Ofncer
Identified in block 1.9, or his or her successor, a cerliilcate(s)
of insurance for all Insurance required under this AgreemenL
p)ntractor shall also fiirnlsh to the Contracting Officer
Identified in block 1.9, or his or her successor, cerllficatefs) of
insurance fbr ell renewa!(5) of insurance required under this
Agreement no laler than ti^y (30) days prior to the expiration
date of each ofthe Insurance policies. The certiiicate(s) of
insurance and nay renewals thereof sboll be attached and are
Incorporated herdn by reference. Each certlficale(5) of
insurance shall contab a clause requiring the Insurer to
provide the Contracting OfHcer identlQed In block 1.9, or his
or her successor, no less than thirty (30) d^s prior written
notice of canceUalion or modification of the policy.

15. WORKERS' compensation.

15.1 By signing this agreement, the Contractor agrees,
certiftes and warrants that the Contractor is In compliance vrith
or exempt from, the requirements ofNif. RSA chapter 251-A
("Worker^ CompensaHon").
J5J To (he extent the Contractor is subject to the
requirements ofNil. RSA chapter 28l'A, Contractor shall
maintain, and require any subcontractor or as^gnce to secure
and maintain, prorment of Workers' Compensation in
connection with actlviUes which the person proposes to
underteke pursuant to this AgreemenL Contractor shall
fiimlsb the Contracting 0 fiScer identined in block 1.9, or his
or her successor, proof of Workers' Compensation in the
maimcr described in Ndl. RSA chapter 261-A and any
applicable renewal(s) thereof which shall be attached and ore
Inrarporated herein by reference. The State shall not be
responsible for payment ofany Workers* Compensation
•pr^ums or for any other claim or benefit for Contractor, or
any subcontractor or employee ofContractor, which mi^t
arise under applicable State ofNew Hampshire Workers'
Compensation bws in conncctlon with the performance of the
Services under this. AgreemenL

16. WAIVER OFBREACH. No fitilure by the State to
enforce any provisions hereofafter any Event of Defhult shall
be deemed a waiver of its rights with regard to that Event of
Ddnult, or any subsequent Event ofDe&ult. No express
failure to enforce any Event of Default shall be deemed a
waiver ofthe right of the State to enforce each and all of the
provisions hereofupon any fbriher or other Event of Default
on the part of the Contractor.

17. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or ̂ Ven at the
time of roaHlflg by certified mall, postage prepaid, in a United
Slates Post Ofilce addressed to the parties at the addresses
given In blocks 1.2 and 1.4, herein..

18. AMENDMENT. This Agreement may be amended,
waived or discharged only on instrument in writing signed
by the parties hereto end only after approval of such
amendment, waiver or dlsch^e by the Governor and
Executive Council ofthe State ofNew Hampshire unless no

such approval is required under the circumstances pursuant to
State tew, rule or poli^.

19. CONSTRUCTION OF AGREEMENT AND TERMS.

This Agreement shall be construed In accordance with the
taws of the Stale ofNew Hampshire, and is binding upon and
inures to the benefit ofthc parties and their respective
successors and assigns. The wording used in this Agreement
is the wording chosen by the parties to express their mutual
intent, and no rule of construction shall be applied against or
in fovor ofany party.

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

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

22. SPECIAL PROVISIONS. Additional provisions set
forth in (he attached EXHIBIT C are incorporated herein by
refiereoce.

23. SEVERABILITY. In the event any ofthe provisions of
this Agreement are held by a court of competest jurisdiction to
be contrary to any stetc or federal tew, the remaining
provisions ofthis Agreement will remain in foil force and
effect

24. ENTIRE AGREEMENT. This Agreement, which may
be executed in a number of counterparts, each of M^tich ̂ all
be deemed an original, constitutes the entire Agreement and
understanding between the parties, and supersedes all prior
Agreements and understandings relating hereto.
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New Hampshire Department of Health and Human Services
Substance Use Disorder Treatment and Recovery Support Services

Exhibit A

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 to ensure
meaningful access to their programs and/or services within ten (10) days of the

contract effective date.

1.2. The Contractor agrees that, to the extent future teglslallve 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 Department has identified the Contractor as a
Subredpient in accordance with the provblons of 2 CFR 200 et seq.

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

1.5. The Contractor will provide residential services in facilities located in Franklin and
Manchester Nev/ Hampshire.

2. Scope of Services
2.1. Covered Populations

2.1.1. The Contractor will provide services to eligible individuals who:
'  I

2.1.1.1. Are age 12 or older or under age 12, 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

2.2.1. The Contractor must provide substance use disorder treatment services
that support the Resiliency and Recovery Oriented Systems of Care
(RROSC) by operationallzing the Continuum of Care Model
(http:/AMWW.dhhs.nh.gov/dcbcs/bdas/continuum-of-care.htm).

2.2,2.. RROSC supports person-centered and setf-dlrected approaches to care
that buQd on the strengths and resilience of individuals, families and
communities to take responsibility for their sustained health, wellne^ and

MandiBSterAlcohoQsm Retiabilllation Center ExtiibUA Contractof Irtlflate
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New Hampshire Department of Health and Human Services
Substance Use Disorder Treatment and Recovery Support Services

Exhibit A

recovery from alcohol and drug problems. At a minimum; the Contractor

must

2.2.2.1. Inform the Integrated OeDvery 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.

2.22.3. Coordinate client services wHh other commuriity service
providers involved in the client's care and the clienfs support
network

2.2.2.4. Coordinate client services with the Department's Regional
Access Point contractor (RAP) that provides services
Including, but not limited to:

22.2.4.1. Ensuring timely admission of clients to sen/ices

2.2.2.4.2. 'Referring clients- to RAP services when the
Contractor, cannot admit a client for services

within forty-eight (48) hours

22.2.4.3. Referring cBents to RAP senrfces at the time of
discharge when a client is In need of RAP

,  services, and

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

2.2.2.6. Be trauma Informed; i.e. designed to acknowledge the impact
of violence and trauma on people's lives and the Importance
of addressing trauma In treatment.

2.3. Substance Use Disorder Treatment Services

2.3.1. The Contractor must provide one or more of the following substance use

disorder treatment services:

2.3.1.1. Individual Outpatient Treatrnent as defined as American
Society of Addiction Medicine (ASAM) Criteria. Level 1.
Outpatient Treatment services assist an Indlviduat to achieve
treatment objectives through the exploration of substance use
disorders and their ramificatjons, Includirig an examination of
attitudes and feelings, and consideration of alternative

solutions and decision making with regard to alcohol and
other drug related problems.

ManehelI«■AIcoho^sfnRe^a6iIHnllonCcntBf ErfiMA Ccntrador IrtUals
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New Hampshire Department of Health and Human Services
Substance Use Disorder Treatment and Recovery Support Senrices

'  Exhibit A

2.3.12. Group Outpatient Treatment as defined as ASAM Crtterla.
Level 1. Outpatient Treatment services assist a group of
Individuals to achieve treatment objectives through the
exploration of substance use disorders and their
ramifications, Including an examination of attitudes and
feelings, end consideration of alternative solutions and
decision making with regard to alcohol and other drug related
problems.

2.3.13. Intensive Outpatient Treatment as defined as ASAM Criteria,
Level 2.1 Intensive Outpatient Treatment services provide
Intensive and structured Individual and group alcohol and/or
other drug treatment services and activities that are provided
according to an individualized treatment plan that includes a
range of outpatient treatment services and other andlla/y

■ alcohol and/or other drug services. Services for adults are
provided at least 9 hours a week. Services for adolescents
are provided at least 6 hours a week.

2.3.14. . Partial Hospitalization as defined as ASAM Criteria, L^vel 2.5.
Partial Hospltafizatfon .services provide Intensive and
structured {ndividual and group alcohol and/or other drug
treatment services and activities to individuals with substance

use and moderate to severe co-occurring mental health
disorders. Including both behav^ioral health and medication
management (as appropriate) services to address both
disorders. Partial Hospltanzatfon Is provided to clients for at
least 20 hours per week according to. an indhriduafized
treatment plan that Includes a range of outpatient treatment
services and other ancillary alcohol and/or other drug
sen/ices.

2.3.15. 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.

2.3.1.6. Residential Withdrawal Management services as defined as
ASAM Criteria, Level 3.7-WM a residential service.

Withdrawal Management services provide a combination of
clinical and/or medical services utilized to stabiTize the client
whRe they are undergoing wIthdrawaL

2.4. Recovery Support Services

ManchestDrAleahorismRBhabnitatton Center ExhIbtIA ContrBdor Inttteb
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New Hampshire Department of Health and Human Services
Substance Use Disorder Treatment and Recovery Support Services

Exhibit A

2.4.1. Upon approval of the Department, the Contractor may 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.

2.4.2. The Contractor may provide recovery support services only In coordination
with providing at least one of the services in Section 2.3.1.1 through
2.3.1.6 to a client, as follows:

2.4.2.1. Intensive Case Management

2.4.2.1.1. The Contractor may provide individual or group
Intensive Case Management In accordance
with SAMHSA TIP 27: Comprehensive Case
Management for Substance Abuse Treatment

(https://8tore.samhsagov/productAiriP-27-
Comprehensive-Case-Management-for-
Substance-Abuse-Treatment/SMAI 5-4215)
end which exceed the mlnlmuin case

management requirements for the ASAM
level of care.

2.4.2.1.2. The Contractor will provide Intensive Case

Management by a:

2.4.2.1.2.1. Certified Recovery Support
Woriter (CRSW) under the
supervision of a Licensed

Counselor or

2.4.2.1.2.2. A Certified Recovery Support
Woriter (CRSW) under the

supervision of a Licensed
Supervisor or

2.4.2.1.2.3. Licensed Counselor

2.5. Enrolling Clients for Services

2.5.1. The Contractor will 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 must complete Intake screenings as follows:

2.5.2.1. Have direct contact (face to face cornmunlcation 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

ManeheiterAIeohoDKnRehahffilaton Center exhUUA Contractor InQlals
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Contractor for Substance Use Disorder Treatment and

Recosrery Support ̂ rvices.

2.522. Complete an Inib'at Intake Screening wKhin 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 probabifity of being
etigible for senrices under this contract and for probabifity of
' having a substance use disorder.

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

2.5Z3.1. Assure that clients' incpme 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.

2.5.3. The Contractor shall complete an ASAM Level of Care Assessment for all
services in Sections 2.3.1.1 through 2.3.1.6 within two (2) days of the Initial
Intake Screening In Section 2.5.2 above using the ASI Ute module, In Web
Information Technology ̂ stem (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.Sectlon 2.5.3 in a format approved by the Department.

2.5.4. The Contractor shall, for all sen/ices provided, include a method to obtain
cfintcal evaluations that Include 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 evaluation, for
each client:

2.5.4.1. Prior to admission as a part of interim services or within 3
business days following admission.

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

2.5.5. The Contractor must use the clinical evaluations completed by a Licensed
Counselor from a referring agency.

2.5.6. The Contrsdor will either complete clinical evaluations in Section 2.5.4
above before admission 0£ 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.

Manc^lKterAleot)onftm Retnbintab'onCantftr ExhMA Gontractef huflalt

RFA-MIMDAS.OI.SUBSTO? PBgaSof24 Date 5/31/16
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2.5.7. The Contractor shall pro^nde eligible clients the substance use disorder
treatment services in. Section 2.3 determined by the dienfs. clinicai

.  evaluation in Section 2.5.4 unless;

2.5.7.1. The client choses to receive a sen/ice with a lower ASAM
Level of Care; or

2.5.7.2. The service with the needed ASAM level of care Is

unavailable at the time the level of care is determined in

Section 2.5.4. in which case the client may chose:

2.5.7.2-1. A service with a lower ASAM Level of Care;

.  2.5.7.2.2. A service with the next available higher AS^
■ 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 2.5.4; or

2.5.7.2.4. Be referred to another agency in the client's
service area that provides the service with the

■ needed ASAM Level of Care.

2.5.8. The Contractor shall enroll eligible cDents for services in order of the

priority described below:

2.5.8.1. Pregnant women and women with dep^dent children, even if
the children are not in their custody, as long as parental righte
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 Regional Access Point service
provider In the dienfs area to co;nnect the dient
with substance use disorder treatment services.

2.5.8.1.2. Assist the pregnant woman with Identifying
alternative providers and with accessing
services with these providers. This assistance
must Indude acth/ety reaching out to Identify
providers on the behalf of the client.

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.
Intan'm services shall Include:

Mandiestv Alcoholism RehabCitafion Center EaNbR A Contractor Iniilals
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2.5.6.1.3.1. At least one 60 minute individuat

or group outpatient session per

week;

2.5.8.1.3.2. Recovery, support services as
needed by the client;

2.6.6.1.3.3. Daily calls to the client to assess
and r^pond to any emergent

'  . needs.

2.5.6.2. 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 wHhin 14 days.

2.5.6.4. Individuals with substance use and oa-occurring mental
health disorders.

2.5.8.5: Individuals with Opioid Use Disorders.

2.5.8.6. Veterans with substance use disorders

2.5.6.7. Individuals with substance use disorders who are Involved

with the criminal Justice and/or child protection system..

2.5.6.8. Individuals who require priority adml^lon at the request of
the Department.

2.5.9. The Contractor rtiust obtain consent In accordance with 42 CFR Part 2 for

treatment from the cPient prior to receiving services for individuals whose
age is 12 years and older.

2.5.10. The Contractor must obtain consent In accordance with 42 CFR Part 2 for

treatment from the parent or legal guardian when the cCent is under (he
age of twelve (12) prior to receiving services.

Z5.11. The Contractor must Include In the consent forms langu^e for client
conserit to share information with other social service agencies involved in
the clienfs 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 parole

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
Z5.11 above.
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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.

2.5.14. The Contractor shall not deny sen/Ices to an adolescent due to:

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

2.5.142. The adolescent's decision to receive conTtdential services

pursuant to RSA 318-B:12-a.

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

•  times.-

2.6. Waitlists

2.6.1. The Contractor will maintain a waftlist for ati clients and all substance use

disorder treatment services Including the eligible clients being served
under this contract and cQents being served under another payer source.

2.6.2. The Contractor will track the wait time for the clients to receive services,

from the date of inttiai contact in Section 2.5.2.1 above to the date clients
first received subst^oe use disorder treatment sen/ices in Sections 2.3

and 2.4 above, other than Evaluation in Section 2.5.4

2.6.3. The Contractor will report to the Department monthly.

2.6.3.1. The average wail 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 cCents in Section 2.5.0
above by the type of service and payer source for the
services.

2.7. Assistance with Enrolling In Insurance Programs

Manctiestef AJcoholicm RehsbSQadonCcntar Exhibit A Contractor tnlilals.
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2.7.1. The Contractor must assist clients and/or their parents or legal guardians,
who are unable to secure financial resources necessary for Initial entry Into
the program, with obtaining other potential sources for payment, such as;

2.7.1.1. Enrollment In public or private Insurance, including but not
Timited to New Hampshire Medicaid programs v^thin fourteen
(14) days after intake.

2.8.. Service Delivery Activities and Requirements

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' cHents based on ASAM (2013) guidance and shall:

2.8.2.1. Provide stabilization services when a client's level of risk

Indicates a service virrth an ASAM Level of Care that can be
provided under this Contract; If a dient's risk level indicates a
servftt with an ASAM L^vel 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
withdraviral Is,managed safely.

2.8.2.2. Refer clients to a facility where the services can be provided
when a client's risk indicates a service with an ASAM Level of

Care that Is higher than can be provided under this Contract;
Coordinate with the withdrawal management services
provider to admit the client to an appropriate sen/lce once the
client's withdrawal risk has reached a level that can be

provided under this contract, and

2.8.3. The Contractor must complete Individualized treatment plans for all clients
based on clinical evaluation data within three (3) days of the clinical
evaluation On Section 2.5.4 above), that address problerris 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 Individuanzed treatment plan goals, ot^edives,
and Interventions written in temis that are:

2.8.3.'1.1. specific, (clearly defining what will be done)

2.8.3.1.2. measurable (including dear criteria for progress
and completion)

MsnehestarAicorioOsmRenabOltstionCenter ExhIbltA Contractor
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2.8.3.1.3. attainable (within the. individuaTs ability to
achieve)

2.8.3.1.4. realistic (the resources are available to the

individual), and

2.8.3.1.5. timely (this is something that needs to be done
and there Is a stated time frame 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 Sodety 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 much Include:

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 goats or addition of new

goals based on changes In the clients

functioning relative to ASAM domains and
treatment goals and objectives.

Z8.3.3.3. 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 p!^. or If
appllcabte, documentation of the client's refusal
to sign the treatment plan.

2.8.3.4. Track the cTienfs progress relative to the specific goats,
objectives, and Interventions In the client's treatment plan by
completing encounter notes In WITS.

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

other providers.

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

MtnctMStDf AlcahonsmRetisUntalionContsr ExMbUA Ccntractor Initlats
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2.8.4.1.1. Prima7 care provider and If the client does not
have a primary care provWer, the Contractor
will make an appropriate referral to one and
coordinate care with that provider If appropriate

r  consents from the dlent, 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^ccurring substance use and
mental health disorders, and if the cDent does
not have a mental health care provider, then the
Contractor will make an appropriate refenai 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 will make an

appropriate referral 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 federal rules.

2.8.4.1.5. Coordinate with local, recovery community
organizations (where available) to bring peer
recovery support providers Into the treatment

setting, to meet with cQents to describe

available services and to engage clients in peer
recovery support services as applicable.

2.8.4.1.6. Coordinate with case management services
offered by the dlenfs managed care
organization or third party Insurance, if
applicable, tf appropriate consents from the
client, including 42 CFR Part 2 consent, if
applicable, are obtained In advance In
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compliOTce with state, federal laws and state

and federal rules.

2.6.4.1.7. Coordinate with other social service agencies
engaged with the client, Inctuding but not Gr^ed
to the Department's DMsion of Children, Youth
and Famines (DCYF), probation/parole, as
applicable and allowable with consent provided
pursuant to 42 CFR Part 2.

2-8.4.2. The Contractor must clearly document In the cDenfs file If the
client refuses any of the referrals or care coordination in
Section 2.8.4 above.

2.8.5. The Contractor must complete continuing care, transfer, and discharge
plans for all Services in Section 2.3 that address alt 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 cllenfs intake to the program.

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

2.8.5.2-1. Continuing Service t^riteria A: The patient Is
making progress, but has not yet achieved the
goals articulated in the indlviduaiized 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 goab; or

2.6.5.2.2. Continuing Service Criteria B: The patient Is not

yet making progress, but has the capacity to
resolve his or her problems. He/she Is actively
working toward the goals articulated in the

indlviduaiized treatment plan. Gontrhued
treatment at the present level of care is

assessed as necessary to permit the patient to
continue to woric toward hla/her treatment

goals; and for

2.8.5.2.3. Continuing Service. Gritena C: New problems

have been Identified that are appropriately
treated at the present 1^1 of cara The new
problem or priority requires services, the
frequency and intensity of which can only safely
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be delivered by continued stay in the current
level of- care. The level of care which the

patient is receiving treatment Is therefore the

least intensive level at which the patient's
problems can be addressed effectively

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

2.8.5.3.1. Trarrsfer/Discharge Criteria A: The Patient has

achieved the goals articulated in the
individualized tr^tment 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/bischarge Criteria B: The patient has
been unable to resolve the prob!em(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

2.8.5.3.3. Transfer/Discharge Criteria C: The patient has

demonstrated a lack of capacity due to
diagnostic or co-occunlng conditions that limit

his or her ability to resolve his or her
problem(s). Treatment at a qualltatlvety
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 devebped a new
prdblem(s), and can be treated effectively at a
more intensive level of care.
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2.8.5.4. Include clear documentation that explains why continued
services/transfer/ or discharge Is necessary for Recovery
Support Services.

2.8.6. The Contractor shall deliver al! services in this Agreement using evidence
based practices as demonstrated by meeting one of the following driterta;

2.8.6.1. The service shall be Induded as an. evidence-based mental
health and substance abuse interventbn on the SAMHSA

Evidence-Based Practices Resource Center

https://www.samh8a.gov/ebp-resource<enter

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

2.6.6.3. The substance use disorder treatment service provider shad
be able to document the services' effectiveness based.on the

following:

2.6.6.3.1. The service is based, on a theoreticai

perspective that has validated research; or

2.8.6.3.2. 2. The service is supported by a documented
body of knowledge generated from similar or
related 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
purchased online through the ASAM website at;

http7Atfww.asamcriterlaorg/

2.8.7.2. The Substance Abuse fi/lenta) Health Services Administration

(SAMHSA) Treatment Improvement Protocols fflPs)
available . at http://store.samh8a.gov/1ist/ser1es?nam6=TIP-
Series-Treatment-lmprDvement-Protocols-TIPS-

2.8.7.3. The SAMHSA Technical Assistance Publications (TAPs)
available at

http://store.samhsa.gov/list/series7namesTechnical-
Asslstance-Pubtications-T/\Ps-&pageNumber=1

2.8.7.4. The Requirements In Exhibit A-1.

2,0. Client Education

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

2.9.1.1. HepatrtisC Virus,(HCV)
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2.9.1.2. Human Immunodeficiency Virus (HIV)

2.9.1.3. Sexually Transmitted Diseases (STD)

2.9.1.4. Tobacco Education Tools that Include:

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

2.9.1.4.2. Offer 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; and

2.9.14.3. Shall not use tobacco use, In and of Itself, as
grounds for discharging clients from services
being provided under this contract.

2.10. Tobacco Free Environment

2.10.1. The Contractor must ensure a tbbacco-ffee environment by having policies
and procedures that at a minimum;

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

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

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

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 facinty 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} v^lch Is located
at least twenty (20) feet from the main entrance.

2.10.1.6.2. A!) materials used for smoking In this area,"
including cigarette butts and matches, wm be
extinguished and disposed of In appropriate
containers.

2.10.1.6.a Ensure periodic cleanup of the designated
smoking area.
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2.10.1.6.4. If the designated smoking area Is not property
maintained, it can be eliminated at the
discretion of the Contractor.

2.10.1.7. Prohibit tobacco use In any company vehicle.

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

2.10.2. The Contractor must post the tobacco free environment policy in the
Contractor's fadllties and vehicles and Included In employee, cBenl, and
visitor orientation.

3. Staffing
3.1. The Contractor shall meet the minimum staffing requirements to prdwde the scope

of work In thb RFA as follows:

3.1.1. At least one:

3.1.1.1. 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) credemiai;

3.12. Sufficient staffing levels that are appropriate for the services provided and
the numt>er of clients served.

3.1.3. Ail unlicensed staff p^o^dding treatment, educatibn and/or recovery support
services shall be under the direct supervision of a licensed supervisor.

3.1.4. No licensed supervisor shall supervise more than twelve unlicensed staff
unless the Department has approved an ahemative 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.

3.1.6. Provide ongoing clinical supervision that occurs at regular Intervals in
accordance with the Operationar 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-theirapy, and periodic assessment
of progress;

3.1.62. 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 foced by the supervisee;
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3.22. T^e 12 core functior^ as descnbed In Addiction Counsermg
Competencies: The Knowledge. Skills, and Attitudes of Professional
Practice, available at hltp://store.samhsagovyproduct/TAP-21-Addict!on-
Counseling-Competencies/SWIA15-4171 and

3.2.3. The standards of practice and ethical conduct, with particular emphasis
given to the counsebr's role and appropriate responsibilities, professbnal
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 b the Department, updated resumes that
dearly 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 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 adrrilnlstratpr 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
erriployed 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 sen/ices for more than one
month.

3.6. The Contractor shall have policies and prooedures related to student interns to
address minimum .coursework, experience and core competencies for those Interns
having direct contact with Individuals served by this contract Additionally. The
Contractor must have student interns complete an approved ethics course and an
approved course on the 12 core functtons as described In Addiction Counseling
Competencies: The Knowledge, Stalls, and Attitudes of Professional Practice In
Section 3.2.2, and appropriate Information security and confidentiality practices for
handling protected health information (PHI) end substance use disorder treatment
records as safeguarded by 42 CFR Part 2 prior to l)eginning their internship.

3.7. The Contractor shall have unlicensed staff complete an approved ethics course and
an approved course on the 12 core functions as described .in Addiction Counseling
Competencies: The Knowledge, SkWs, and Attitudes 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.

ManehettsrAIcQhoIitn) RahablDtBltonC«nter ExhIbQA Contradorlnlflals

RrA-2C}19-BDAS^1-SUBST07 Pa9«17of24 pate 5/31/18



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

Exhibit A

3.8. The Contractor shaD ensure staff receives continuous education in the ever

changing field of substance use disorders, and state and federal laws, and rules
relating to confidenttality

3.9. The Contractor shall provide in-service training to all staff involved In cBent care
within 15 days of the contract effective date or the staff person's start date, if after
the contract effective date, and at least every 90 days thereafter on the following:

3.0.1. The contract requirements.

3.9.2. AO 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 hepatitis 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 seiylces provided with the

Department's Health Fad&ties Administration.

4.2. The Contractor shall comply with the additional licensing requirements for medically
monitored, residential withdrawal management services by the Department's
Bureau of Health Facintles Administration to meet higher facilities llcensure
standards.

4.3. The Contractor is responsible for ensuring that the fadllties where services are
provided rneet 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 cnerit activity and ctienl contact within (3) days following the activity or contact as
directed by the Department.

5.2. The Contractor shall, before providing sendees, obtain v/ritfen Informed consent
from the cfient stating that the dient understaruis that

6.2.1. The WITS system Is administered by the State of New Hampshire;

5.2.2. State employees ha\re access to aij. Information that Is entered Into the
WTTS system;

5.2.3. Any information entered into the V\nT§-systerii- becomes the property of the
State of New Hampshire.

5.3. The Contractor shall have any dienl whose information is entered into the WITS
system complete a WITS consent to the Department.
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5.3.1. Any client refusing'to sign the Infomied consent in 5.2 and/or consent in
5.3:

5.3.1.1. Shall not be entered Into the WTTS system; and

5.3.1.2. Shall not receive services under this contract

5.3.1.2.1. Any dient who cannot receive services under
this contract pursuant to Section 5.3.1J2 shall
be i^Isted In finding altemative 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 follovring:

6.1.1. National Outcome Measures (NOMs) data In WITS for;

6.1.1.1. 100% ofall clients at admission

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

6.1.1.3. . 50% of ad 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 6.11.1 through 6:11.3 are
rnlnirnum requirements and the Contractor shad attempt to

achieve greater 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 reporting month or quarter;

6.13. All crifical incidents to the bureau in writing as soon as possible and no
more than 24 hours fbllowlng the Incident The Contractor agrees that .

♦

6.13.1 ''Critica! Incident" means any actual or alleged event or
situation that creates a slgnificar^ risk of substahtiai or
serious harm to physical or mental health, safety, or wed-
being, Including but not limited to:

6.13.11. Abuse;

6.1.3.1.2. Neglect;

6.13.13. Exploitation;

6.13.14. Rights vtolatton;

6.1.3.1.5. Missing person;

6.13.1.6. Medical emergency;
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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 (n 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 possible and no
more than 24 hours following the incident

6.1.6. Sentinel events to the [department as follows:

6.1.6.1. Sentlnei events shall be reported when they Involve any
Indi^ual 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 Indlvfduars name, phone number,
and agency/organizaUon;

6.1.6.2.2. Name and date of birth (DOB) of the

: individual(s) involved Iri 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 identlTication

of any other Individuals involved;

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

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

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
http9;//y/v/w.dhhs.nh.gov/dcbcs/documents/reporting-fomi.pdf
to the bureau

6.1.6.4. Additional information on the event that Is discovered after

fiDng the form In Section 6.1.6.3. above shall be reported to
the Department. In writing, as it becomes avaOable 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

ManchsstBrAIcohoQsm RshabiDtaOon Center E)^ftRA ContrBCtortntCals
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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.

7. Quality Improvement
7.1. The Contractor shall participate in all quality tmprbvemenl activities to ensure the

standard of care for clients, as requested by the Department, such as, but not
iimited to:

7.1.1. Participation in electronic and irv-person client record reviews

7.1.2. Participation In site visits

7.1:3.. Participation in training and technical assistance activities as directed by
• the Department.

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

7,2,1. Maintain a consistent ^rvice capacity for Substance Use Disorder
Treatment and Recovery Support Ser\rtces statewide by:

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

7.2.1.2. Monitor 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 ̂ an
10% between expended furiding and. elapsed time on the
contract the Contractor shall notify the Department within 5
days and submit a plan for correcting the dfsaepancy within
10 days of notifying the Department

8. Maintenance of Fiscal Integrity
6.1. In order to enable DHHS to evaluate the Contractor's fiscalintegrity. the Contractor

agrees to submit to DHHS monthly, the Balance Sheet Profit and Loss Statement
and Cash Row Statement for the Contractor. The Profit and Loss Statement shall
include a budget column allovwng for budget to actual analysis, ̂ tements shall be
submitted within thirty (30) calendar days after each month end. the Contractor wID
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 tf)e unrestricted cash on hand.

8.1.1.2. Formula: Cash, cash equivalents and short term investments
divided by total operating expenditures, less
depreciation/amortization arxj in-kind plus principal payments

Mancftwter AteohoHjm RahattKtaDDn Cwrtor Extilbfl A Contractor tnUials
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on debt divided by days In the reporting penod. The short-
term investments as used above must mature within three (3)
months and should not Include common stock.

8.1.1.3. Performance Standard: The Contractor shall have enough
cash and cash equivalents to cover 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

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

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

8.1.3.4. Source of Data: The Contractor's Morrthly Rnancia!
Statements Identllylng current portion of long-term debt
payments (princfpal and Interest).

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

8.1.4. Net Assets to Total Assets:

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 total
assets.

6.1:4.3. Formula: Net assets (total assets less total llabllitles) divided
by total assets.

MandissterAieotubmRahsbt&aConCcntor ExWWlA Coftlracter Initial*
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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 the event that the Contractor does not meet either

8.2.1. 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 three (3) consecutive months, then ,

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

8.2.4. The Department may require the Contractor to submit s comprehensive
corrective action plan within thirty (30) calendar days of notification that ■
8.2.1 and/or 8.2.2 have not been met.

8.2.4.1. The Contractor shall update the corrective action plan at least
every thirty (30) calendar days untD compliance is achieved.

8.2.4.2. The Contractor shall provide addHlonal 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.

8.3. The Contractor shall inform the Department by phone and by email wlhlh twenty-
four (24) hours of when any key Contractor staff leam of any actual or likely
litigation, Investigation, complaint, dalm, 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 wRh the Department.

8.4. ' The monthly Balance Sheet, Profit & Loss Statement, Cash Row Statement, and all
other finanda! 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 . ̂  .
9.1. The Contractor's contract performance shall be measured as In Section 9.2 b«ow

to evaluate that services are mitigating negative impacts of substance misuse,
including but not limited to the opiold epidemic and associated overdoses.

B2, For the first year of the contract only, the data, as collected in WITS, will be used to
asslstthe Department in determining the benchmark for each measure below. The
Contractor agrees to report data In WITC used in the following measures:

Manchestw AIcohoBsmRahiMStstionCentar EkWWA Contraetoftnllltls.
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9.2.1. Access to Services: % of clients accepting services who receive 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 receiving ASAM Criteria
identified SUD services (as identified by initial or subsequent ASAM LoC
Criteria determination) within 30 days of screening.

9.2A Client Retention: % of currentfy enrolled clients receiving any type of SUD
services, other than evaluation, on at least 4 separate days within 45 days
of initial screening.

9.2.5. Treatment Completion: Total # of discharged (dls-enrolled) clients
completing treatment

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

9.2.6.1. Reduction in /no change In the frequency of substance use at
- discharge compared to date of first service

9.2.62. Increase in/no change in number of individuals employed or
in school at date of la^ service compared to first service

9.2.6.3. Reduction In/ho change in number of Individuals arrested in
past 30 days from date of first service to date of last service

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

9.2.6.5. Increase in/no change In number of Individuals participating In
community support services at last service compared to first
service

ManeheiterAlcahoBsmRentbKtsQon Center ExhBiItA Ccntnetor tnlHati <L
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The Contractor strati comply with the followlnfl requirements:

changes In any of the following:
1.1.1. Ownership:
1.1.2. Physical location;

.  admlnlsttator position beyires yacarrt, possible prior to
iia "po"

1.2;i.2. Identitylna the name and quaHficaUons of the new administrator:
.  1.2.2.3. SrVs of appnr^le licenses for ^^^mlt to the
1.2.3. ® "^or^ Mffficate of OTendment from the New Hampshire

department a copy ot me pffActh/e dale of the name change.

.  ,1 2.4 mTn?ct1^dof drCu^ a contracted p-ogmm, it shall submit to the
to transfer, discharge or refer ell clients being served tn the

contracted program; and , . Htgnfs records being served in

.  mq'Smd by Sections 12.8 - 12.10 betow and
with Ihe'consent of the client.

L'.i
2.1:3. Any records required by me Mn^ inspecUcn, the"•rr^rnr^^thrtt^^Sctrts^^Votadon Of any of the contract
requirements. . ^rmr*Pd the Contractor shall submit a plan of

?nlS aSn» " P^ys of receiving the tnspecUon findings.
'• de'^Sm thall dnpose adminlstrathra remedies for violations of contract

3.12. Imposing a directed POO upon a Contractor,
3.1.3. Suspension of a contract; or
3.1.4. Revocation of a contract

Vendor Nome Contactor InHlala:
RFA-2019-BDAS-01-SUBST ' Date:S/3V18.
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3.2. When administrative remedies are Imposed, the department shall provide a written
notice, as applicable, which:
3.2.1. Identifies each deficiency;
3.2.2. Idenltfies the speciftc remedy(s) that has been proposed; and
3.2.3. Provides the Contractor with information regarding the right to a hearing in

accordance with RSA 541 -A and He-C 200.
3.3. A POC shall be developed and enforced In the following manrien

3.3.1. Upon receipt of a notice of deficiencies, the Contractor shaU submit a written
POC within 21 days of the date on the notice describing:

3.3.1.1. How the Contractor intends to correct each deficiency;
3.3.1.2. What measures will be put In place, or what system changes will be made

to ensure that the deficiency does not recur; and
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 submlssiori of the POC;
3.3.2. The department shall review and accept each POC that:

3.3.2.1. A^ieves compliance with contract requirements;
3.32.2. Addresses all deficiencies and deficient practices as cited In the Inspection

report;
3.3.2.3. Prevents a nevy violation of contract requirements as a result of

Implementation of the POC; and
3.3.2.4. 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 department shall notify the Contractor in writing of the
reason for rejecting the POC;

3.6. The Contractor shall devebp and sul>m{t a revised POC vrfthin 21 days of the date of
the written notification In 3.6 above;.

3.7. The revised POC shall comply with 3.3.1 above and be reviewed In accordance with
3.32 above;

3.8. If the revised POC is not acceptable to the department, or is nofsubmitted within 21
days of the date of the v^tten notification In 3.5 above, the Contractor sl^ll 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 6ut)mitted
and accepted by:
3.9.1. Reviewbg materials submitted by the Contractor;
3.9.2. Conducting a follow-up inspection; or
3.9.3. Reviewing compfiance during the next scheduled inspection;

3.10. VertficaKon of the Implementation of any POC shall only occur after the date of
completion 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 vrith 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 a result of an inspection, deficiencies were Identified that require Immediate
corrective action to protect the health and safety of the clients or personnel;

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

Vendor Name
RFA-2O19-BDAS.O1-SU0ST Contactor Initials; ^
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3.12.3. A revised POC submitted has not been accepted.
4. Duties and Responslbnitles 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.

4.2. The Contractor shall monitor, assess, and Improve, as necessary, the quality of care
and service provided to clients on an ongoing basis.

4.3. The Contractor shall provide for the necessary quaHried personnel, facilities, equipment,
and supplies for the safety, maintenance and operation of the Contractor.

4.4. The Contractor shall develop and Implement written poOdes and procedures governing
its operation and all services provided.'

4.5. All policies ar\d procedures shall be reviewed, revised, and trained on per Contractor
policy.

4.6. The Contractor shall:

4.6.1. Employ an administrator responsible tor the day-to^ay operation of the
Contractor;

4.6.2. Maintain a current job description and minimum qualifications for the
administrator. Including the administrator's authority and duties; and

4.6.3. Establish, in writing, a chain of command that sets forth the line of authority for
the operation of the Contractor the staff pbsitlon(8) to be delegated the authority
and resporisibilfly to act in the admlnl^oTs behalf when the administrator Is
absent.

4.7. The Contractor-shall post the following documents In a public area:
4.7.1. A copy of the Contractor's policies and procedures relative to the Implementation

of client rights and resporisibillties, including dienl confidenlialily per 42 CFR
Part 2; and ,

4,7.2: The Contractor's plan for fire safety, evacuation and emergencies Identifymg the
location of, and access to all fire exits.

4.8. The Contractor or any employee shall not falsify any documentation or provide false or
misleading Information to the department

4.9. The Contractor shall comply with all conditions of warnings and administrative remedies
issued by the department, and all court 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
for the purpose of determining compnance with the contract

4.11. The Contractor shatl: , ' , ^
4.11.1. Report all critical Incidents and sentinel events to the department In accordance

with Exhibit A. Section 20.2.3;
4.112. Submit additional information If required by the department; and
4.11.3. Report the event to other agencies as required by law.

4.12. The Contractor shall Implement policies end procedures for reporting:
4.12.1. Suspected child abuse, neglect or exploitation, in accordance with RSA 169-

C:29-30;and.
4.12.2. Suspected abuse, neglect or exploitation of adults. In accordance with RSA 149-

F:49.

Vendor Name « » » . u.
RFA-2019.BDAS.01-SUBST Contactor InMab: V
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4.13. The Contractor shall report all positive ^st resulte
office of disease control In accordance wrth RSA 141-C.7, He-P 301.02 and He-P

4 14 Fdr re^^entlal programs, if the Contractor accepts a client who is known Jo J
'  disease reportable under He-P 301 or an infectious disMM,

caused by the growth of microorganisms In the body might
contagious, the Contractor shall follow the reqi^ed procedures or the (rare of^^^e

.  cOents, as spectffed by the United States Centers for Disease Control Piw^tron
2007 Guideline for Isolatibn Precautions, Preventing Transmission of Infectious
Agents in Healthcare Settings, June 2007.
^ntractors shall Implement state and f^eral ̂ ahons <>"including provisions outlined in 42 CFR 2.13, RSA 172.6-^and RSA 318 • •
A Contractor shall, upon request, provide a cD^t or "1%'=''®"! ® ^ | '
any, with a copy of his or her dlent record within the confines for 42 CTO Part z.
The Contractor shaU develop policies and JS^teaim
Information contained in client records, In accordance *>2 CFR ̂tt 2, the Health
Insurance Portability and Accountability Act (HIPAA), and RSA 31 ,

418. All records requhed by the contract shall be legible, current, aaurateand^^le to
the department during an Inspection or Investigation conducted in accordance with

410 Ariy Con^r that maintains etedionlc records shall develop written
■ procedures designed to protect the privacy of dients and personnel that, at a
minimum, include:

419.1. Proceduresforbacking up files to prevent I(5ss of data; ^
4.19.2. Safeguards for maintaining the confidentlafity of infpmrtatlon pertaining to dtents

4.19.3. Systems to prevent tampering with information pertaining to clients and staff.
4.20. The Contractor's service slte(s) shalh , -kirK. Karrior

4.20.1. Be accessible to a person with a disability using ADA accessibDity and barrier
free guidelines per 42 U.S.C. 12131 el seq;

4 20.2. Have a reception area separate from living and treatment areas;
4.20.3. Have private apace for personal conauilation, charting, treatment and social

aclivitiM, as applicable; . . „ . ^
4.20.4. Have secure storage of active and closed confidential client records, and
420.6. Have separate and secure storage of toxic substances. • , -J}|e
1. The Contractor shafi establish and monitor a code of ethics for the Contractor and rts

staff, as well as a mechanism for reporting unethical conduct.
2. The Contractor shall maintain specific polldes on the following:
422.1. Client rights, grievance and appeals policies and procedures;
4.222. Progressive discipline, leading to administrative discharge;
422.3. Reporting and appealing staff grievances; ^
422.4. Policies on client alcohol and other drug use while in treatment, cvWKii a
4.22.5. Policies on dlent and employee smoking that are in compliance with txhiDii A,

422.6. DrucKfee workplace policy and procedures.-including a
of written reports of actions taken in the event of staff misuse of alcohol or other
drugs:

™iISSa^oi-subst

421.

422.
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4^.7. Policies and procedures for holding a client's possessions;
4^2.8. Secure storage of staff medications;
4.22.9. A client medication policy;
4.22.10.Urine specimen collection, as applicable, that •

4.22.10.1. Ensure that collection Is conducted, (n a manner that preserves client
privacy as much as possible; and

4.22.10.2. Minimize falsification;
422.11. Safety and emergency procedures on the following:

4.22.11.1. Medical emergencies;
4.22.11.2. Infection control and unhrersa! precautions. Including the use of pratective

clothing and devices;
4.22.11.3. Reporting employee Injuries;
4.22.11.4. Fire monitoring, warning, evacuation, and safety dnu policy and

procedures:
4.22.11.5. Emergency closings;
4.22.11.6. Posting of the above safety and emergency procedure^ j ^

4.22:i2.Procedures for protection of dient records that govern use of
removal, conditions for release of information.
2 and the Hearth Insurance Portabnity and Accourrtablllty Ad (HIPAA). and

4.22.13,Procedures related to qualltV assurance and quality improvement.

Ctorrtrato shall maintain procedures regarding colledions ̂ m '
or public insurance, and other payers responsible for the ̂ ent s ■

5 2 At the time of screening and admission the Contractor shall prpvide the
dienfs guardian, agent, or persona! representative, with a liding d all knowm applicable
charges and identify what care and services are included in the charge.

6. Client Screening and Denial of Services. . , ,
6.1. Contractors shall maintain a record of all dIent screenings, Including.

6.1.1. The client name and/or unique dient identifier;
6.12. The client referral source;
6.1.3. The date of Initial contact from, the client or referring agency,

ell .5. The'^uU^ s^crcening. Including the reason for denial of services if
6.1.6. For'ai^^lSent who Is placed on a waitlist, record of

with regional access point and interim services or reason that such a referral

6.1.7. R^rd S^^f dient contacts between screening and removal from the wartfet;
6.1.8. Date dient was removed from the waitlist and the reason for removal

62 For any dient who is denied services, the Contractor is responsible for.
6.2.1. Informing the client of the reason for denial; tfoirfmpnf
622. Assisting the cfient In iden^lng and accessing appropriate avanable treatment,

6.3. The Contractor shall not deny services to a dient solely because the dient:
6.3.1, Previously left treatment against the advice of staff;
6.3.2. Relapsed from an earlier treatment;

Vendor Name r«ntertnf inWtv
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6.3.3. Is on any class of medications," Including but not Gmited to opiates or
benzodiazepines; or

6.3.4. Has been diagnosed with a mental health disorder.
6.4. The Contractor shall report on 6.1 and 8.2 above at the request of the department.

7. Personnel Requirements.
7.1. The Contractor shall develop a current job description for all staff. Including contracted

staff, volunteers, and student interns, which shall include:
7.1.1. Job title;
7.1.2. Physical requirements of the position;
7.1.3. Education and experience requirements of the position;
7.1.4. Duties of the position;
7.1.5. Positions supervised; and
7.1.6. Title of immediate supen/lsor.

7.2. The Contractor shall develop and Implement policies regarding criminal background
checks of prospective employees, which shall, at a minimum. Include:
7.2.1. Requiring a prospective employee to sign a release, to allow the Contractor to

obtan his or her criminal record;

7.2.2. Requiring the administrator or his or her deslgnee to obtain and review a
criminal records check from the New Hampshire department of 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 ertsure the health, safety,
or well-being of clients:

7.2.3.1. Felony cofivictions In this or any other state;
7.2.3.2. Convictions for sexual assault, other violem crime, assault, fraud, abuse,

neglect or exploitation; and
7.2.3.3. Findings by the department or any administrative agency In thfe or any other

state for assault, fraud, abuse, rteglecl or exploitation or any person; and
7.2.4. Waiver of 7.2.3 above for good cause shown.

7.3. All staff. Including contracted staff, shall:
7.3.1. Meet the educational, experiential, and physical qualifications of the position as

listed in their job description;
7.3.2. Not exceed the criminal background standards established by 72.3 above,

unless waived for good cause shown, in accordance with policy established in
72.4 above; . . •

7.3.3. Be licensed, registered or certified as required by state statute and as
applicable; . .

7.3.4. Receive an orientation within the first 3 days of work or prior to direct contact
writh clients, which includes:

7.3.4.1. The Contractor's code of ethics. Including ethical conduct and the reporting
of unprofessional conduct;

7.3.4.2. The Contractor's poBctes on cflent rights and responslbintles and complaint
procedures; ,

7.3.4.3. Confidentiality requirements as required by Sections 4.16 and 4.19.2 above
and Section 17 below, .

7.3.4.4. Grievance procedures for both clients and staff as required In Secbcn
.  - 422.1 and 422.3 above and Section 16 below.

Vendor Name • _ .
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7.3.4.5. The duties and responsibilities and the policies, procedures, and guidelines
of the position they were hired ton

7.3.4.6. Topics covered by both the administrative and personnel manuals;
7.3.4.7. The Contractor's Infection prevention program;
7.3.4.8. The Contractor's fire, evacuation, and other emergency plans which outline

the responsibilities of personnel In an emergency; and
7.3.4.9. Mandatory reporting requirements for abuse or neglect such as those found

in RSA161-F and RSA 169-0:29; and .
7.3.5. Sign and date documentation that they have taken part in an orientation as

described In 7.3.4 above;
7.3.6. Complete a mandatory annual in-service education, which inckjdes 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 heatth screening

conducted not more than 12 months prior to employment which shall Include at a
minimum the following:

7.4.1.1. The name of the examinee;
7.4.1.2. The date of the examination;

. 7.4.1.3. Whether or not the examinee-has a contagious Dlness or any other illness
that would effect the examinee's ability to perform their job duties;

7.4.1.4. Results of a 2-step tuberculosis (TB) test, Mantoux 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 v;hile waiting for the results 6f the second step of the TB test

when the results of the 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 Tuberculosis in Health Facilities Settings, 2005,
if the person has either a positive TB test, or has had direct contact or potential
for occupationaJ exposure to Mycobacterium tuberculosis through shared air
space with persons with infectious tuberculosis.

7.5. Employees, contracted employees, volunteers and independent Contractors who have
direct contact with clients vvho have a history of TB or a positive sk|n test shad have a
symptonratofogy screen of a TB test.

7.6. the Contractor shall maintain and store In a secure and confidential manner, a current
personnel file for each employee, student, volunteer, and contracted staff. A personne!
file shall include, at a minimum, the following:
7.6.1. A completed application for employment or a resume. Including:
7.6Z Identification data; and
7.6.3. The education and work experience of the employee;
7.6.4. A copy of the current job descfiptlon 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;

7.6.5. Written verification that the person meets the Contractor's qualifications for the
assigned job description, such as school transcripts, certifications and licenses as
applicable;
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7.6.6. A signed and dated record of orientation as required by 7.3.4 above;
7.6.7. A copy of each cunent New Hampshire license, registration or certification in

health care field and CPR certification, if applicable;
7.6.8. Records of screening for communicable diseases results required in 7.4 above;
7.6.9. Written performance appraisals for each year of employment Including

description of any corrective actions, supervision, or training determined by the
person's supervisor 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 ali continuing education or

educational programs attended;
7.6.12. A signed statement acknowledging the receipt of the Contractor's policy setting

forth the client's rights and responsibifities, including confidentiality
requirements, and acknowfedgmg training and implementation of the policy.

7.6;i3. A statement, which shall be signed at the time the initial offer of employmentls
made and then annually there^r, stating that he or she:

7.6.13.1. Does not have a felony conviction in this or any other state;
7.6.13.2. Has not been convicted of a sexual assault, other violent crime, a^utt,

fraud, abuse, neglect or exploitation or pose a threat to the health, safety or
well-being of a cGent; 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 waivers 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 available and the Contractor has previously reviewed the materiai and
granted a waiver so that the individual can continue employment.

8. Clin!^ Supervision.
8.1. Contractors shall comply .with the following clinical. supervision requirements for

unOcensed counselors:
8.1.1. Ail uniicensed staff providing treatment, education and/or recovery support

. services shall be under the direct supervision of a licensed supen/lsor.
8.1.2. No frcensed supen/isor 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 hour of supen/ision for every 20

hours of direct client contact;
6.1.4. Supen/islon shall be provided on an individual or group basis, or both,

depending upon the employee's need, experience and skiO 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 dientB;
8.1.5.3. Skni development; and
8.1.5.4. Review of case management activities; and

8.1.6. Supervisors shall maintain a log of the supervision date, duration, content and
who was supen/lsed by whom;

8.1.7. Individuals licensed or certified shall receive supervision fn accordance with the
requirement of their Rcensure.

9. Clinical Services.
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9.1. Each Contractor shall have and adhere to a cDnfcal care manual which Includes policies
and procedures related to all dintcal services provided,

9.2. AO clinical services provided Shalt
9.2.1. Focus on the client's strengths;
9.2.2. Be sensitive and relevant to the diversity of the clients being sen/ed;
9.2.3. Be client and family centered;
92.4. Be trauma Infomied, which means designed to acknowledge the Impact of

violence and trauma on people's lives and the importance of addressing traurha
in treatment; and

9.3. Upon a client's admission, the Contractor shall conduct a client orientation, either
individually or by group, to include the following:
9.3.1. Rules, policies, and procedures of the Contractor, program, and fadiity;
9.3.2. Requirements for successfully completing the program;
9.3.3. The administrative discharge policy and the grounds for administrative

discharge;
9.3.4; All applic^le laws regarding confidenhality, IrKludlng the limits of confidentiality

and mandatory reporting'requirements; and
9.3.5. Requiring the dient to sign a receipt that the orientation was conducted.
9.3.6. Upon a cllenfs admission to treatment, the Contractor shall conduct, ait

H1V/A!DS screening, to Include:
9.3.7. The provision of Information;
9.3.8. Risk assessment;

9.3.9. Intervention and risk reduction education, and
-9.3.10. Referral for testihg, If appropriate, within 7 days of admission;

10. Treatment and Rehabilitation.
10.1. A LADC or unlicensed counselor under the supervision of a LADC shaD develop and

maintain a written treatment plan for each dient in accordance with TAP 21:
Addiction Counseling Competencies available at'
httpJ/store,samhsa.gov/listyberies?name=Technical-Assistance-Publications-TAP^
&p3geNumber=1 which addresses ell ASAM domains.

10.2. Treatment plans shall be developed as follows:
10.2.1. Within 7 days following admission to any residential program; and
102.2. No later than the third session of an ̂ bulatory treatment program.

102. Individual treatment plans shall contain, at a minimum, the following elements:
10.3.1. Goals, objectives, and Interventions written In terms that are specific,

measurable, attainable, realistic and timely.
10.3.2. Identifies the redplent's dinical needs, treatment goals, and objectives;
10.3.3. Identifies the client's strengths and resources for achieving goals and objectives

In 10.3.1 above;
10.3.4. Defines the strategy for providing services to meet those needs, goals, and

objectives;
10.3.5. Identifies referral to outside Contractors for the purpose of achieving a specific

goal or objective when the service cannot be delivered by the treatment
program:

10.3.6. Provides the criteria for temilnatlng specific interventions; and
10.3.7. Indudes specification and description of the indicators to be used, to assess the

Indivlduars progress.
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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 to the treatment plan, or If
appliqable, documentation of the client's refusal to sign the treatment plaa

10.4. Treatment plans shall be updated 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.

10.5. Treatmerit plan updates shall Include:
10.5.1. Documentation of the degree to which the cQent 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 to move to a
different level of cafe based on changes In functioning In any ASAM domain and
documentation of the reasons for this assessment.

10.5.4. The signature of the client and the counselor agreeing to the updated treatment
plan, or If applicable, documen^on of the client's refusal to sign the treatment
plan.

10.6. In addition to the indivrduanzed treatment planning in 10.3 above, ail Contractors
shall provide client education on:

10.6.1. Substance u^ 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;

10.6.5. Emotional, physical, and sexual abuse;
10.6.6. Nicotine use disorder and cessation options;
10.6.7. The Impact of drug and alcohol use during pregnancy, risks to 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 sessions shall be limited to 12 clients or fewer ̂ per

counselor.

10^8. Progress notes
10.6.1. A progress note shall be completed for each individual, group, or family

treatment or education session.
10.8.2. Each progress note shall contain the following components:

10.8.2.1. Data, Including self^report observations, Interventio'ns, current
issues/stressors, functional impairment, interpersonal behavior, motivation,
and progress, as H relates to the current treatment plan;

i 0.8.2.2. Assessment, including progress, evaluation of intervention, and obstacles
or barriers; and

10.8.2.3. Plan, including tasks to be completed between sessions, objecttves for next
session, any recommended changes, and date of next session; and
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10.9. Residential programs shall maintain a daily 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. A client shall be discharged from a program for the foitawing reasons:

11.1.1. Program completion or tranter based on changes in the dient'e functioning
relatfw to ASAM criteria;

11.1.2. Program termination, Including:
11.1.2.1. Administrative discharge;
11.1.2.2. Non-compilance with the program;
11.1.2.3. The client left the program before completion against advice of treatment

staff;and
11.1.3. The cTient is inaccessible, such as the client has been jaiied or hospitalized; and

11:2. In ail cases of cBent discharge or transfer, the counselor shaD complete a harrattve
discharge summary, Including, at a minimum:

11.2.1. The dates of admission and discharge Cr transfer;
112.2. The client's psychosocial 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 ciierit's DSM 5 diagnosis and summary, to include other assessment testing

completed during treatment; .
11.2.6. A summary of the ciienf s physical condition at the time of discharge or transfer;
11.2.7. A continuing care plan, Including all ASAM domains;
11.2.8. A determination as to whether the client would be eOgible for re^dmlssibn to

.  treatment, if applicable; and .
11.2.9. The dated signature of the counselor corhpleling the summary.

11.3. The discharge summary shall be completed:
11.3.1. No later than 7 days fbPowIng a client's discharge or transfer from the program;

( or
11.3.2. For withdrawal management services, by the arid of the next business day

following a client's dls^arge or transfer from the program.
11.4. When transferring a client, either from one level of care to .another within the same

certified Contractor agency or to another treatment Contractor, the counselor shall:
11.4.1. Complete a progress note on the client's treatment and progress towards

treatment goats, to 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 another treatment Contractor, the current Contractor
shall forward copies of the following irifbrmation 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. COent demographic Information, including the client's name, date of birth,

addnass, telephone nufnber, and the last 4 digits of his or her Social Security
number; and

11.5.3. A diagnostic assessment statement and other assessment Information,
including:

11.5.3.1. TB test results;
11.5.3.2. A record of the client's treatment history; and
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11.5.3.3. Documentation of any court-mandated or agency-recommended follow-up
treatment

11.6. The counselor shall rfieet with the client at .the thne of discharge or transfer to
establish 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. fecQitated self-

help; and
11.6.3. As^ts the client in maKing contact with other agencies or senrlces.

11.7. The counselor shall document in the ctent record if and why the meeting In Section
11.6 above could not take place.

11.8. A Contractor may administratively discharge a clierit from a program only If:
11.8.1. The client's behavior on program premises Is abusive, violent, or illegal;
11.8.2. The client Is non-compliant with prescription medications;
11.8.3. Giinlcal staff documents therapeutic reasons for discharge, which may include

the diet's continued use of tlUdt drugs or an unwillingness to follow appropnate
cnnical Interventions; or

11.6.4. The dlent violates program rules In a manner that is consistent whh the
Contractor's progressive dlsdpline policy.

12. Qlent Record System.
12.1. Each Contractor shad have polldes and procedures to Implement a comprehensive

client record system, in either paper form or electronic form, or both, th^ compiles
with thte section.

The cQent record of each dlent served shall commur^te information in a manner that is:,
12.1.1. . Organized into related sections wHh entries in chronological order;
12.1.2. Easy to read and understand;
1Z1.3. Complete, containing ail the parts; and
12.1.4. Up-to-date. Indudihg notes of most recent contacts.

1ZZ The.client record shall Include, at a minimum, the following components, organized
as follows:

1Z.2.1. First section. Intake/lnltiailnformation:
12Z.1.1. Identification data, induding the dienfs:

12.2.1.1.1. Name;
12.2.1.1.2. Date of birth;
12.2.1.1.3. Address;
1Z2.1.1.4.Tetephone number; and
1Z2.1.1.6. The last 4 digits of the client's Sodal Security nurnber;

1Z2.1.2. The date of admission;
122.1.3. If either of these have been appointed for the client, the name and address

of;

122.1.3.1. The guardian; and
12.Z1.3.2. The representative payee;

12.2.1.4.The.najhe,.address, and telephone number of the person to oont^ In the
event of an emergency;

122.1 .S. Contact Information for the person or entity referring the client for services,
as applicable;

1Z2.1.6.The name, address, and telephone number of the primary health care
Contractor,
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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 public or private health Insurance
Contractoits), or both;

12.2.1.9. The client's reDglous preference, If any; .

12.2.1.10. The client's personal health history;
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 to the client's current 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 section, ScreeningfAssessment/Evaluation;

12.2.2.1. Documentation of all elements of screening, assessment and evaluation
requ^ed by Exhibit A. Sections 6 and 10.2;

12.2.3. Third section, Treatment Planning:
12.2.3.1.the individual treatment plan, updated at designated intervals In

accordance with Sections 10.2 -10.5 above; and
12.2.3.2. Signed and dated progress notes and reports from all programs Involved,

as required by Section 10.6 above;
12.2.4. Fourth section, Discharge Planning:

12.2.4.tA narraUve discharge summary, as required by Sections 11.2 and 11.3
above;

12.2.5. Fifth section, Releases of Inforrfiation/Mi^ilaneous:
12.2.5.1. Release of information forms compliant with 42 CFR, Part 2;
12.2.52. Any correspondence pertinent to the client; and
12.2.5.3. Any other Irrformation the Contractor deems significant.

12.3. If the Contractor utilizes a paper format client record system, then the sections In
Section 12:3 above shaD be tabbed sections.

12.4. If the Contractor utilizes an electronic format, the sections .In Section 12.3 above shall
not apply provided that all Irrformation listed in Section 12.3 above is Included in the
electronic record.

• 12.5. All client records maintained by the Contractor or Its suWIJontractors, Including paper
files, facsimne transmissions, or electronic data transfers, shall be strictly confidential.

12.6.- All confidential tnformatfon shall be maintained within a secure storage system at all
tirhes as follows:

12.6.1. Paper records and external electronic storage media shall be kept In locked file
cabinets;

12.6.2. AD electronic files shall be password protected; and
1Z6.3, All confidential notes or other materials that do not require storage shall be

shredded Immediately after use.
12.6.4. Contractors shall retain cBant records after the discharge or transfer of the client,

as follows;

12.6.4.1. For a minimum of 7 years for an adult; and
12.8:4.2. For a minimum of 7 years after age of majority for children.

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 dosing Contractor
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shall notify the department In writing of the address where records will be stored and
specify the person managing the records.

12.8. The closing 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 to the department
that It will respond to authorized requests for copies of client records within 10
working days;

12.8.2. Transfer records of clients who have given written consent to another
Contractor; or

12.8.3. Enter into a limited service organization agreement with another Contractor to
store and manage records.

13. Medication Services.

13.1. No administration of medications, Including physldan samples, shall occur except by
a licensed medical practitioner working within their scope of practice.

13.2. All prescription medications brought by a client to program shall be In their original
containers and legibly display the following Information;

13.2.1. The ciienVs name;
13.2.2. The medication name and strength;
13.2.3. The prescribed dose;
13.2.4. The route of adrrilnistralion;
13.2.5. The frequency of administr^on; and
13.2.6. The date ordered.

' 13.3. Any change or discontinuation of prescription medications shall require a written
order from a licensed practitioner.

13.4. AD prescription medications, with the exception of nttrdglycerin, epi-pens, and rescue
Inh^rs, v^ich may be kept on the client's person or stored Iri the dlenfs roohi, shdl
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 personriei;
13.4.1.2. Organized to allow correct Identification of each client's medic^on(s);
13.4.1.3. Illuminated In a manner suffident to aiiow reading of all medication labels;

and

13.4.1 A. Equipped to maintain medication at the proper temperature;
13.4.2. Schedule II controlled substances, as defined by RSA 318-B:1-b, shall be kept in

a separately locked compartment within the lorded 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
cQent medication. .

13.6. Over-the-counter (OTC) medications shall be handled In the following manner
13.6.1. Only originai. unopened containers of OTC medicatlorts shall be allowed to be

brought Into the program;
13.6.2. OTC medication shall be stored In accordance with Section 13.4 above.
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13.6.3. QIC medication containers shall be marked with the name of the client u^ng the
medication and taken in accordance with the directions on the mediation
container or as ordered by a Dcensed practitioner;

13.7. AO medlcafions self-adminfstered by a client, with the exception of nitroglycerin, epi-
pens, and rescue Inhalers, which may be taken by the client without supervision,
shall be supervised by the program staff, as follows:

13.7.1. Staff shall .remind the client to take the correct dose of his or her medication at
the correct time;

13.7.2. Staff may open the medication container but shall not be permitted to physically
handle the medication itself in any manner,

13.7.3. Staff shall remain with the clienl to observe them talcing the prescrlbed.dose and
- type of medication;

13.6. For each medication taken, staff shad document In an individual client medication log
the following:

13.0.1. The medicafion name, strength, dose, frequency and route of adminlstratlonr
13.6.2. The date and the time the medication was taken;
13.6.3. The signature or Identifiable initials of the person supervising the taking of

medication; and
13.6.4. The reason for any medication refused or omitted.

13.9. Upon a cQenfs discharge:
13.9.1. The client medication log in Section 13.6 above shall be Included in the clients

record; and
13.9.2. The client shall be given any remaining medication to take with him or her

14. Notice of Client Rights
• 14,1. Programs shall Inform clients of their rights under these rules In dear,

understandable language and form, both verbally and In writing as follows:
14.1.1. Applicants for services shall be informed of their rights to evaiuafions and

access to treatment;
14.1.2. COents shall be advised of their rights upon entry into any program and at least

once a year after entry;
14.1.3. Initial ^d annual notifications of client rights in Section 14 above.-.shall be

documented In the cHertfs record; and
14.2. Every program within the service delivery system shall post notice of the rights, as

follows:

14.2.1. The notice shall be posted continuously and conspicuously;
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 rights that are available for cfient review.
15. Fundamental Rights. ^ ^

16.1. No person receiving treatment for a substance use disorder shall be deprived of ariy
legal right to which all citizens are entitled solely by reason of that person's
admission to the treatment services system.

18. Personal Rights.
16.1. Persons who are applicants for services or clients in the service deliveiy ̂ stem shaO

be treated by program staff with dignity and respect at all times.
16.2. Clients shall be free from abuse, neglect and exploitation Including, at a minimum,

the fbllowfng:
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16^.1. Freedom from any verbal, non-verbal, mental, physical, or sexual abuse or
neglect;

16.2.2. Freedom from the Intentional use of physical force except the minimum force
necessary to prevent harm to the client or others; and

16.2.3. Freedom from persona! or financial exploitation.
16.3. Clients shall have the nght to privacy.

17. Client Confidentiality
17.1. All Contractors shall adhere to the confidentiality requirements in 42 CFR part 2. .
17.2. In ca^ where a client, attorney or other authorized person, after review of the

record, requests copies of the record, a program shall make such copies available
free of charge for the flrrt 25 pages and not more than 25 cents per page thereafter.

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 authorize a disclosure; and
17.3.2. Any disclosure to the minor's parents or guardians shall require a signed

authorization 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 rule.
18.2. Any person shall have the right to complain or bring a grievance on behalf of an

individual client or a group, of clients.
18.3. The rules governing procedures for protection of client rights found at He-C 200 shall

apply to such complaints and grievances.
19. Treatment Rights.

19.1. 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 drtermine an applicant's need for services and to
determine which programs are most suited to provide the services needed;

19.1.1.2. The right to provision of necessary services when those services are
available, subject to the admission and eligibtllty policies and standards of
each program; and

19.1.2. The right to quality treatment Including:
19.1.2.1. Services provided in keeping wHh evidence-based clinical and professional

standards applicable to the persons and programs providing the treatment
end to the conditions for which the client Is t}elng treated;

. 19-1.3. The right lo receive services in such a manner as to promote the dienfs full
participation in the community;

19.1.4. The right to receive all senrices or treatment to which a person is entitled in
accordance with the time frame set forth in the client's indivlduai treatment plan;

19.1.5. The right to an IndivkJua) treatment plan developed, reviewed and revised In
accordance with Sections 10.1 - 10.5 above which addresses the client's own
goals;

19.1.8. The right to receive treatment and services contained in an Individual treatment
plan designed to provide opportunities for the client to participate in meaningful
activities in the communities In which the client fives and works;
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19.1.7. The right to service and treatment in the (east restnctive alternative or
environment necessary to achieve the purposes of treatment Including prograrrts
which least restrict

19.1.7.1. Freedom of movement; and
19.1.7.2. Participation in the community, while providing the level of support needed

by the client;
19.1.6. The right to be Informed of aO significant risks, benefits, side effects and

alternative treatment and sen/ices and to give consent to any treatment
placement or referral fbllowing 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 person;
19.1.9. The right to refuse to participate In any form of experimental treatment or

research;

19.1.10. The right to be fully informed of one's own diagnosis and prognosis;
19.1.11.The right to voluntary placennent 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 service

delivery system;
19.1.12.The right to services which promote Independence Including services directed

toward:

19.1.12.1. Eliminating, or reducing as much as possible, the cGenfs needs for
continued servfoes and treatment; and

■19,1.122. Promoting the ability of the cDents to function at their highest capacity and
as independently as possible;

19.1.13. The rfoht to refuse medication and treatment;
19.1.14.The right to refenal for medical care arid treatment including, if needed,

assistance in finding such care in a timely manner;
19.1.15. The right to consultation and second opinion IrKluding:

19.1.15.1. At the client's own expen^, the consultative services of:
19.1.15.1.1. Private physicians;
19.1.15.1.Z Psychologists;
19.1.15.1.3. Licensed drug and alcohol counselors; and
19.1.15.1.4. - Other health practitioners; and

19.1.15.2. Granting to such health practitioners reasonable access to the cDenL as
required by Section 19.1.15, In programs'and allowing such practitioners
to make recommendatbns to programs regarding the services and
treatment 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 decisbn-maidng:

19.1.16.li Guardian;
19.1.16.2. Representative;
19.1.16.3. Attorney;
19.1.16.4. Family member;

. . 19.1.16.5. Advo^e;or
19.1.16.6. Consultant; and
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• 19.1.17.The right to freedom from restraint including the right to be free liom seclusion
and physical, mechanical or pharmacological restraint.

19.2. No treatment professional shall be required to administer treatment contrary to such
professtonafs cQnlcal judgment.

10.3. Programs shall, whenever possible, maximize the decision-making authority of the
client.

19.4. In furtherance of Section 19.3 above, the following provisions shall apply to clients for
whom a guardian has been appointed by a court of competent jurisdiction:

19.4.1. The program shall ensure that In the course of service provision, the guardian
and all persons involved In the provision of service are made avrare of the
dienfs vievrs, preferences and aspirations;

19.4.2. A guardian shall only make decisions that are within the scope of the powers sd
forth in the guardianship order Issued by the court;

19.4.3. The program shall request a copy of the guardianship order from the guardten
and the order shall be kept In the clienfs record at the program;

19.4.4. If any Issues arise relative to the provision of services and supports which are
outdde the scope of the guardian's decision-making authority as set forth in the
guardianship order, the clienfs choice and preference relative to those Issues
shaD prevail unless the guardian's authority is expanded by the court to Include
those issues;

19.4.6. A program shall take such steps as are necessary to prevent a guardian from
.  exceeding the dedslon-maWng authority granted by the court Including:

19.4.5.1. Reviewing with the guardian the limits on his or her dedston-maklng
authority; and

19.4.5.2. If necessary, bringing the matter to the attention of the court that appointed
the guardian;

19.4.6. The guardian shall act In a manner that furthers the best Interests of the client;
19.4.7. In acting In the best Interests of the client, the guardian shall take Into

consideration the srtews, preferences and aspirations of the client:
19.4.8. The program shall take such steps as are necessary to prevent a guardian froni;

acting In a manner that does not further the best Interests of the dient and, if
necessary, bring the matter to,the attention of the court that appointed the " '
guvdian; and

19.4.9. In the event that there Is a dispute between the program arid the guardian, the
program shall Inform the guardian of his or her right to bring the dispute to the
attention of the probate court that appointed the guardian.

20. Termination of Services.
20.1. A client shall be terminated from a Contractor's service If the cDent:

20.1.1. Endangers or threatens to endanger other clients or staff, or engages In illegal
activity on the property of the program;

20.1.2. Is no longer beneftttr^ from the servicefs) he or she is receiving;
20.1.3. Cannot ̂ ree with the program on a mutually acceptable course of treatment;
20.1.4. Refuses to pay for the services that he or she Is receiving despite having the

finanda) resources to do so; or
20.1.5. ,Refuses to apply for t)enerils that could cover the cost of the services that he or

she Is receiving despite the fact that the client is or might be eligible for such
benefrts.
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20.2. A terminatlan from a Contractor's services shall not occur unless the program has
given both written and verbal notice to the client and cDent's guardian, if any, that:

20.2.1. Give the effective date of termination;
20.2.2. List the clinical or management reasons for 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 director.

21. Client Rights In Resldentia] Programs.
21.1. In addition to the foregoing rights, clients of residential programs shall also have the

foDowing rights:
21.1.1. The rlght-to a safe, sanitary and humane IMn9 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 correspondence;
21.1.2.2. The right to have reasonable access to telephones and to be allowed to

make and to 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 cTienit;

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
visits In order to ensure effective provision of services; and

21.1.3. The right to eng^e In social and recreational actMttes Including the provision of
regular opportunities for clients to engage In such activities;

21.1.4. The right to privacy, including the following:
21.1.4.1.The right to courtesies such as knocking on closed doors before entering,

and ensuring privacy for telephone calls and \4sits;
2T.1.4.2.The right to opportunities for personal interaction In a private setting except

that any conduct or activity which Is lllegal shall be prohibited; arid
'  21.1.4.3. The right to be free from searches of their per^s and posses^ons except

in accordance With applicable constitutional and legal standards;
21.1.5. The rfght to indiyldua] choice, including the fbtlowing:

, 21.1.5.1. The right to keep and wear their own clothes;
21.1.5.2. The right to space for personal po^essions; .
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 their 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 rnay be required to perform personal housekeeping tasks

v^in the client's own Immediate living area and equitably share
housekeeping tasks within the common areas of the r^idence,

. without compensation; and
21.1.5.5.2. Clients may perform vocational learning tasks or work required tor

the operation or maintenance of a residential program, if the work Is
consistent with their Individual treatment plans and the client Is
compensated for work performed; and

21.1.6. Tbe right to be reimbursed for the lo^. of any rTX>ney held In safekeeping by the
residence.
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21^. Nothing In Section 21 shad prevent a residence from having policies governing the
behavior of the residents.

21.3. Clients shall be Informed of any house policies upon admission to the residence.
214. House policies shall be posted and such policies shall be In conformity with this

section.
21.5. House policies shall be periodically reviewed for compliance with this section In

connection with quality assurance site visits.
21.6. Notwithstanding Section 211.4.3 above, Contractors may develop policies and

procedures that allow searches for alcohol and illicit drugs be conducted:
21.6.1 Upon the clienfs admission to the program; and
216.2. If probable cause exists, Including such proof as:.

21.6.2.1. A posHrve test showing presence of alcohol or Illegal drugs; or
216.2.2. Showing physical signs of intoxication or withdrawal.

22. State and Federal Requirements ^
-^.1 If there is any error, omission, or conflict 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 Contractor agrees to the following state and/or federal requirements for Program
requirements for speclatty treatment for pregnant and parenting women:
21.2.1. The program treats the family as a unit and. therefore, admits both

women and their chDdren into treatment, if appropriate.

. 21.2.2. The program treats the family as a unit and, therefore, admits both women
and their children into treatment, if appropriate.

212.3. The program provides or arranges for pn'mary medical care for women
who are receiving substance abuse services, including prenatal care.

21.2.4. The program provides or arranges for child care with the worhen are
receiving services.

212.5. The program provides or arranges for primary pediatric care for the
women's children, including immunizations.

21.2.6. The program provides or arranges for gender-spectflc 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 children
In custody of women in treatment which may. among other things, address
the children's developmental needs and their Issues of sexual abuse,
physical abuse, and neglect.

212.8. The program provides or arranges for sufficient case rhanagement and
transportation services to ensure that the women and their children h^e

access to the services described above.
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22.3, Arrange for means actMttes to assist the client in finding and engaging In a service,
which may Include, but Is not limited to helping the client to locate an appropriate
provider, referring clients to the needed service provider, setting up appointments for
clients w^h those providers, and assisting the client wHh atterxilng appointments with
the service provider.

22.4. The Contractor agrees to the following .state and federal requirements for ail
programs fri this Contract as follows:

22.4.1. Within 7 days of reaching 90% of capacity, the program notifies the state that
90% capacity has been reached.

22.4.2. The program admits each Individual who requests and is In.need of treatment for
intr^enous drug abuse not later than:

22.4.2.1.14 days ̂ er 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 after the request, the' program makes ,
interim services available until the Individual Is admitted to a substance
abuse treatrhent program

22.4.3. The program offers Interim services that Include, at a minimum, the following:
22.4.3,1. CounseRng and education. about HIV and Tuberculosis (IB), 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 TB transmission does not

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 fetus for pregnant women and referrals for prenatal care for
pr^nant women

22.4.4. The program has established a waiting list that includes a unique patient
identifier for each injecting drug abuser seeking treatment, including patients
receiving interim services while awaiting admission.

22.4.6. The program has a mechanism that enables it to:
22.4.5.1. Maintain contact with Indtviduais awaiting admission
22.4.5.2. Admit or transfer waiting list clients at the earliest possible time to an

appropriate treatment program within a service area that is reasonable to
the client

22.4.5.3. The program takes clients awaiting treatment off the waiting list only when
one of the following conditions exist
22.4.5.3.1. Such persons cannot be located for admission into treatment

. or

22.4.5.3.Z Such persons refuse treatment

22.4.6. The program canles out activilles to encourage Individuals in need of treatment
services to undergo treatment by' using sdentlfically sound outreach models
such as those outlined below or. if no such models are applicabie to the local
situation, another approach which can reasonably be expected to be an effective
outreach method.

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^, Contacting, communicating, and follo^g up with high-risk substance
abusers, their associates, and nelghbortiood residents within the constraints
of Federal and State confidentiality requirements.

22.4.7.3. Promoting awareness among Injidlng drug abusers about the relationship
between Injecting drug abuse and communicable diseases such as HIV.

22.4.7.4. Recommending steps that can be taken to ensure that HIV transmission
does not occur.

22.4.8. The program directly, or through arrangements with other public or nbn-prorrt
private entities, routinely makes available the following IB services to each
individual receiving treatment for substance abuse:

22.4.8.1. Counseling the individual with respect to TB.
.22.4.8.2.Testing to determine whether the Individual has been infected with

mycobacteria TB to determine the appropriate form of treatment for the
Individual.

22.4.8.3. Providing for or refemng the Individuals infected by mycobacteria TB
appropriate medical evaluation and treatment.

22.4.9. For clients denied admlsdon to the program on the basis of lack of capacity, the
program refers such clients to other providers of TB services.

22.4.10.Tbe program has Implemented the Infection control procedures that are
consistentrWith those established by the Department to prevent the transmission
of TB 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. Meeting 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 vwth active TB as required by State
law and In accordance with Federal and State confidentiality requirements,
inclu<flng 42 CFR part 2.

22.4.11.The program gives preference in admission to pregnant women who seek or are
referred for and would-benetit from Block Grarrt funded treatment services.
Further, the program gives preference to clients in the following orxJen

22.4.11,1. To pr^nant and Injecting drug users first
22.4.112, To other pregnant substance users second.
22.4.11.3. Tootherinjectingdrug usersthlrd.
22.4.11.4. To all 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 such pregnant women who seek
the services of the program.

22.4.13.The program malis available .Interim services within 48 hours to pregnant
women who cannot be admitted because of lack of capacity.

22-4.14.The program makes continuing education in treatment services available to
employees who provide the services.

22.4.1 S.The program has In effect a system to protect patient records from tr^ppropriatie
disclosure, and the system:
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22.4.15.1. Is In compliance with all Federal and State confidentiality requirements,
Including 42 CFR part 2.

22.4.15.2. Includes provisions for employee education on the confidenllaniy
requirements and the fact that disciplinary action may occur upon
inappropriate disclosure.

22.4.16.The program does not expend SAPT Block Grant funds to provide Inpatlent
hospital substance abuse services, except In cases when each of the following
conditions Is met

22.4.16.1. The IndMduaf cannot be effectively treated in a community-based, hon-
hospital, resldentia! program.

22.4.18.2. The dally rate of payment pnwided tp the hospital for providing the
services does not exceed the comparable daily rate provided by a
community-based, non-hospital, residential program.

22.4.16.3. A physician makes a determination that the following conditions have
been met:

22.4.16.3.1. Hie pnmary diagnosis of. the individual Is substance abuse
and.the physician certiftes that feet.

22.4.16.3.2. The Iridrvidual 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.

22.4.16.3.4. The hospital-based substance abuse program follows
national standards of substance abuse professional practice.

22.4.16.3.5. The service (s 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-hospftal, residential
program.)

22.4.17.The program does not expend Substance Abuse Prevention and Treatment
(SAPT) Block Grant fUnds to purchase or Improve land; purchase, construct, or
permanently Improve (other than minor remodeling) any building or other fadfity;
or purchase ma{or 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 provide financial
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 GranI funds to provide. Individuals
with hypodermic needles or syringes.

22.4.22.The program does not expend SAPT Block Grant funds to provide treatment
services In penal or corrections Institutions of the State.
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22.4.23. The program uses the Block Grant as the 'payment of last resorf for services for
pregnant women and women with dependent children. TB services, and HIV

,  servicesand, therefore, makes every reasonable effort to do the followtng:
22.4.23.1. Collect reimbursement for the costs of providing such services to persons

entitled to insurance benefits under the Social Security Act, including
programs under title XVIII and IHIe XIX; any State compensation program,
any other public , assistance program for medical expenses, any grant
program, any private health insurance, or any other benefrt 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 comply with all relevant state and federal laws such as but
not Rmlted to;

22.4.24.1. The Contractor shaili 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 corhpty with the legal requirements governing human
subject's research when considering research, Including research
conducted by student interns, using indlviduats served by this contract as
subjects, Contractors must Inform and receive the Department's approval
prior to Initiating any research involving subjects of participants related to
this contract The Department reserves the right, at Its sole discretion, to
reject any such human subject research requests.

22.4.24.3. Contractors shall comply with the Departmenrs Seritlnel Event Reporting
Policy,
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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 1.0, 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 SerAces, the Substance Abuse and Mental Health Senrices
Administration, Substance Abuse Prevention and Treatment Block

Grant (CFDA #93.959); and

2.4. 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 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
not limited to:

3.1.1. Services covered by any New Hampshire Medicald programs

for clients who are eligible for New Hampshire Medicald

3-1.2. Services covered by Medicare for clients who are eligible for
Medicare

3.1.3. Services covered by the crtenfs private insurer(s) at a rate

greater than the Cor\tract Rate in Exhibit B-1 Service Fee
Table set by the Department

- 3.2. Notwithstanding Section 3.1 above, the Contractor may seek

reimbursement from the Slate for services provided under this contract
when a client needs a service that is not covered by the payers listed In
Section 3.1..

4. The Contractor shall bill and seek reimbursement fbr actual services delivered by
fee for services in Exhibit B-1 Service Fee Table, unless otherwise stated.
4.1. The Contractor agrees the fees for services are all-inclusive contract

rates to deliver the services (except for Clinical Evaluation which Is an

Mancheete^Alcoh^mRe^ab^itatfon Center ExhibttB Vanilor Iniflals.
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activity that is billed for separately) and are the maximum allowable

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

5. Calculating the Amount to Charge the Department Applicable to Ail Sendees In
Exhibit B-1 Sendee Fee Table.
5.1. The Contractor shall:

5.1.1. Directly bill and receive payment for services and/or
transp.prtation 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 clients 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.

5.2. The Contractor shall determine and charge accordingly for services
provided to an eligible client under this contract, as follo\^:

5.2.1. First. Charge the clients private insu^ce 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 E)diiblt B. Section 7,

Sliding Fee Scale, when the Contractor determines, or
anticipates that the private insurer will not rernlt payment for
the full amount of the Contract Rate in Exhibit B-i

5.2.3. Third: If,, any portion of the Contract Rate in Exhibit B-1

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).

5.3. The Contractor agrees the amount charged to the client shall not

exceed the Contract Rate in Exhibit B-t, Service Fee Table multiplied
by the corresponding percentage stated in Exhibit B, Section 7 Sliding
Fee Scale for the client's applicable income level.

ManchesterAlcohoOsmRahebiniationCenter - ExniUtS VendortrAlsiB
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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 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 {rom treatment

5.6. The Contractor will provide 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 0-1.

5.8. In the event of an overpayment wherein, the combination of all
payments received by the Contractor for a given service exceeds the
Contract Rate stated In Exhibit B-1, Service Fee Table, the Contractor
Shan 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
erred, and adjust the charges to the other parties, according to a correct
application of the.SIiding 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
tlmeframe agreed upon between the Contractor and the Department
upon Identifying the error.

6. Additional Billing Information: Intensive Case Management Services:
6.1. 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
Sen/ices and after billing other public and private Insurance.

6.2. The Department will not pay for Intensive case management pro\^ded to
a client prior to admission.
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6.3. The Contractor vwll bill for intensive case management only when the
service Is authorized by the Department

7. Sliding Fee Scale
7.1. ■ The Contractor shall apply the sliding fee scale in accordance with

Exhibit B Section 5 above.

7.2. The Contractor shall adhere to the sliding fee scale as follows:

Percentage of Client's
Income of the Federal
Poverty Level fFPL)

Percentage of
Contract Rate in
Exhibit 8-1 to

Charge the Client
0%-138% 0%

.  139%-149% 8%

150% ■ 199% 12%

200%-249% 25%

250%. 299% 40%

300%. 349% 57%

350% - 399% 77%

7.3.

8.

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

Submitting Charges for Payment
8.1. The Contractor shall submit billing through the Website Information

Technology System (WITS) for services listed in Exhibit B-1 ^rvice
Fee T able. The Contractorshall:

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

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

8.1.3. Correct errors, if any, in the encounter notes as identified by
the Departrhent no later than seven (7)' days after being
notified of the errors and notify the Department the notes have

■ been conected and are ready for review.

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

Mancbester AlcohoOsm RehablliiaOon Center Exhibit B
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8.1.5. Submit separate batches for each billing month.

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

8.3. To the extent possible, the Contractor shalf 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.

9. When the contract price limitation is reached the program shall continue to
operate at full capacity at no charge to the Department for the duration of the
contract period.

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

11. ■ The Contractor will keep detailed records of their activities related to Department
funded programs and services.

12. Notwithstanding anything to the contrary herein, the Contractor agrees that
fundmg under this agreement rnay be withheld, in whole or in part, in the event of
non-compliance with any Federal or State law, rule or regulation applicable to the
services provided, or if the said services or products have not been satisfactorily
completed in accordance with the terms and conditions of this agreement.

13. 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!

14. Limitations and restrictiona of federal Substance Abuse Prevention and
Treatment (SAPT) Block Grant funds:
14.1. The Contractor agrees to use the SAPT funds as the payment of last

resort

14.2. The Contractor agrees to the following funding restrictions on SAPT
•Block Grarrt expenditures to:

14.2.1. Make cash payments to intended recipients of substance
abuse senrices.

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

14.2.3. Use any federal funds provided under this contract for the
purpose of conducting testing for the etiologlc agent far

Manchester AlcohoOsm RehaWIHaJlon Center ExhibK B Vendor Initlab
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Human Immunodeficiency Virus (HIV) unless such testing is
accompanied by appropriate pre and post-test counseling.

14.2,4. Use any federal funds provided under this contract for the
purpose of conducting any form of needle exchange. ■ free
needle programs or the distribution of bleach for the cleaning
of needles for intravenous drug abusers.

14.3. The Contractor agrees to the Charitable Choice federal statutory
provisions as follows:

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. 11 must offer them
separately, in time or location, from the programs or services
for which it receives funds directly from SAMHSA or the
relevant State or local government under any applicable
program, and participation must be voluntary for the program
beneficiaries.

MandiesterAlcohodsmRehabflltatlonGenlfir ExtttitB Vendor Initfais
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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

Service

Contract Rate:
Maximum Allowable

Chame Unit

Clinfca! Evaluation $275.00 Per evaiuation

Individual Outpatient $22.00 15 min

Group Outpatient $6.60 15 min

Intensive Outpatient $104.00

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

group counseling
associated with the

program.

Partial Hospitanzation $223.00

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

group counseiirig
associated with the

program.

High-intensity Residentiat Adult,
(excluding Pregnant and
Parenting Women), for clinical
services and room and board $154.00 Per day

Medlcaily Monitored Inpatient
Withdrawal Management (ASAM
Level 3.7 WM) $215.00 Per day

Recovery Support Services:
Individual Intensive Case
Manaoement $16.50 15 min

Recovery Support Services:
Group Intensive Case
Management $5.60 15 min

Msnch«fter Alcohofhm RehaUntttOon Cenler
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SPECIAL PROVISIONS

ContractorB pbBgations: The Contractor covenants and agrees that all funds received by the Contractor
under the Contract shall be used only as payment to the Contractor for ̂ rvices provided to eOgible
individuals and, in the furtherance of the aforesaid covenants, the Contractor hereby covenants and
agrees as toliov/s:

1. Compliance with Federal and State Laws: If the Contractor Is permitted to determine the ellgibilfty
of individuals such eRglbJIIty determination shall be made in accordance with applicable federal and
state laws, regulations, orders, guld^ines. policies and procedures.

2. Time and Manner of Determination: BIgiblllly determinations shall be made on forms provided by
the Department for that purpose and shall be made and remade at such times as are pfescnl)ed by
the DepartmehL

3. Documentation: In addition to the determination forms required by the Department, the Contractor
shall maintain a data file on each recipient of S6r^^s hereunder, which file shaD tndude all
information necessary to support an eliglbity determination and such other Information as the •
Department requests. The Contractor shall fumlsh the Department wHh all fomnsand documentation
regarding eligibility determinations that the Department niay request or require.

4. Fair Hearings: The Contractor understands that aH applicants for services hereunder, as well as
individuals declared Inetigible have a right to a folr hearing regarding that determination..The
Contractor hereby covenants and agrees that aU applicants for services shall be permitted to fill out
an appDcation form and that each applicant or re-appUcant shall be informed of his/her right to a fair
hearing In accordance with Department regulations.

5. Gratuities or Kickbacks: The Contractor agrees that it Is a breach of this Contract to accept or
make a payment, gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or
the State in order to Influence foe performance of foe Scope of Work detailed In Exhibit A of this
Contract The State may terminate this Contract and any sub-contract or sub-agreement if It is
determined that paymerte, gratuities or offers of employment of any i^d were offered or received by
any officials, officers, employees or agents of the Cont/^or or Sui^Contractor.

6. Retroactive Payments: Notwithstanding anything to the contrary contained in the Contract or in any
other document, contract or understanding. H is expressly understood and agreed by the parties
hereto, that no payments vrili be made hereunder to reimburse foe Contractor for costs Incurred for
any purpose or for any services provided to any individual prior to foe Effective Date of the Contract
and no paymertts shall be made for expenses Incurred by the Contractor for any services prosrided
prior to foe date on which the Indtviduai applies for services or (except as cthervb^se provided by the
federal regulatians} prior to a determination that foe individual is eligible for such services.

7. Conditions of Purchase: Notwithstanding anything to foe contrary contained In the Contract, nothing
herein contained shall be deemed to obligate or require foe Department to purchase ser^ces
hereunder at a rate which reimburses foe Contractor in excess of the Contractors costs, at a rate
which exceeds the amounts reasonable and necessary to assure the quality of such service, or at a
rate which exceeds the rate charged by (he Contractor to Ineligible Individuals or other third party
fUndera for such service. If at any time during foe term of this Contract or after receipt of the Final
Expenditure Report hereunder, the Department shall determine that the Contractor has used
payments hereunderto 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 foe Contractor to Ineligible IndMduats
or other third party fuhders, the Department may elect to:
7.1. Reneg^'ate foe rates for payment hereunder, In which event new rates shall be estabtished;
7.2. Deduct from any firture payment to foe Contractor the amount of any prior reimbursement In

excess of costs;

■•Y

BtfiiMC-apodsIProvttloiw Contrador InHtals,

««« PagelofS Data 601/1B



New Hampshire Department of Health and Human Services
Exhibit C

7.3. Demand repayment of the excess payment by the Contractor In which event failure to make
such repayment shall constitute an Eyent of Default hereunder. When the Contractor Is
permitted to determlrie the englblGty of individuals for services, the Contractor agrees to
reimburse the Department for ell funds paid by the Department to the Contractor for services
provided to any Individual who is found by the Department to be Inelijgible for such services at
anytime during tiie period of retention of records established herein.

RECORDS; MAINTENANCE. RETENTION, AUDiT. DISCLOSURE AND CONRDENTIALTTY:

8. Maintenance of Records: In addition to the eligibilrty reconds-speclfied above, the Contractor
covenants and agrees to maintain the following records during the Contract Period:
8.1. Fiscal Records: books, records, documents and other data evidencing and reflecting all costs

•  - and other expenses Incurred by the Contractor in the perfdrmance of (he Contract, and all
Income received or collected by the Contractor during the Contract Period, said records to be
maintained in accordance accounting procedures and practices which sufficlentiy arid
property reflect ail such costs and expenses, and which are acceptable to the Department, and
to Include, without limitation, all ledgers, books, records, and original evidence of costs such as
purchase.requisitions and orders, vouchers, requisitions for materials, inventories, valuations of
in-ldnd contributions, labor time cards, payrolls, and other records requested or required by the
Department.

8.2. Statistical Records: Statistical, enrollment, attendance or visit records for each recipient of
services during the Contract. Period, which records shall Include ai! records of application and
ellglbll^ (including all forms required to detemtlne eligibility for each such rec^lerit), records
regarding the.provision of sen/Ices and all Invoices submitted to the Department to obtain
payment for such services.

8.3. Med^i Records: Where appropriate and as prescribed by the Department regulations, the
Conbacfor shall retain medical records on each patlent/tedplent of services.

9. Audit: Contractor shall submit an annual audit to the Department within 60 days after the close of the
..agency fiscal year. Jt is recommended that the report be prepared in accordance with the provision of
Office cf Management and Budget Circuiar A'133, "^dlts of States, Local Governments, and Non
Profit Organizations" and the provisions of Standards for Audit of Governmental Organizations,
Programs, Activities and Functions, Issued by the Uis General Accourtting Office (QAO standards) as
they pertain to financial compliance audits.
9.1. Audit and Review: Du^ the term of this Contract and the period for retention hereunder, the

Department, the United States Department of Health and Human Services, and any of their
designated representatives shall have access to all reports and records maintained pursuant to
the Contract for purposes of audlL examination, excerpts and transcripts.

9.2. Audit Liabilities: In addition to.and not In any way In limitation of obligations of the ContracL tl Is
understood and agreed by the Contractor that the Contractor shati be held liable for any state
or federal audit exceptions end shall return to the Department ail payments made under the
Contract to which exception has been taken or which have been disallowed because of such an
exception.

10. Confidentiality of Records: AD infbrmaOon, reports, and records maintained hereunder or cbliected
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 disdosure of such information, disclosure may be made to
pubflc offldals requiring such information iri connection with their official duties and for purposes
directly connected to the admlnlstraibn of (he services and the Contract; and pro>rided further, that
the use or disclosure by any party of any Information concerning a recipient for any purpose not
directly connected with the administration of the Department or the Contractor's responslblilties with
rasped to purchased services hereurider is prohlbitiBd except on written consent of the recipient, his
attorney or guardian.

Exhlbil C - 8p«dal Provlilons Conbactor Ifillida.
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Notwithstanding anything to the contrary contained herein the covenants and condidons contained in
the Paragraph shall survive the termlnaUon of the Contract for any reason whatsoever.

11. Reports: Fiscal and Statistical: The Contractor agrees to su^it the following reports at the following
dmes If requested by the Department.
11.1. Interim Rnanciai Reports: Written interim financial reports containing a detailed description of

an costs and non^allowable expenses incurred by the Contractor to the date of the report and
containing such other information as shall be deemed satisfactory by the Department to
justify the rate of payment hereunder. Such Ffnancial Reports shall be submitted on the form
designated by the Department or deemed satisfactory by the D^artment. .

11.2. Final Report: A final report shall be submitted wfthin thirty (30) days after the end of the term
of this ContracL The Final Report shall be in a form satisfiactory to the Department and shall
contain a summary statement of progress toward goals and objectives stated In the Proposal
and other Information required by the Department.

12. Completion of Services: Disallowance of Co^: Upon the purchase by the Department of the
maximuni number of units provided for in the Contract and upon payment of the price limitation
hereunder, the Contract and all the obllgallohs of the parties hereunder (except such obligations as,
by the terms of the Contract are to be performed after the end of the term of this Contract ar^or
sunrive the termination of the Contract) shall terminate, provided however, that If, upon review of the
Fmal Expenditure Report the Department shall disallow any expenses claimed by the Contractor as
costs hereunder the Department shall retain the right, at Its dlscrellon, to deduct the amount of such
expenses as are disallowed or to recover such sums from the Contractor.

13. Credits: All documents, notices, press releases, research reports and other rnaterials prepared
during or resulting from the performance of.the services of the Contract shall Include the following
statement:'

13.1. The preparation of this (report, document etc.) viras financed under a Contract vrith the State
of New Hampshire, Department of Health and Human Services, wi^ funds provided In part
by the State of New Hampshire and/or such other funding sources as were available or
required, e.g., the United States Department of Health and Hurnan Services.

14. Prior Approval and Copyright Ownership: All materials (written, video, audio) produced or
purchased under the contract shall have prior approval from DHHS before printing, production,
distribulion or use. The DHHS will retain copyright ownership fbr and all original materials
produced. Including, but not limited to, brochures, resource directories, protocols or guidelines,
posters, or reports. Contractor shall not reproduce any materials produced under the contrsti without
prior written approval from DHHS.

15. Operation of Facilities: Compliance virith Laws and Reguladons: In the operation of any facQiUes
for prwriding services, (he Coritractor shall comply .with all laws, orders and regulations of federal,
state,'county and municipal authorities and ̂ ih any direction of any Public Officer or officers
pursuant to laws which shall impose an order or duty upon the contractor with respect to the
operation of the facility or the provision of the services at such facility. If any governmental license or
permit shad be requlr^ for the operation of the said facility or the performance of the said senrices.
the Contractor wSI procure said Qcense or permit, and will at ail times comply with the terms and
conditions of each such license or permit In connection With the foregoing r^uirements, the
Contractor hereby covenants and agrees that, during lha term of this Contract the facilities shall
comply with all rules, orders, regulations, and requirements of the State Office of the Rre Marshal.arul
the lo^.fire protection agency, and shall be in conformance with local building and zoning codes, by
laws and regulations.

16. Equal Employment Opportunity Plan (EEOP): The Contractor will provide an Equal Employmeh!
Opportunity Plan (EEOP) to the Office for CivU Rights, O^ce of Justice Programs (OCR), jif It has

.  received a single award of $500,000 or more. If (he recipient receives $25,000 or more and has 50 or
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more employees, It wH! maintain a current EEOP on fUe and submit an EEOP Certification Form to the
OCR, certifying that Its EEOP Is on file. For recipients receiving less than $25,000, or public grantees
with fewer than 50 employees, regardless of the amount of the av/ard, the recipient will provide an
EEOP Certification Form to the OCR certifying It Is hot required to submit or maintain an EEOP. Non
profit organlxalions, Indian Tribes, and medical and educational Institutions are exempt from the
EEOP requirement, but are required to submit a certification form to the OCR to claim the exemption.
EEOP Certification Forms are available at htfp://www.ojp.usddyabout/ocr/pdb/certpdf.

17. Umtted English Proficiency (LEP): As clarified by Executive Order 13166, Improving Access to
Services for persons wHh Limited ̂ lish Proficiency, and resulting agency guidance, national origin
discrimination Includes discrimination on the basis of limited English proficiency (LEP). To ensure
compliance with the Omnibus Crime Control and Safe Streets Act of 1968 and Title VI of the Civil
Rights Act of 1964, Contractors must take reasonable steps to ensure that LEP persons have
meaningftjt access to Its programs.

18. Pilot Progreni for Enhancement of Contractor Employee Whlstleblower Protections: The
foDowIng shall apply to ail contracts that exceed the Simplified Acquisition Threshold ais defined In 46
CFR 2.101 (currently, $150,000)

Contractor Employee Whistleblower Rights and Requirement To Inform Employees of. •
WhistleblowerRights (SEP 2013)

(a) This contract and employees working on this contract will be subject to the whlstleblower rights
and remedies In the pilot program on Contractor employee .whlstleblower protections established at
41 U.S.C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L
112-239) and FAR 3.908.

(b).The Contractor shall Inform Its employees in writing. In the predominant language of the workforce,
of employee whistleblower rights and protections under41 U.S.C. 4712. as described In section
3.908 of the Federal Acquisition Regulation. ' ' -

(c) The Contractor shall Insert the substance of this clause, including tols paragraph (c), in all
subcontracts over the sfmplrfled acquisffion threshold.

19. Subcontractors: DHHS recognizes that the Contractor may choose to use subcontractors with
greater expertise to perform certain health care services or functions for efficiency or convenience,
but the Contractor shall retain the responsibOIty and accountability for the fUnction(s). Prior to
subcontracting, the Contractor shall evaluate the subcontractor's ability to perform the delegated
function(8). This Is accomplished through a written agreement that spedfies activities and reporting
responsibffities of the subcontractor and pro^^es for revoking the delegation or Imposing sanctions If
the subcontractor's performance Is not adequate. Subcontractors are subject to the same contractoal
conditions as the Contractor and the Contractor is responsible to ensure subcontractor compliance
witii those conditions.
When the Contractor delegates a function to a subcontractor, the Contractor shall do the foDowIng:
19.1. Evaluate the prospective subcontractor's ability to perform the activities, before delegating

thefimctlon
19.2. Have a written agreement with the subcontractor that spedfies activities and reporting

responstollitles and how sanctions^vocation vrill be managed if the subcontractor's
performance Is'not adequate

19.3: Monitor the subcontractor's performance on an ongoing basis

EjMM C -Spestel Previisions Contrador mmals

P8go4of5 Data S/31/1B



New Hampshire Department of Health and Human Services
Exhibit C

19.4. Provide to DHHS an annual schedule identifying ail subcontractors, delegated functions and
responsibilities, and when the subcontractor's performance \MII be reviewed

19.5. DHHS shall, at Its discretion, review and approve all subcontracts.

If the Contractor Identifles deficiencies or areas for Improvement are identified, the Contractor strall
take corrective action.

DERNITIONS
As used In the Contract, the following terms shall have the foflowing meanings;

*€0373; Shall mean those direct end indirect items of expense determined by the Department to be
aHowabie and relmbureable In accordance with cost and accounting principles established in accordance
wHh state and federal taws, regulations, rules and orders.

DEPARTMENT: NH Department of Health and Human Servces.

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Contractor Manual which Is
entitled "Financial Management Guidelines" and which contains the regulations gowimtng the financial
activities of contractor agencies which have contracted the State of NH to receive funds.

PROPOSAL: If applicable, shall mean the document submitted by the Contractor on a form or forms
required by the Department and contalntng a description of the Services to be provided to eligible
Indivlduals by the Contractor In accordance with the terms and condittons of the Contract and setting forth
the total cost and sources of revenue for each service to be prmdded under the Contract

I

UNIT: For each senrice that the Contractor is to provide to ellglble Individuals hereunder, shall mean that
pen'od of time'or that specified activity determined by the Department and specified in Exhibit B of the
Contract

FEDERAL/STATE LAW: Wherever federal or state taws, regulations, rules, orders, and policies, etc. are
referred to in the Contract, the said reference shall be deemed to mean ail such laws, regulations, etc. as
they may be amended or revised from the time to time.

CONTRACTOR MANUAL* Shalt mean that document prepared by the NH Department of Administr^ve
Services containing a corhpSation of all regulations promulgated pursuant to the New Hampshire
Administrative Procedures Act NH RSA Ch 541*A, for the purpose of Implementing State ofNH and
federal regulations promulgated thereunder.

SUPPLANTING OTHER FEDERAL FUNDS: The Contractor guarantees that funds provided under this
Contract win not supplant any existing federal funds available for these services.

ErtJlWlC-SpecWProvistofw ContrectDf InKlalt
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REVISIONS TO GENERAL PROVISIONS

1. Subparagraph 4 of the General Provisions of Ihis contract. Conditional Nature of Agreement, is
replaced as follows:

4. CONDmONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the contrary, all obllgatiohs of the State
hereunder, Including without limitation, the continuance of payments, In whole or In part,
under this Agreement are contingent upon continued appropriation or availability of funds.
Including any subsequent changes to the appropriation or availability of funds affected by
any stale or federal legislative or executive acton that reduces, eliminates, or otherwiso
modines the appropriation, or availability of funding for'this-Agreement and the Scope of
Services provided in Exhittt A, Scope of Services, In whole or In part In no event shall the
State be Bable for any payments hereunder in excess of appropriated or available funds. In
the event of a reduction, termination or modification of appropriated or avaOable funds, the
State shall have the right to withhold payment untD such funds become available, If ever. The
State shall have the right to reduce, termlnateVor rhodify services under this Agreemeril
Immediately upon giving the Contractor notice of such reduction, termination or modification.
The State sh^l not be required to transfer funds from any other source or account into the
Account(s) Identified In block 1.6 of the General Provisions, Account Number, or any other
account. In the event funds are reduced or unavailable.

2. Subparagraph 10 of the General Provisions of this contract Termination. Is amended by adding tfie
following language;

10.1 The State may terminate the Agreement at any time for any reason, at the scrfe discretion of
the State, 30 days after giving the Contractor written notitt that the State Is exercising its
option to terminate the Agreement.

10.2 In the event of early termination, the. Contractor shall, within 15 days of notice of early
termination, develop and submit to.the State a Transition Plan for services under the
Agreement, tncludlrig but not limited to. identif^ng the present and future needs of clients
receiving services under the Agreement and establishes a process to meet those needs.

10.3 The Contractor shali fuQy cooperate with the State and shall promptly provide detailed
information to support the Transition Plan Including, but not limited to, any Infermailon or
data requested by .the State related to the termination of the Agreement and Transition Plan
and shall provide ongoing communication and revisions of the Transition Ran to the State as
requested.

10.4 In the event that services under the Agreement, Including but not limited to clients receiving
services under the Agreement are trans^tfoned to ha^ng services delivered by another entity
including contracted providers or the State, the Contractor shall, provide a process for
uninterrupted delivery of services In the Transition Plan.

10.5 The Contractor shali establish a method of notifying cDents and other affected individuals
at}0ut the transition. The Contractor shall include the proposed communications In Its
Transition Plan submitted to the State as described above.

3. Renevral: The Department reserves the right to extend the Contract for up to two (2) additional
years, subject to the continued availability of fends, satisfactory performance of services and
approval by the Governor and Executive Council.

ExtiM C-1 - Revisions to StandenJ Provisions CerX/octor IniOSb
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.  CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Contractor Identified In Section 1.3 of the General Provisions agrees to comply with the provisions of
Secfions 51S1-6160 of the Drug-Free Workplace Act of 1980 (Pub. L100-690, Title V, Subtitle D; 41
U.S.C. 701 et seq.), and further agrees to have the Contractor's representative, as Identified in Sections
1.11 and 1.12 of the Genera] Provisions execute the following Certification:

ALTERNATIVE I-FOR GRANTEES OTHER THAN INDIVIDUALS

US department of HEALTH AND HUMAN SERVICES - CONTRACTORS
■ US DEPARTMENT OF EDUCATION - CONTRACTORS
US department of AGRICULTURE - CONTRACTORS

This certificaflon Is required by the regulations Implementing Secfions 5161-5160 of the Drug-Free
Workplace Act of 1980 (Pub. L. 100-690. Title V, Subtitle D; 41 U.S.C. 701 et seq.). The January 31.
1989 regulations were amended and published as Part II of the May 25,1990 Federal Register (pages
21601-21691), and require certfficafion by grantees (and by Inference, 8u!>-grantee8 and sub-
contradors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by Inference, sub-grantees and sub-contractors) that Is a State
rnay elect to make one certification to the Department In each federal fiscal year In lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below Is a
material representation of fact upon which reliance Is placed when the agency awards the grant False
certification or viotatjon of the certification shall be grounds for suspension of payments, suspension or
lefmination of grants, or government wide suspension ordebarment Contractors using this form should
send ft to;

Commissioner

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

1. The grantee certifies that It wiD or will continue to provide a drug-free workplace by:
1.1. Publishing a statemerrt notiVng employees that the urtiawful manufecture, distribution,

dispensing, possession or use of a controlled sub^nce Is prohibited In the grantee's
workplace and speci^hg the actions that will be taken against employees for violation of such
prohibition;

1.2. Establishing an ongoing drug-free awareness program to Inform employees about
1.Z1. The dangers of drug abuse In the workplace;
1.2.2. The grantee's policy of maintaining a drug-free workplace;
1.2.3. Any avaOabte drug counseling, rehaUlitatlon, and employee assistance prograitis; and
1.2.4. The penalties that may be Imposed upon employees for drug abuse violations

occurring In the workplace;
1.3. MaWng It a requirement that each employee to be engaged In the performance of the grant be

given a copy of (he statement required by paragraph (a);
1.4. Notifying the employee In the statement required paragraph (a) that as a condSlon of

employment under the grant, the employee
1 A.I. Abide by the terms of (he statement; and
1.4.2. Notify uie employer In writing of his or her conviction fer a violation of a criminal drug

statute occurring In (he worl^lace no later than five calendar days after such
.conviction;

1.5. Notifyirtg the agency In writing, within ten calendar days after reviving notice under
subpara^ph 1 A.2 from an employee or olheniirfse receiving actual notice of such corrvlctlon.
Employers of convicted employees must provide notice, Including po^on title, to every grant
officer on vi^ose grant activity the con^dcted employee was working, unless (he Federal agency

ExtiSbliO«Cet1fllca({anre0ant^OnioFrM CantnctflrlnOsb,
Wbrlcptace Requirefflanls
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has designated a central point for the receipt of such notices. Notice shaft include the
Identlficatfon number(s) of each affected giant;

1.6, Taking one of the fdilo\Mng actions, within 30 calendar days of recelvtr^ notice under
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action a^lnst such an employee, up to and Including

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

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

1.7. Making a good faith effort to continue to maintain a drug-free workplace through
implementation bfparagraphs 1.1,1.2,1.3,1.4,1.6, and 1.6. " •

2. The grantee rnay Insert In the space provided below the Blte(s) for the peffonnance of work done In
connection wHh the specific grant

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

Check □ If there are workplaces on file that are not Identified here. ^

. Contractor Name: Manchester Alooholism Rehabilltation Center

5/31/18

-Date Name: EDn Treanor
Title: CFO

EitilbltD-CeitDieationreganfing Drug Free ConlractorlnQIali,
Workplace Requlreroents ' .
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CERTIFICATION REGARDING LOBBYING

The Contractor Identified In Section 1.3 of the General Provielons agrees to comply with the provisions of
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as Identified In Sections 1.11
ar)d 1,12 of the General Provisions execute the following Certiflcation:

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

Programs (indicate applicable program covered):
•Temporary Assistance to Needy FamfDes under Title IV-A
•Child Support Enforcement Program under Title IV-D
•Soda] Services Block Grant Program under Title XX
•Medlcald Program under Title XIX
•Community Services Block Grant under Title VI
•Child Care Development Block Grant under Title IV

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

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

2. If any fUnds other than Federal appropriated funds have been paid or will be paid to any person for
Infiuenclng or attempting to Influence an officer or employee of any agency, a Member of Congress,
an officer or emplpyee of Congress, or an employee of a Member of Congress In connection with this
Federal contract, ̂ nt, loan, or cooperative agreement (and by spedflc mention sub-grantee or sub
contractor), the undersigned shall complete and submit Standard Form ILL, (Disclosure Form to
Report Lobbj^ng, In accordance with its instructions, attached and identified as Standard Exhibit E-l.)

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

This certification Is a material representation of fact upon which reliance was placed when tills transaction
was made or entered Into. Submission of this certificalion is a prerequisite for making or entering Into this
tran^ction bnposed by Section 13S2, TUe 31, U.S. Code. Any person who falls to file ttie required
certification shall be sub}ect to a dvU penalty of not less than $10,000 and not more than $100,000 for

■each such failure.

Contractor Name: Manchester Alcoholism Rehabifilation Center

5/31/16
Date Name: Elln Treonor

Title: CFO

EahIbRE-Ce;Q6c^*«nRegan/InpUbbv1n9 Contreetorlnaisls,
Pago 1 0/1 Data 6/31/18
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION
AND OTHER RESPONSIBIUTY MATTERS

The Contractor Identified In Section 1^ of the General Provisions agrees to comply v^h the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarmenl,
Suspension, and Other ResponsibQIty Matters, and further agrees to have the Contractor's
representative, as Identified In Sections 1.11 and 1.12 of the General Provrsfons execute the following
Certification:

INSTRUCTIGNS FOR CERTIFICATION
1. By signing and submitting this proposal (contract), the prospective primary'participant Is providing the

certification set out below.

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

,3. The certification In this clause Is a material representation of feet upon which reliance was placed
yvhen OHHS determined to enter Into this transaction. If It Is later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies
avalable to the Federal Government, DHHS may terminate this transaction for cause or defeuIL

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

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

6. The prospective primary participant agrees by submitting this prr^osal (contract) that, should the
proposed covered transaction be entered Into, it shaQ not knowingly enter Into any lower tier covered
transaction with a person who is debarred, suspended, declared Ineligible, or voluntarily excluded
from participation In this covered transaction, unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that It wlH Include the
clause tifi^ "Certification Reading Debarment, Suspension, Ineliglbility and Voluntary Exclusion -
Lower Tier Covered Transactions," provided by DHHS, without modificatioo, in all lower tier covered
transactions and In all solicitations for lower tier covered transactions.

8. A p^ctpant in a covered transaction may rely upon a certification of a prospective participant In a
lower tier covered transartlon tiiat It Is not debarred, suspended, Ineligible, or Involuntarily excluded
fiwi the covered transaction, unless it knows that (he certification is erroneous. A participant may
decide the method and frequency by which It determines the el^ibllity of Its principals. Each
participant may. but Is not required to, check the Nonprocurement List (of excluded parties).

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

EAIbft F - Certification Regarding Oebatment. Suspension Contractor Initials '
And Other RasponsIbllRy Metiers
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(nformatlon of a participant is not required to exceed that wMch Is nonnally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, tf a participant In a
covered transaction knowingly enters Into a tower tier covered transaction with a person who is
suspended, det^arred, fnellglble, or voluntarily excluded from participation In this trar)sactlon, In
addition to other remedies available to the Federal government, OHHS may terminate this transaction
for cause or defeuh.

PRIMARY COVERED TRANSACTIONS
11. The prospective primary particlparrt certifies to the best of Its knowledge and belief, that it and Its

principals: ,
11.1. are not presently debarred, suspended, proposed for debarment. dedared IneDgibie, or

voluntanty excluded from covemd trans^ons by any Federal department or agency;
11.2. have not a three^year p^od preceding this proposal (contract) been convicted of or had

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

11.3. are not presently Indictad for otherwise crimlnaily or civiliy charged by a governmental entity
(Federal, State or local) with commission of any of the o^nses enumerated in paragraph (l](b)
of this certification; and '

11.4. have not v^ln a three-year period preceding this apptication/proposal had one or more publtc
transactions (Federal, Slate or local) terminated for cause or default

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

LOWER TIER COVERED TRAfNiSACTIONS
13. By signing and submitting this lower tier proposal (contracQ, the prospective lower tier participant as

defined in 46 CFR Part 76, certifies to the b.est of Its knowledge and belief that it and its prfnclpals:
13.1. are not presently debarred, suspended, proposed for debarment declared ineligible, or

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

prospective participant shall attach an explanation to this proposal (contracQ.

14. The prospective lower tier participant further agrees by submitting this proposal (contract) ttiat It will
Indude this clause entitled 'Certification Regarding Debarment, Suspension, Ineliglblllty, and
Voluntary Exduslon • l^wer Tier Covered Transactions,' without modification in all lower tier covered
transactions and In all solidtations for lower tier covered transactions.

Contractor Name: Manchester Alcoholism Rehabliitatton Center

6131/18

Date Name; EBn Treanor

Title: CFO

F - CfirtMcaaon RflQAnllng Detsnnent, Suspension Contrador InUab
And Other R«spons(bQtty Matten
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CERTIFICATION OF COMPLIANCE WITH RroUIREMENTS PERTAINING TO
FEDERAL N0NDI8CRIMINATI0N. EQUAL TREATMENT OF FAITH-BASgP ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

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

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrimin^ion requirements, which may Include:
- the Omnibus Crtme Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either In employment practices or in
the delivery of services or benef^, on the b^ls of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

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

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

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohtofts recipients of Federal rinOTCia!
assistance from discriminating on the basis of dfsabilify, in regard to employment and the deRvery of
services or benefits, h any program or activity;

- the Americans wJth Dlsabirities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits,
discrimination and ensures equal opportunity for persons with disabilities In employment. State and local
government services, pubDc accommodatons. commerdal fecUilies. and transportation;

- the Education Amendments of 1972 (20 U.S.C. Sections 1681.1683,1685-86). which prohibits
discrimination on the basis of sex In federally assisted education programs;

-the Age Dlscriniination Actof 1976 (42 U;S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not Include
employment dlsalmination:

- 28 C.F.R, pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pL 42
(U.S. Department of Justice Regulations - Nondiscrimfnation; Equal Employment Opportunity, Policies
and Procedures); Executive Order No. 13279 (equal protection of tire laws for faith-based and community
o^antzations): Executive Order No. 13559, which provide fundamental principles and policyHTiaidng
criteria for partnerships with feith-based and neighborhood organizations;

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for FatttvGased
Organizations); and Whlstleblower protections 41 U.S.C. §4712 and The Natiorlal Defense Authorization
Act (NDAA) for Fiscal Year2013 (F^b. L. 112-239, enacted January 2,2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blo^ng activities In connection with federal grants arid contracts.

The certificate set out below is a material representation of feet upon which reliance is placed wt>en the
agency awards the granL False certitication or violation of the certiticatlon ahatl be grounds for
suspension of payments,, suspension or termination of grants, or government wide suspension or
debarrrient.

ExMbRG
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In the event a Federal or State court or Federal or Sate administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, c^r, reDglon, national origin, or sex
against a recipient of funds, the recipient will fonward a copy of the finding to the Office for Civ0 Rights, to
the appDcaWe contracting agency or divtston within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

The Contractor identified In Section 1.3 of the General Provlsfons agrees by signature of the Contractor's
representative as Identified In Sections 1.11 and 1,12 of the General Provisions, to execute the fdllowlng
certification:

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

Contractor Name: Manchester AicohoDsm RehabiOtatlon Center

60i/ia
D®tfi Name: Bin Treanor

TRIe:CFO

ExNbnG
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CERTtFlCATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

PubQc Law 103-227, Part C - Ent^mnmental Tobacco Smoke, also known as the Pro-Children Ad of 1994
(Act), requires that smoking not be permitted in any portion of any indoor feciUty bwrted or leased or
contracted for by an entity and used routihely or regularly for the provision of heatth, day care, education,
or library services to children under the age of 18, If (he senriceaare funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided In private residences, tecilities funded solely by
Medicare or Medlcaid funds, and-portions of facilities used for Inpatlent dnig or alcohol treatment Failure
to comply with the provisions of the law may result In the Imposition of a civil monetary penalty of up to
$1000 per day and/or (he Imposition of an admlnistra&'ve 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 Genera! Provisions, to execute the follcvring
certification: . . .. n...

1. By signing and submitting this contracL the Contractor agrees to make reasonable efforts to comply
with ail applicable provisions of Public Law 103-227, Part C. known as the Pro-Children Act of 19S4.

Contractor Name: Man^iester Alcoholism Rehabilitatton Center

Wing
Date Name: EBnTreanor

Title: CFO

ExhlbttH^CeiUncaSon Regarding Contractor IniUais,
Envirorvnentfll Tobacco Smoke

Ml
cuoHKantons Page 1 of 1 Date 5/31/16
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HEALTH INSURANCE PORTABILfTY ACT
BUSINESS ASSOCIATE AGREEMENT

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

(1) Definitions.

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

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

c. "Covered Entity' has the meaning given such term In section 160.103 of Title 45,
Code of Federal Regulations.

d. "Designated Record Set' shall have the same meaning as the term 'designated record set'
in 45 CFR Section 164.601.

-e. "Data Aaaregation' shall have the same mieaning as the term 'data aggregation" in 45 CFR
Section 164.501.

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

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

h. 'HIPAA' means the Health Insurance PortabiBty and Accountability Act pf 1996, Public Law
104-191 and the Standards fpr Privacy and Security of individually Identifiable Health
Infomnatlon, 45 CFR Parts 160,162 and 164 and amendments thereto.

I. 'Individuar 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 SecUonl 64.601 (9).

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

k. "Protected Health information" shaH have the same meaning as the term "protected health
information' in 45 CFR Section 160.103, timited to the Information created or received.by
Business Associate from or on behalf of Covered Entity.

3/2014 EJChibttl Contraiaflflntttals ^
HealO) Insurance PortabOIy Ad
BusIross Assodata Agreoment
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1* "Required bv Law" shall have the same meaning as the term "required by law" in 45 CFR
Section 164.103.

m. 'Secretary" shall mean the Secretary of the Department of Health and Human Services or
his/her deslgnee.

n. 'Securttv Rule" shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Part 164. Subpart C, and amendments thereto.

o. 'Unsecured Protected Health Information" means protected health Information that is not •
secured by a technology standard that renders protected health Information unusable,
unreadable, or indecipherable to unauthorized Individuals and is developed or endorsed by
a standards developing organization that Is accredited by the American National Standards
institute.

p.' Other Definitions • All terms not otherwise defined herein shall have the meaning
established under 45 C.F.R. Parts 160,162 and 184, as amended from time to tlnre, and the
HITECH

^Act

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

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

b. Business Associate may use or disclose PHI;
(. For the proper management and administration of the Busiiiess Associate;
If. As required by law, pursuant to the terms set forth In paragraph d. below; or
III. For data aggregation purposes for the heahh care operations of Covered

Entity.

c. To the extent Business Associate Is permitted under the Agreement to disclose PHI to a
third party, Business Associate must obtain, prior to making any such disclosure, (i)
reasonable assurances from the third party that such PHI will be held confidentially and
used or further disclosed only as required by law or for the purpose for which it was
disclosed to the third party; and (il) an agreement from such third party to notify Business
Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained
knowledge of such breach.

d. The Business Associate shall not, unless such disclosure Is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI in response to a
request for disclosure on the basis that It Is required by law, without first riotifying
Covered Entity so that Covered Entity has an opportunity to object to the cfisdosure and

" to seek appropriate relief. If Covered Entity objects to such disclosure, the Business

3/2014 ■ ExtiibitI Conlr#ctorlnIiUals_
HeflUh Insurance Portatility Act
Business Assodate Agroernent ^ .
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Associate shall refrain from discbsing the PHI until Covered Entity has exhausted all
remedies.

e. if the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additional restrictions over and ̂ ove those uses or disclosures or security
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
shall be bound by such additional restrictions and shall not disclose PHI in violation of
such additional restrictions and shall abide by ariy additional security safeguards.

(3) Obfiaations and Activities of Business Associate.

a  The Business Asaoctate shall notify the Covered Entity's Privacy Officer immediately
after the Business Associate becomes aware of ariy use or disclosure of protected
health Information not provided for by the Agreement including breaches of unsecured
protected health Information and/or any security Incident that may have an Impact on the
protected health Information of the Covered Entity.

b. The Business Associate shall immediately'perform a risk assessment when it becomes
aware of any of the above situations. The risk assessment shall Include, but not be
limited to:

0 The nature and extent of the protected health Intormation invo^ed. Including the
types of identifiers and the likelihood of re-ldentiflcation;

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

0 Whether the protected health Information was actually acquired or viewed
0 The extent to which the risk to the protected healthjriformatlon has been

mitigated.

The Business Associate shall complete the risk assessment within 48 hours of the
breach and Immediately report the findings of the risk assessment in writing to the
Covered Entity.

c. The Business Associate shall comply with all sections of the Privacy, Security, and
Breach Notification Rule.

d. Business Associate shall make available sD of its internal policies and procedures, books
and records relating to the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Enttt/s compliance, with HIPAA and the Privacy and
Security Rule.

e. Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same
restrictions and condjUons on the use and disclosure of PHI confined herein, including
the duty to return or destroy the PHI as provided under Section 3 <l). The Covered Entity
Shan be considered a direct third party beneficiary of the Contractor's business associate
agreements with Contractor's intended business associates, who will be receiving PH) .

3/2014 • Ex^ibnl Contractof Initials
HaotSh buuranctt PortabOtty Ad
Business Assodata Agreement
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pursuant to this Agreement, with rights of enforcement and Indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

f. VVrthin five (5) business days of receipt of a vwitten request from Covered Entity,
Business Associate shall make available dunng normal business hours at its offices all
records, books, agreements, policies and procedures relating to the use and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate's compliance with the terms of the Agreement

g. Within ten (10) business days of receiving a written request from Covered Entity,
Business Associate shall provide access to PHi In a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an individual In order to meet the
requirements under 45 CFR Section 164.524.

h. Within ten (10) business days of receiving awritten request from Coyef;^ .En1^,.for an
amendment of PHI or a record ebout an individual conlainied in a Designated Record
Set, the Busings Associate ehall make such PHi available to Covered Entity for
amendment and Incorporate any such amendment to enable Covered Entity to fulfill Its
obligations under 45 CFR Section 164.526.

I. Business Associate shall document such disdosures of PHi and information related to
such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHI In accordance with 45 CFR Section
164.528.

j. . Within ten (10) business days of receiving a written requ^t from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shall make available
to Covered Entity such information as Covered Entity may require to fultili rts obligations
to provide an accounting of disclosures with respect to PHI in accordance v^th 45 CFR
Section 164.528,

k. In the event any indlvidua! requests access to, amendment of, or accounting of PHI
directly fbm the Business Associate, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the

•  responisibillty of responding to fbrwarded requests. However, if forwarding the
Individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the Individual's request as required by such law and notiiy
Covered Entify of such response as soon as practicable.

I. Within ten (10) business days of termmstlon of the Agreement, for any reason, the .
Business Associate shall return or destroy, as speclfted by Covered Entity, all PHI
received from, or created or receh/ed by the Business Associate in conne<kion with the

. Agreement, and Shan not retain any copies or back-up tapes of such PHI. If return or
destruction Is not feasible, or the disposition of the PHi has been otherwise agreed to In
the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to those
purposes that make the retum or destruction infeaslble, for so long as Buskiess

5^2014 Contractof IriBato
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Associate maintains such PHI. If Covered Entity, in Its sole discretion, requires that the
business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

(4) Obligations of Covered Entity

a. Covered Entity shall notify Business Associate of any changes or Dmit^on(s) In Its
Notice of Privacy Practices provided to Individuals Irl accordance with 45 CFR Section
164.520, to the extent that such change or limitation may affect Business Associate's
use or disclosure of PHI.

b. Covered Entity shall promptly notify Business Associate of any changes in, or revocation
of permission provided to Covered Entity by Individuals whose PHI may be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
-164.506 or 45 CFR Section 164.508.

c. Covered entity shall promptly notify Business Associate of any restrictions on the use or.
disclosure of PHI that Covert Entity has agreed to In accordance with 45 CFR 164.522,
to the extent that such restriction may affect Business Associate's use or disclosure of
PHi.

(5) Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreerhent the Covert Entity may immediately terminate the Agreement upon Covered
Entity's knovyiedge of a breach by Business Associate of the Business Associate
Agreement set forth herein as E)diiWt 1. The Covered Entity may either Immediately

. terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure is feasible. Covered Entity shall report the
violation to the Secretary.

(6) Miscellaneous

a  . Definitions and Reaulatorv References. All terms used, but not otherwise defined herein,
shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference In the Agreement, as amended to include this Exhibit I, to
a Section in the Privacy and Security Rule means the Section as in effect or as
amended.

b. Amendment. Covered Entity and Business Associate agree to take such action as is
necessary to amend the Agreement, from time to time as is necessary for Covered
Entity to comply with the changes In the requirements of HIPAA, the Privacy and
Security Rule, and applicable fOderal and state law.

c. Data Ownership.' The Business Associate acknowledges that it has no ownership rights
with respect to the PH) providied by or created on behalf of Covered Entity.

d. Interpretation. The parties agr^ that any ambiguity In the Agreerhent shall be resolve^
to permit Covered Errtity to comply with HIPAA, the Privacy and Security Rule, ^jf

Exhlbm Conlxoaorlnft>#b__^|£_
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geflreflatlon. If any term or condition of this Exhibit 1 or the application thereof to any
personfs) or circumstance Is held invalid, such Invafidity shall not affect other terms or
conditions which cari be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit I are declared severabJe.

Suiyiyal. Provisions in this ̂ hlbtt i regarding the use and disclosure of PHI, return or
destnjctlon of PHI, extenstons of the protections of the Agreement In section (3) I, the
defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions {P-37), shall survive the termination of the Agreement.

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit I.

Department of Health and Human Servloes

The State

Signature of Aumoifzed Representative

ime ofAUthcName oTA^orized Representative

Title of Authorized Representative

Date

Manchestsr^cohoflsm RehabllitaCon Center

Name of the Contractor

lattfre of Authorized FRSign

EGn Treanor

epresentative

Name of Authorized Representative

CFO
Title of Authorized Representative

5/31/t8

Date

3/2014 Exrubai.
Health tftsurance Poilabinty Ad
Budnesa Assodais Agreemant
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CERTIRCATIQN REQARDINQ THE FEDERAL FUNDING ACCOUNTABnJTY AND TRAN8PARPNDV
ACT IFFATAI COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of Individual
Federal grants equal to or greater than $25,000 and awarded on or after Ocl^r 1,2010. to report on
data related to ewcutive compensation and associated first-tier sub-grants of $25,000 or more, if the
initial avrard is below $25,000 but subsequent grant modifications result in a total award equ^ to or over
$25,000, the award is subject to the FFATA reporting requbaments; as of the date of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the follbwlng information for any
subaward or contract award subject to the FFATA reporting requirements:
1. Name of entity
2. Amount of award

3. Funding agency-
4. NAICS code for contracts I CpDA program number for grants
5. Program source
6. Award dtle descriptive of the purpose of the funding action

'7. Location of the entity
8. Principle place of performance

. 9. Unique identifier ofthe entity (DUNS #)
10. Total compensation and names of the top five executives Ift

10.1. More than 80% of annual gross revenues are from the Federal government, and (hose
revenues are greater than $25M annually and

102. Compensation tnfbrmation is not already available through reporting to the SEC.

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which
the award or avrard amendment Is made.
The Contractor identified in Section 1.3 of the General Provisions agrees to' comply with the provisions of
The Federal Funding Accountability and Transparency Act. Public Law 109-282 and Public Law 110-252,
.and 2 CFR Part 170 (Reporting Subaward and Execute Compensation Information), and torther agrees
to have the Contractor's representative, as identified In Sections 1.11 and 1.12 of the General Provisions
execute the foOowing Certification:
The below named Contractor agrees to provide needed Information as outlined above to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federal
Fnanclal Accountability and Transparency Act

Contractor Name: MsnchssterAIcohoiismRettabOSation Center

S/31/18

Date Name: ElinTreanor
TttJeiCFO

EiMbflJ-CortificatlonRegirtinglheFedofal Funding Contractor tnlflals
Accountability And Transpareficy Acl (FFATA) CompDance
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FORMA

As the Contrector Identified in Section 1.3 of the General Provisions, i certify that the responses to the
betow iisted ques^ns are true and accurate.

1. The DUNS number for your entity is: 946500265

2. in your business or organization's preceding completed fiscal year, did your business or organization
receive (1) 80 percenter more of your annual gross revenue In U.S. federal contracts, subcontracts,
loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more in annual

. gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or
cooperative agreements?

NO YES

if the answer to #2 above Is NO. stop here

If the answer to #2 above is YES, please answer the following: '

3. Does the public have access to Information about the compensation of the executives In your.
business or organization through periodic reports filed under section 13(a} or 15{d} of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a), 7Bo(d)) orsectioii 6104 of the internal Revenue Code of
1986?

NO YES

if the answer to #3 above Is YES, stop here

If the answerto #3 above Is NO, please answer the fbllovirlng:

4. The names arul compensation of the fi\« most highly compensated officers In your business or
organization are as follows:

Name:.

Name:.

Name:.

Name:,

Name:

' Amount:

Amount

Amount:.

Amount,

Amount

cuoHKSfliona

J-C«rtiOcation Regarding the Federal Funding
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DHHS Information Security Requirements

A. Definitions

The following terms may be reflected and have the described meaning In this document;

1. "Breach* means the loss of control, compromise, unauthorized disclosure,
unauthorized acquislfion, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for an other than
authorized purpose have access or potential access to personally identifiable
information, whether physical or electronic. With regard to Protected Health
Information," Breach" shall have the same meaning as the term "Breach" In section
164.402 of Title 45. Code of Federal Regulations.

Z  "Computer Security Incidenr shall have the same meaning "Computer Security
Incident' In section two (2) of NIST Publication 800-61, Computer Security Incident
Handling Guide, Nation^ Institute of Standards and Technology, U.S. Department
of Commerce.

3. "Confidential Information" or "Confldential Data" means all confidential Information
disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and personal Information Including without limitation. Substance
Abuse Treatment Records, Case Records, Protected Health Information and
Personally Identifiable Information. '

Confidential Information also Includes any and all Information owned or managed by
the State of NH - created, received frorri or on behalf of the Department of Health and
Human Services (DHHS) or accessed In the course of performing contracted
services - of which collecrion, disclosure, protection, and disposition Is governed by
state or federal taw or regulation. This Information includes.-but Is not limited to
Protected Health Information (PHI), Personal Informalldn (PI), Personal Financial
Information (PFI), Federal Tax Information (FTI), Sodal Security. Numbers (SSN),
Payment Card Industry (PCI), and or other sensitive and confidential infbrmatton.

4. 'End User" means any person or entity (e.g., contractor, contractor's employee,
business associate, subcontractor, other downstream user, eta) that receives
DHHS data or derivative data in accordance with the terms of this Contract.

5. "HIPAA" means the Health Insurance Portabflity and Accountability Act of 1996 and the
regulations promulgated thereunder.

6. 'Incidenf means an act that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthori^d use of
a system for the processing or storage of data; arid changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent Incidents Include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy docurnents, and mlsroutlng of physical or electronic

V4. Last update 04.04.201a BdilUlK CortractorlnWals^
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mail, aD of which may have the potential to put the data at risk of unauthorized
access, use, disclosure, modification or destruction.

7. "Open Wireless Network" means any network or segment of a network that is
not designated tjy the State of New Hampshire's Department of information
Technology or delegate- as a protected network (designed, tested, and
approved, by means of the State, to transmit) will be considered an open
network and not adequately secure for the transmission of unencrypted PI, PFI,
PHI or confidential DHHS data.

- 8. "Personal Information" (or "PI") means Information which can be used to distinguish
or trace an Irtdividuars Identity, such as their name, social security number, personal
Information as defined In New Hampshire RSA 359-C:19, biometric records, eta,
alone, or when combined with other personal or Identifying information which is linked
or linkable to a specifio individual, such as date and place of birth, mother's maiden
name, etc."

9. "Privacy Rule" shali.mean the Standards for Privacy of IndMduaiiy Identifiable Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Department of Health and Human Services.

10. "Protected Health informatfon" (or "PHI") has the same meaning as provided In the
definition of "Protected Health Information" In the HIPAA Privacy Rule at 45 C.F.R. §
160.103.

11. "Security Rule" shall mean the Security Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Part 164, Subpart C, and amendments
thereto.

12. "Unsecured Protected Health Inforrnation" means Protected Health Information that is
not .secured by a technology standard that renders Protected Health information
unuisable, unreadable, or indecipherable to unauthorized individuals arid is
developed or endorsed by a standards developing organization that is accredited by
the American National Standards Institute.

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

1. The Contractor must not use. disclose, maintain or transmit Conltdentfal Information
except as reasonaby neceissa^ as outlined under this Contract Further, Contractor,
including but not limited to all its directors, officers, employees and agents, must not
use, disclose, maintain or transmit PHI In ariy manner that would constitute a violation
of the Privacy and Security Rule.

2. The Contractor must not disclose any Confidential Information in response to a

V4.LastUpdet8 04i)4.2018 ExhibilK CBntraeteftnitlflti ^
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request for disclosure on the basis that it is required by law, in response to a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional
restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must not disclose PHI in violation of such additional
restrictions and must abide by any additional security safeguards.

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End
User must only be used pursuant to the terms of this Contract

5. The Contractor agraes DHHS D^ obtained under this Contract may not be used for
. any other purposes that are not iridlcated in this Contract

6. The Contractor agrees to grant access to the data to the authorized representatives
of DHHS for the purpose of inspecting to confirm compliance with the terms, of this
Contract

II. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User Is transmitting DHHS data containing
.Confidential Data tietween applications, the Contractor attests the applications have
been evaluated, by an expert knowledgeable In cyber security and that said
application's encryption capabilities ensure secure transml^fon via the Internet.

2. Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS
data.

3. Encrypted Email. End User may only employ email to transmit Confidential Data If
email Is encrypted and being sent to and being received by email addresses of
persons authorized to receive such information.

4. Encrypted Web Site. If End User js employing ^e Web to transmit Confidential
Data, the secure socket layers (SSL) must be used and the web site must be
secure. SSL encrypts data transmitted via a Web site.

5. File Hosting Services, also known as File Sharing Sites. End User may not use file
hosting services, such as Dropbox or Google Cloud Storage, to transmit
Qonfidentla! Data.

6. Ground Mali Service. End User may only transmit Confidential Data via certified ground
mail within the continental U.S. and when sent to a named Individual.

7. Laptops and PDA. If End User is employing portable devices to transmit
Confidential Data said devices must be encrypt^ and password-protected.

a Operi Wireless Networks. End User may not transmit Confidential Data via an open
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wireless networit. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

0. Remote User Communication. If End User Is employing remote communication to
access or transmit Confidential Data, a virtual private network (VPN) must be
installed on the End User's mobile device(s) or laptop from which information will be
transmitted or'accessed.

.  -10. SSH File Transfer Protocol (SFTP), also known as Secure RIe Transfer Protocol. If
End User Is employing an SFTP to transmit Confidential Data, End User will
structure the Folder and access privileges to prevent Inappropriate disclosure of
infornrBtlon. SFTP folders and sUt>-folders used for transmftfing Confidentia] Data will
be coded for 24-hour autedeletion cycle (i.e. Confidential Data will be deleted every 24
hours).

11. Wetess Devices. If End User Is transmitting Confidential Data via wireless deuces, all
data must be encrypted to prevent inappropriate disclosure of Informatioa

ni. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the data for the duration of this
Contract After such time, the Contractor wIU have 30 days to destroy the data OTd any
derivative in whatever form It may exist, unless, otherwise required by law or permitted
under this Contract To this end, the parties must:

A Retention

1. The Contractor agrees It will not store, transfer or process data collected in
connection with the services rendered under this Contract outside of the United
States. This physical location requirement shall also apply in the implementatton of
doud computing, doud sen/ice or doud storage capabilities, and includes backup
data and Disaster Recovery locations.

2. The Contractor agrees to ensure proper security monitoring capabilities are in
place to deted potential security events that can Impad State of NH systems
and/or Department confidential information for contrador provided systems.

3. The Contractor agrees to provide security awareness and education for its End
Users in support of protecting Departrpent confidential information.

4. The Contractor agrees to retain at! electronic and hard copies of Confidential Data
in a secure location and Identified bi section IV. A.2

5. The Contractor agrees Confidential Data stored in a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with ail appllcable statutes and
regulations regarding the privacy and secur^. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker, anti-spam, anti-spyware, and anti-malware utiJlties. The environmeni as a
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whole, must have aggressive Intrusion-detection and firewall protection.
6. The Contractor agrees to and ensures its complete cooperation with the State's

Chief Information Officer in the detection of any security vulnerability of the hosting
Infrastructure.

B. Disposition

1. If the Contractor will maint^n any Confidential infoimatlon on Its systems (or Its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; and wili
obtain written certific^n for any State of New Hampshire data destroy^ by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovety operations. When no longer in use, electronic rnedia conts^ning State of
New Hampshire data shall be rendered unrecoverable via a siecure wipe program
in accordance wKh industry-accepted standards for secure deletion' and media
sanitization, or otherv^se physically destroying the media (for example,
degaus^g) as described In NISI Special Publication 800-88, Rev 1, Guidelines
for Media Sanltiration, National Institute of Standards and Technology, U. S.
Department of Commerce. The Contractor will document and certify In writing at
time of the data destruction, and will provide written certffication to the Department
upon request. The written cerKflcation will include aD details necessary to
demonstr^e data has been property destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements wfll be jointly
evaluated by the State and Contractor prior to destruction.

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

3. Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Cor\lractor agrees to completely destroy all electronic Confidential D^a
by means of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURfTY

A. Contractor agrees to safeguard the DHHS Data received under this Contract, and any
derivative data or files, as follows;

1. The Contractor will maintain proper security controls to protect Department
confidentfa) Information collected, processed, managed, and/or stored In the deliver
of contracted services. ■

Z The Contractor wfll maintain policies and procedures to protect Departnient
confidential Information throughout the Information llfecycie, where applicable, (from
cre^lon, tmnsfbnnatlon, use, storage and secure destruction) regardless of the
media used to store the data (Le., tape, disk, paper, etc.).

V4. Last update 04.04.2018 ExhibaK Contradorimitels:
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3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential Information
where applicable.'

4. The Contractor wID ensure proper security monitoring capabilities are in piace to
detect potential security events that can impact State of NH systems and/or
Department confidential information for contractor provided systems.

5. The Contractor will provide regular security awareness and education for Its End
Users In support of protecting Department confidential information.

/

6. If the Contractor will be sub-contracting any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain a
program of ar) Internal process or processes that defines spedfic security
expectations, arid monitoring compliance to security requirements that at a minimum
match those for the Contractor, including breach notification requirements.

7. The Contractor will work with the Department to sign and comply with all applicable
State of New Hampshire and Department system access arid authorization policies
end procedures, systems access forms, and computer use agreements as part of
obtaining and maintaining access to any Department system(s). Agreements v^l be
completed and signed by the Contractor and any appii^bie sub-contractors prior to
system access being authorized.

6. if the Department determines the Contractor is a Business Associate pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department and is responsible for maintaining compliance with the
agreement. . . •

9. The Contractor will work with the Department at its request to complete a System
Management Survey. The purpose of the survey is to enable the Department and
Contractor to monitor for any changes in risks, threats, and vulnefabilitles that may
occur over the life of the Contrector engagement. The survey vrill be completed
annually, or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the
scope of the engagement between the Department and the Contractor changes.

ia The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
or Department data offshore or outside the boundaries of the United States unless

• prior express written consent Is obtained from the Information Security Office
leadership member within the Department.

11. Data Security Breach Liability. In the event of any STOurily breach Contractor shall
make efforts to Investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from
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the breach, including but not limited to: credit monitoring services, maliing costs and
costs associated with website and telephone call center services necessary due to
the breach..

12. Contractor must, comply with aii applicable statutes and regulations regarding the
privacy, and security of Confidential Information, and must In all other respects
maintain the privacy and security of PI and PHI at a level and scope that Is not less
than the level and scope of requirements applicable to federal agencies, Including,
but not limited to. provisions of the Privacy Act of 1974 (6 U.S.C. § 552a), DHHS
Privacy Ad Regulations (45 C.F.R. §5b). HIPAA Privacy and Security- Rules (45
C.F.R. Parts 160 and 164) that govern protedlons for IndividuaJly identifiable' health
information and as applicable under State law.

13. Contradbr agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to proted the confidenUallty of the Confidential Data and to
prevent unauthorized use or access to It. The s^eguards must provide a level and
scope of security that Is not less than the level and scope of security requirements
est^iished by the State of New Hampshire, Department of Information Technology:
Refer to Vendor Resources/Procurement at https://www.nh.gov/doit/vendor/index.htm
for the Department of Information Technology policies, guidelines, standards, and
procurenfient Information relating to vendors.

14. Contrador agrees to maintain a documented breach notification and Incident
response' process. The Contrador will notity the State's Privacy Officer, and
addhiona) email addresses provided In this section, of any security breach within two
(2) hours of the time that the Contrador learns of its occumence. This includes a
confidential information breach, computer security Incident, or suspeded breach
which affects or Indudes any State of New Hampshire systems that conned to the
Stale of New Hampshire network. ^

15. Contrador must restrict access to the Confidential Data obtained under this
Contrad to only those authorized End Users who need such DHHS Data to
perform their official duties In connedion wfth purposes Identified in this Contrad.

16. The Contrador must ensure that all End Users:

a comply with such safeguards as referenced in Section IV A. above,
implemented to proted Confidential Information that Is furnished by DHHS
under this Contrad from loss, theft or inadvertent disdosure.

b. safeguard this Infonnation at all times.

c. ensure thai laptops and other eledronic devices/media containing PHI, PI, or
PR are encrypted and password-protected.

d. send emails containing Confidential Information only if encrvoted and being
sent to and being received by email addresses of persons authorized to
receive such information.
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e. limit disclosure of the Confidentiallnformatlon to the extent permitted by law.

f. Confidential Information received under this Contract and Indtvlduaily
identifiable data derived from DHHS Data, must be stored In an area that Is
physically and techriologically secure from access by unauthorized persons
during duty hours as well as non-duty hours (e.g., door locks, card keys,
biometric Identifiers, etc.).

g. only authorized End Users may transmit the Confidential Data, including any
derivative flies containing personally identifiable Information, and In all cases,
such data must be encrypted at all times when in transit, at rest, or when
stored on portable media as required in section IV above.

h. In all other Instances Confidential Data must be maintained, used and
disclosed using appropriate safeguards, as determined by a risk-based
assessment of the circumstances Involved.

I  understand that their user credentials (user name and password) must not be
shared with anyone. End Users will keep their credential information secure.
This applies to credentials used to access the site directly or indirectly through
a third party application.

Contractor Is responsible for oversight and compliance of their End Users. DHHS ■
resewes the right to conduct onsite inspections .to monltof compfiance with this
Contract, . Including the privacy and security requirements provided In herein, HIPAA,
and other applicable laws and Federal regulations until such time the Confidential Data
Is disposed of In accordance with this Contract

V. LOSS REPORTING

The Contractor must notify the State's Privacy Officer, Information Security Office and
Program Manager of any Securfty Incidents and Breaches within two (2) hours of the
time that the Contractor learns of their occurrence.

The, Contractor murf further handle and report Incidents and Breaches involving PHI fn
accordance with the agency's, documented Incident Handling and Breach Notification
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and
notwithstanding, Contractor's compliance with all applicable obDgations and procedures,
Contractor's procedures mu^ also address how the Contractor will:

1. Identify Inct^nts;

2. Determine if personally Identifiable Information Is invoNed in Incidents;

3. Report suspected or confirmed Incidents as r^ulred in this Exhibit or P-37;
4. Identify and convene a core response group to determine the risk level of Incidents

and determine risk-based responses to Incidents; and

V4.LMt update 04.04.2016 ExNUlK Contreetorlnntals
DHHS Infbratatlon

Security Requirements
PegeSoro Date S/31/18



New Hampshire Department of Health and Human Services

Exhibit K

DHHS Informaticn Security Requirements

5. Determine whether Breach notification is. required, and, if so, Identify appropriate
•  Breach notification methods, timing, source, and contents from among dlf^ent

options, and bear costs associated with the Breach notice as well as any mitigation
measures.

Incidents and/or Breaches that impDcate PI must be addressed and reported, as
applicable, in accordance with NH RSA 359^:20.

VL PERSONS TO CONTACT

A. DHHS contact for Data Management or Data Exchange issues:

DHHStnformationSecurityOffice@dhhs.nh.gov

B. DHHS contacts for Privacy issues:

DHHSPr1vacyOfflcer@dhhs.nh.gov

C. DHHS.contact for information Security issues:

OHHSInformationSecurityOfflce@dhhs.nh.gov

D. DHHS contact for Breach notifications:

DHHSInf6rmatIonSecurityOffIce@dhhs.nh.gov

DHHSPrlvacy.0fficer@dhhs.rih.g6v

V<4. Last update 0404.2016 BdvIbBK ContractorlrWab,
DHHS tntormab'on

Security Raqulrefflents
PapaSofS pglfl S/31/1B



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 #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 #1") dated this 30th day of August, 2018, Is by and between the
State of New Hampshire, Department of Health and Human Services (hereinafter referred to as the
"State" or "Department") and Hope on Haven Hill Inc., (hereinafter referred to as "the Contractor"), a
nonprofit corporation with a place of business at 326 Rochester Hill Road, Rochester, NH 03867.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on July 27, 2018 (Item #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 increase the price limitation to support
continued delivery of these services; and

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

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

$497,041.

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

Nathan 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 Exhibit A, Scope of Services with Exhibit A, Amendment #1, Scope of
Services.

5. Delete and Replace Exhibit B, Methods and Conditions Precedent to Payment with Exhibit B,
Amendment #1, Methods and Conditions Precedent to Payment.

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

Hope on Haven Hill Inc. Amendmeni #1
RFA-2019.BDAS-01-SU8ST-01 Page 1 of 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 WHEREOF, the parties have set their hands as of the date written below,

State of New Hampshire

Department of Health and Human Services

K  I iK~
Date Katja S. Fox

Director

'Date

Contractor Name *VWy^

Name:

Title:

Acknowledgement of Contractor's signature:

State of_/y_}\ ., County of on B before the

'e. or satisfactorily proven toundersigned officer, personally appeared the person identified directly'abo
be the person whose name is signed above, and acknowledged that s/he executed this document in the
capacity indicated above.

1

Signature of INojary Publi^r Justice of the Peace

L^JhjlA^V.
Name and Title of Notary or Justice of the Peace

My Commission Expires: \
- / y ...

y-

.. -v
: 11 rT

Hope on Haven Hill Inc.
RFA-2019-BDAS-01-SUBST-01

Amendment #1

Page 2 of 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 form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

Dat6 ' Name: /l^
Title:

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Hope on Haven Hill Inc.
RFA-2019-BDAS.01 -SUBST-01

Amendmenl #1

Page 3 of 3



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

meaningful access to their programs and/or services within ten (10) days of the

contract effective date.

1.2. The Contractor agrees that, to the extent 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.

1.3. 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.

1.4. The Contractor will provide Substance Use Disorder Treatment and Recovery

Support Services to any eligible client, regardless of where the client lives or works

in New Hampshire.

1.5. Standard Compliance

1.5.1. The Contractor must meet all information security and privacy requirements 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.

1.5.2.2. The Department must 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.

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

1.5.2.3.1. Methadone.

1.5.2.3.2. Buprenorphine products, including:

1.5.2.3.2.1. Single-entity buprenorphine products.

litialsHope on Haven Hill Inc. Exhibit A. Amendment #1 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 #1

1.5.2.3.2.2. Buprenorphine/naioxone tablets,

1.5.2.3.2.3. Buprenorphine/naioxone films.

1.5.2.3.2.4. Buprenorphine/naioxone buccal
preparations.

1.5.2.3.3. Long-acting injectable buprenorphine products.

1.5.2.3.4. Buprenorphine implants.

1.5.2.3.5. Injectable extended-release naltrexone.

1.5.2.4. 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.

1.5.2.5. 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 in accordance with
current NH Administrative Rules.

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

1.5.2.7. The Contractor shall 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.

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

1.5.2.9. 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.

2. Scope of Services
2.1. Covered Populations

2.1.1. The Contractor will provide services to eligible individuals who:

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

Hope on Haven Hill Inc. Exhibit A. Amendment#! 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 #1

2.2.1. The Contractor must provide substance use disorder treatment services
that support the Resiliency and Recovery Oriented Systems of Care
(RROSC) by operatlonalizing the Continuum of Care Model
(http://www.dhhs.nh.gov/dcbcs/bdas/continuum-of-care.htm).

2.2.2. 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:

2.2.2.1. 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 Hub

contractors including, but not limited to:

2.2.2.4.1. Ensuring timely admission of clients to services;

2.2.2.4.2. Referring any client receiving room & board
payment to the Hub;

2.2.2.4.3. Referring clients to Hub services when the

Contractor cannot admit a client for sen/ices

within forty-eight (48) hours; and

2.2.2.4.4. Referring clients to Hub 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.

2.2.2.6. Be trauma informed; i.e. designed to acknowledge the impact

of violence and trauma on people's lives and the importance

of addressing trauma in treatment.

2.3. Substance Use Disorder Treatment Sen/ices

2.3.1. The Contractor must provide one or more of the following substance use

disorder treatment services:

RFA-2019-BDAS-01-SUBST-06 Page 3 of 28
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New Hampshire Department of Health and Human Services
Substance Use Disorder Treatment and Recovery Support Services

Exhibit A. Amendment #1

2.3.1.1

2.3.1.2.

2.3.1.3.

2.3.1.4.

2.3.1.5.

Hope on Haven Hill Inc.

RFA-2019-BDAS-01-SUBST-06

Individual Outpatient Treatment as defined as American

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

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

individuals to achieve treatment objectives through the

exploration of substance use disorders and their
ramifications, including an exan:iination of attitudes and

feelings, and consideration of alternative solutions and
decision making with regard to alcohol and other drug related
problems.

Intensive Outpatient Treatment as defined as ASAM Criteria,
Level 2.1. Intensive Outpatient Treatment services provide

intensive and structured individual and group alcohol and/or

other drug treatment services and activities that are provided
according to an Individualized treatment plan that includes a

range of outpatient treatment services and other ancillary
alcohol and/or other drug services. Services for adults are

provided at least 9 hours a week. Services for adolescents

are provided at least 6 hours a week.

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

week of which at least 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 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.

High-Intensity Residential Treatment for Adults as defined as
ASAM Criteria, Level 3.5. This service provides residential

Exhibit A, Amendment #1
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New Hampshire Department of Heatth and Human Services
Substance Use Disorder Treatment and Recovery Support Services

Exhibit A, Amendment #1

substance use disorder treatment designed to assist

individuals who require a more intensive level of service in a

structured setting.

2.3.1.6. High Intensity Residential Treatment for Pregnant and
Parenting 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 require a
more intensive level of service in a structured setting..

2.4. Recovery Support Services

2.4.1. Upon approval of the Department, the Contractor may 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.

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

2.4.2.1. Intensive Case Management

2.4.2.1.1. 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-
Comprehenslve-Case-Management-for-

Substance-Abuse-Treatment/SMAI 5-4215) and

which exceed the minimum case management

expectations for the level of care.

2.4.2.2. Transportation for Pregnant Women and Parenting Men and
Women:

2.4.2.2.1. The Contractor may provide transportation

services to pregnant and parenting men and

women to and from services as required by the

client's treatment plan.

2.4.2.2.2. The Contractor may use Contractor's own

vehicle, and/or purchase public transportation

passes and/or pay for cab fare. The Contractor
shall:

gpHope on Haven Hill Inc. Exhibit A, Amendment #1 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 #1

2.4.2.2.2.1. Comply with all applicable

Federal and State Department of

Transportation and Department of

Safety regulations.

2.4.2.2.2.2. - Ensure that all vehicles are

registered pursuant to New

Hampshire Administrative Rule

Saf-C 500 and inspected in

accordance with New Hampshire

Administrative Rule Saf-C 3200,

and are in good working order

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;

2.4.2.3.1. The Contractor may provide child care to

children of parenting clients while the individual

is in treatment and case management services.

2.4.2.3.2. The Contractor may directly provide child care

and/or pay for childcare provided by a licensed

childcare provider.

2.4.2.3.3. 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. Enrolling Clients for Services

2.5.1. The Contractor will 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 must complete intake screenings as follows:

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

Hope on Haven Hill Inc. Exhibit A. Amendment #1 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 #1

Recovery Support Services. All attempts at contact must be

documented in the client record or a 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 must

be documented in the client record or a call log.

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

2.5.2.3.1. Assure that clients' income information is

updated as needed over the course of

treatment by asking clients about any changes
in income no less frequently than every 4

weeks. Inquiries about changes in incorhe must

be documented in the client record.

2.5.3. The Contractor shall complete an ASAM Level of Care Assessment for all
services in Sections 2.3.1.1 through 2.3.1.6 (except for Section 2.3.1.4

Transitional Living) 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.

2.5.4. The Contractor shall, for all services provided, complete a clinical

evaluation utilizing Continuum or an alternative method approved by the

Department that include 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 evaluation, for

each client:

2.5.4.1. Prior to admission as a part of interim services or within 3
business days following admission.

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

2.5.5. The Contractor must use the clinical evaluations completed by a Licensed

Counselor from a referring agency.

Hope on Haven Hill Inc. Exhibit A. Amendment #1 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 #1

2.5.6. The Contractor will 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.

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:

2.5.7.1. The client choses to receive a service with a lower ASAM

Level of Care; or

2.5.7.2. The service with the needed ASAM level of care is

unavailable at the time the level of care is determined in

Section 2.5.4, in which case the client may choose:

2.5.7.2.1. A service with a lower ASAM Level of Care;

2.5.7.2.2. A service with the next available higher ASAM

Level of Care;

2.5.7.2.3. Be placed on the waitlist until their service with

the assessed ASAM level of care becomes

available as in Section 2.5.4; or

2.5.7.2.4. Be referred to another agency in the client's

service area that provides the service with the

needed ASAM Level of Care.

2.5.8. The Contractor shall enroll eligible clients for services in order of the

priority described below:

2.5.8.1. Pregnant women and women with dependent children, even if
the children are not in their custody, as long as parental rights

have not been terminated, including the provision of interim

services within the required 48-hour time frame. If the

Contractor is unable to admit a pregnant woman for the

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

2.5.8.1.1. Contact the Regional Hubin the client's area to

connect the client with substance use disorder

treatment services.

2.5.8.1.2. 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.

Hope on Haven Hill Inc. Exhibit A. Amendment #1 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 #1

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;

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 disorders

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 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.

2.5.10. The Contractor must 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 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

(DCYF)

Hope on Haven Hill Inc. Exhibit A, Amendment #1 Contractor Initials St?
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New Hampshire Department of Health and Human Services
Substance Use Disorder Treatment and Recovery Support Services

Exhibit A, Amendment #1

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 to information sharing in Section

2.5.11 above except that clients who refuse to consent to information
sharing 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 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(s) shall not receive any additional services utilizing
State Opioid Response (SOR) funding.

2.5.14. The Contractor shall not deny services to an adolescent due to:

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

2.5.14.2. The adolescent's decision to receive confidential services

pursuant to RSA 318-B:12-a.

2.5.15. The Contractor must 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 must provide substance use disorder treatment services

separately for adolescent and adults, unless otherwise approved by the
Department. The Contractor agrees that adolescents and adults do not

share the same residency space, however, the communal pace such as

kitchens, group rooms, and recreation may be shared but at separate

times.

2.6. Waitlists

2.6.1. The 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.

2.6.2. The Contractor will track the wait time for the clients to receive services,

from the date of initial contact in Section 2.5.2.1 above to the date clients

first received substance use disorder treatment services in Sections 2.3

and 2.4 above, other than Evaluation in Section 2.5.4

g9Hope on Haven Hil) Inc. Exhibit A. Amendment #1 Contractorlnitials.
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Exhibit A, Amendment #1

2.6.3. The Contractor will 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 must assist clients and/or their parents or legal guardians,

who are unable to secure financial resources necessary for initial entry into

the program, with obtaining other potential sources for payment, either
directly or through a closed-loop referral to a community provider. Other
potential sources for payment include, but are not limited to:

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 must be clearly documented in the

client record.

2.8. Service Delivery Activities and Requirements

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 ail.cllents 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 sen/ices when a client's level of risk

indicates a service with an ASAM Level of Care that can be

provided under this Contract; If a client's risk level indicates a

service with an ASAM Level of Care that can be provided

under this contract, then the Contractor shall integrate

withdrawal management into the client's treatment plan and

provide on-going assessment of withdrawal risk to ensure that
withdrawal is managed safely.

2.8.2.2. Refer clients to a facility where the services can be provided
when a client's risk indicates a service with an ASAM Level of

Care that is higher than can be provided under this Contract;
Coordinate with the withdrawal management services

-  -- ---

Page 11 of 28 Date |
Hope on Haven Hiil Inc. Exhibit A, Amendment #1 Contractor Initials

RFA-2019-BDAS-01-SUBST-06



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

Exhibit A, Amendment #1

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.

2.8.3. The Contractor must complete individualized treatment plans for all clients

based on clinical evaluation data within three (3) days or three (3)

sessions, whichever is longer of the clinical evaluation (in Section 2.5.4
above), 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.

2.8.3.2.

2.8.3.3.

Hope on Haven Hill Inc.

RFA-2019-BDAS-01-SUBST-06

Include in all individualized treatment plan goals, objectives,

and Interventions 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 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), and

2.8.3.1.5. timely (this is something that needs to be done

and there is a stated time frame for completion

that is reasonable).

Include the client's involvement in identifying, developing, and

prioritizing goals, objectives, and interventions.

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 must include:

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.

Exhibit A. Amendment #1
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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 shall refer clients to and coordinate a client's care with

other providers.

2.8.4.1. The Contractor shall obtain in advance if appropriate,

consents from the client, including 42 CFR Part 2 consent, if

applicable, and In compliance with state, federal laws and

state and federal rules, including but not limited to:

2.8.4.1.1. Primary care provider and if the client does not

have a primary care 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 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 will make an appropriate referral to

one and coordinate care with that provider If

appropriate consents from the client, including

42 CFR Part 2 consent, if applicable, are

obtained in advance in compliance with state,

federal laws and state and 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 will make an

appropriate referral to one and coordinate care

with that provider if appropriate consents from

the client, including 42 CFR Part 2 consent, if

applicable, are obtained in advance in

Hope on Haven Hill Inc. Exhibit A. Amendment #1 Contractor Initials
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compliance with state, federal laws and state

and federal rules.

2.8.4.1.5. Coordinate with local recovery community

organizations (where available) to bring peer

recovery support providers into the treatment

setting, to meet with clients to describe

available services and to engage clients in peer

recovery support services as applicable.

2.8.4.1.6. Coordinate with case management services

offered by the client's managed care

organization or third party insurance, if

applicable. If appropriate consents from the

client, including 42 CFR Part 2 consent, if

applicable, are obtained in advance in

compliance with state, federal laws and state

and federal rules.

2.8.4.1.7. Coordinate with other social service agencies

engaged with the client, including but not limited

to the Department's Division of Children, Youth

and Families (DCYF), probation/parole, and the
. Regional Hub(s) as applicable and allowable

with consent provided pursuant to 42 CFR Part

2.

2.8.4.2. The Contractor must 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 must complete continuing care, transfer, and discharge

plans for all Services in Section 2.3, except for Transitional Living (See
Section 2.3.1.4), 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. 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

Hope on Haven Hill Inc. Exhibit A. Amendment #1 Contractor Initials

RFA-2019-BDAS-01-SUBST-06 Page 14 of 28 Date \ ] \



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

Exhibit A. Amendment #1

patient to continue to work toward his or her

treatment goals; or

2.8.5.2.2. Continuing Service Criteria B: The patient is not

yet making progress, but has the capacity to
resolve his or her problems. He/she is actively
working toward the goals 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

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

2.8.5.3. 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,

Hope on Haven Hill Inc. Exhibit A, Amendment #1 Contractor Initials

RFA-2019-BDAS-01-SU8ST-06 Page 15 of 28 Date \ \



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

Exhibit A, Amendment #1

or - discharge from treatment, is therefore
indicated; or

2.8.5.3.3. 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.

2.8.5.4. Include clear documentation that explains why continued

services/transfer/ or discharge is necessary for Recovery

Support Services and 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

https://www.samhsa.gov/ebp-resource-center

2.8.6.2. The services shall be published in a peer-reviewed journal

and found to have positive effects; or

2.8.6.3. The substance use disorder treatment service provider shall

be able to document the services' effectiveness based on the

following:

2.8.6.3.1. The service is based on a theoretical

perspective that has validated research; or

2.8.6.3.2. The service is supported by a documented

body of knowledge generated from similar or

related 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

purchased online through the ASAM website at:
http://www.asamcriteria.org/
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2.8.7.2. The Substance Abuse Mental Health Services Administration

(SAMHSA) Treatment Improvement Protocols (TIPs)
available at http://store.samhsa.gov/list/serles?name=TIP-
Series-Treatment-lmprovement-Protocols-TIPS-

2.8.7.3. The SAMHSA Technical Assistance Publications (TAPs)

available at

http://store.samhsa.gov/list/series?name=Technical-

Assistance-Publications-TAPs-&pageNumber=1

2.8.7.4. The Requirements in Exhibit A-1.

2.9. Client Education

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

2.9.1.1. Hepatitis C Virus (HCV)

2.9.1.2. Human Immunodeficiency Virus (HIV)

2.9.1.3. Sexually Transmitted Diseases (STD)

2.9.1.4. Tobacco Treatment Tools that Include:

2.9.1.4.1. Assessing clients for motivation in 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; and

2.10. Tobacco Free Environment

2.10.1. The Contractor must ensure a tobacco-free environment by having policies

and procedures that at a minimum:

2.10.1.1. Include the smoking of any tobacco product, the use of oral

tobacco products or "spit" tobacco, and the use of electronic

devices;

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

2.10.1.3. Prohibit the use of tobacco products within the Contractor's

facilities at any time.

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

Hope on Haven Hill Inc. Exhibit A. Amendment #1 Contractor Initials
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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, will 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 vehicles when transporting

people on authorized business.

2.10.2. The Contractor must post the tobacco free environment policy in the

Contractor's facilities and vehicles and included in employee, client, and

visitor orientation.

2.10.3. The Contractor shall not use tobacco use, in and of itself, as grounds for

discharging clients from services being provided under this contract.

3. Staffing
3.1. The Contractor shall meet the minimum staffing requirements to provide the scope

of work in this RFA as follows:

3.1.1. At least one licensed supervisor, defined as:

3.1.1.1. 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; 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 sen/ed. 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

the Board of psychology. Licensed counselors may deliver
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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 Drug Use Providers, Board of Mental
Health Practice or Board of Psychology and are working to

accumulate the work experience required for Jicensure.

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 sen/ices 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 ORSW 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 alternative supervision plan (See Exhibit A-1
Section 8.1.2).

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

Hope on Haven Hill Inc. Exhibit A. Amendment #1 Contractor Initials
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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, professional
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 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 must 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 Part 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 Attitudes 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
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3.9. 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, if after
the contract effective date, 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 hepatitis 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.

4.2. The Contractor shall comply with the additional licensing requirements for medically
monitored, residential withdrawal management services by the Department's

Bureau of Health Facilities Administration to meet higher facilities licensure

standards.

4.3. The Contractor is responsible for ensuring that the facilities where services are

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 Department.

5.2. The Contractor shall, before providing services, obtain written informed consent
from the client stating that the client understands that:

5.2.1. The WITS system is administered by the State of New Hampshire:

5.2.2. State employees have access to all information that is entered into the

WITS system;

5.2.3. 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 the Department.

5.3.1. Any client refusing to sign the informed consent in 5.2 and/or consent in
5.3:

5.3.1.1. Shall not be entered into the WITS system; and

5.3.1.2. Shall not receive services under this contract.
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5.3.1.2.1. 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 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 Outcome 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 web based contract compliance reports no later than

the 10th day of the month following the reporting month or quarter;

6.1.3. All critical incidents to the bureau in writing as soon as possible and no

more than 24 hours following the incident. The Contractor agrees that:

6.1.3.1. "Critical incident" means any actual or alleged event or

situation that creates a significant risk of substantial or

serious harm to physical or mental health, safety, or well-

being, including but not limited to:

6.1.3.1.1. Abuse;

6.1.3.1.2. Neglect;

6.1.3.1.3. Exploitation;

6.1.3.1.4. Rights violation;

6.1.3.1.5. Missing person;

6.1.3.1.6. Medical emergency;

6.1.3.1.7. Restraint; or

6.1.3.1.8. Medical error.
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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 possible and no

more than 24 hours following the incident;

6.1.6. Sentinel events to the Department as follows:

6.1.6.1.

6.1.6.2.

6.1.6.3.

6.1.6.4.

6.1.6.5.

6.1.6.6.

Sentinel events shall be reported when they involve any

individual who is receiving services under this contract;

Upon discovering the event, the Contractor shall provide
immediate verbal notification of the event to the bureau,

which shall include:

6.1.6.2.1. The reporting individual's name, phone number,

and agency/organization;

6.1.6.2.2. Name and date of birth (DOB) of the

jndividual(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 involved due to a

crime or suspected crime; and

6.1.6.2.6. The identification of any media that had

reported the event;

Within 72 hours of the sentinel event, the Contractor shall

submit a completed "Sentinel Event Reporting Form"

(February 2017), available at

https://www.dhhs.nh.gov/dcbcs/documents/reporting-form.pdf

to the bureau

Additional information on the event that is discovered after

filing the form in Section 6.1.6.3. above shall be reported to

the Department, in writing, as it becomes available or upon

request of the Department; and

Submit additional information regarding Sections 6.1.6.1

through 6.1.6.4 above if required by the department; and

Report the event in Sections 6.1.6.1 through 6.1.6.4 above,

as applicable, to other agencies as required by law.
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7. Quality Improvement
7.1. The Contractor shall participate in all quality improvement activities to ensure the

standard of care for clients, as requested by the Department, such as, but not

limited to:

7.1.1. Participation in electronic and in-person client record reviews

7.1.2. Participation in site visits

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

7.2. The Contractor shall monitor and manage the utilization levels of care and service

array to ensure services are offered through the term of the contract to:

7.2.1. Maintain a consistent service capacity for Substance Use Disorder

Treatment and Recovery Support Services statewide by;

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

7.2.1.2. Monitoring no less than monthly the percentage of the

contract funding expended relative to the percentage of the

contract period that has elapsed. If there is a difference of

more than 10% between expended funding and elapsed time

on the contract the Contractor shall notify the Department

within 5 days and submit a plan for correcting the discrepancy

within 10 days of notifying the Department.

8. Maintenance of Fiscal Integrity
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 will

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
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 three (3)

months and should not include common stock.
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8.1.1.3. Performance Standard: The Contractor shall have enough

cash and cash equivalents to cover expenditures for a

minimum of thirty (30) calendar days with no variance

allowed.

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:

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 total

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.
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8.2. In the event that the Contractor does not meet either:

8.2.1. 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 three (3) consecutive months, then

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

8.2.4. 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.

8.2.4.1. The Contractor shall update the corrective action plan at least
every thirty (30) calendar days until compliance is achieved.

8.2.4.2. 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.

8.3. The Contractor shall inform the Department by phone and by email within twenty-

four (24) hours of when any key Contractor staff learn of any actual or likely
litigation, investigation, complaint, claim, or transaction 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.

8.4. The monthly Balance Sheet, Profit & Loss Statement, Cash Flow Statement, and all

other financial reports shall be based on the accrual method of accounting and

include the Contractor's total revenues and expenditures whether or not generated

by or resulting from funds provided pursuant to this Agreement. These reports are

due within thirty (30) calendar days after the end of each month.

9. Performance Measures
The following performance measures are required for client sen/ices rendered from SOR
funding only.

9.1. The Contractor must ensure that 100% of clients covered by enhanced room and board

payments for residential level of care 3.5 under this contract that enter care directly

through the Contractor who consent to information sharing with the Regional Hub for
SLID Services receive a Hub referral for ongoing care coordination.

9.2. The Contractor must ensure that 100% of clients referred to them by the Regional Hub

for SLID Services for residential level of care 3.5 who will be covered by enhanced 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 Vendor.
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The following performance measures are required for client services rendered from all
sources of funds.

9.3. The Contractor's contract performance shall be measured as in Section 9.4 below to

evaluate that services are mitigating negative impacts of substance misuse, including

but not limited to the opioid epidemic and associated overdoses.

9.4. For the first year of the contract only, the data, as collected in WITS, 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:

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 National
Outcome Measures (NOMS) The % of clients out of all clients discharged

meeting at least 3 out of 5 NOMS outcome criteria:

9.4.5.1. Reduction In /no change in the frequency of substance use at

discharge compared to date of first service

9.4.5.2. Increase in/no change in number of individuals employed or

in school at date of last service compared to first service

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

9.4.5.4. Increase in/no change in number of individuals that have

stable housing at last service compared to first service

9.4.5.5. Increase in/no change in number of individuals participating in

community support services at last service compared to first

service

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 deficiency;

10.2.2. The action(s) that will be taken to prevent the reoccurrence of each

deficiency;
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10.2.3. The specific steps and time line for implementing the actions above;

10.2.4. The plan for monitoring to ensure that the actions above are effective; and

10.2.5. How and when the vendor will report to the Department on progress on

implementation and effectiveness.
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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 Funds from the United States Department of Health and Human

Services, Substance Abuse and Mental Health Services Administration, State

Opioid Response Grant {CFDA #93.788) and;

2.5. The Contractor agrees to provide the services in Exhibit A, Scope of Services

in compliance with the federal funding requirements.

3. Non Reimbursement for Services

3.1. The State will not reimburse the Contractor for sen/ices provided through this

contract when a client has or may have an alternative payer for services

described the Exhibit A, Scope of Work, such as but not limited to:

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 #1 Service Fee

Table 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. Notwithstanding Section 3.1 above, the Contractor must seek reimbursement

from the State for services provided uhder this contract when a client needs a

service that is covered by the payers listed in Section 3.1, but payment of the

deductible or copay would constitute a financial hardship for the client.

4. The Contractor shall bill and seek reimbursement for actual services delivered by fee for
sen/ices in Exhibit B-1, Amendment #1 Service Fee Table, unless othenvise stated.
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4.1. The Contractor agrees the fees for services are alj-inclusive contract rates to
deliver the services (except for Clinical Evaluation which is an 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 ,5 below).

5. Calculating the Amount to Charge the Department Applicable to All Services in Exhibit
B-1, Amendment #1, Service Fee Table, except for Childcare (See Section 10 below).
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.

5.2. 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 #1, when the insurers' rates meet or are

lower than the Contract Rate in Exhibit B-1, Amendment #1. Except

when the client's deductible or copay creates a financial hardship as

defined in section 3.3.

5.2.2. Second: Charge the client according to Exhibit B, Amendment #1,
Section 11, 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, Amendment #1.

5.2.3. Third: If, any portion of the Contract Rate in Exhibit B-1 Exhibit B-1,
Amendment #1 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, Amendment #1, Service Fee Table less the amount paid by

private insurer and the amount paid by the client).

5.3. 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 11

Sliding Fee Scale for the client's applicable income level.
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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 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.

5.6. The Contractor will provide 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, Amendment #1, except for:

5.7.1. Transitional Living (See Section 7 below) and

5.8. 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) exceeds the Contract 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 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: Enhanced Room and Board for Medicaid clients with
Opioid Use Disorder (OUD) in residential level of care level 3.5.
6.1. The Contractor shall invoice the Department for Room and Board payments

up to $100/day for Medicaid clients with OUD in residential level of care 3.5.

6.2. The Contractor shall maintain documentation of the following:

6.2.1. Medicaid ID of the Client;

6.2.2. WITS ID of the Client (if applicable)

6.2.3. Period for which room and board payments cover;

6.2.4. Level of Care for which the client received services for the date range
identified in 6.2.2
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6.2.5. Arhount being billed to the Department for the service

6.3. The Contractor will submit an invoice by the twentieth (20th) day of each

month, which identifies and requests reimbursement for authorized expenses

Incurred for room and board in the prior month. The State shall make

payment to the Contractor within thirty (30) days of receipt of each invoice for

Contractor services provided pursuant to' this Agreement. Invoices must be
submitted In a Department approved manner.

6.4. The Contractor shall ensure that clients receiving services rendered from SOR

funds have a documented history of/or current diagnoses of Opioid Use
Disorder.

6.5. 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 regional HUB (s) for Substance Use

Disorder services in accordance with 42 CFR Part 2.

7. Charging the Client for Room and Board for Transitional Living 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

7.1.2.

#1 using the sliding fee scale

The charges to the Department

7.2. The Contractor may charge the client for Room and Board, inclusive of lodging

and meals offered by the program according to the Table A below:

Table A

if the percentage of Client's
income of the Federal

Poverty Level (FPL) is:

Then the Contractor

may charge the client
up to the following

amount for room and

board per week:

0%-138% $0

139%-149% $8

150%-199% $12

200% - 249% $25

250% - 299% $40

300% - 349% $57

350% - 399% $77

7.3.

7.4.

The Contractor shall hold 50% of the amount charged to the client that will be

returned to the client 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 Sen/ices under Transitional Living
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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 7.1 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.

10. Additional Billing Information: Transportation
10.1. 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. At Department's standard per mile rate plus an hourly rate in

accordance with Exhibit 8-1, 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.

10.1.2. 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. Charging for Child Care
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11.1. The Contractor shall seek reimbursement upon prior approval of the

Department for Chlldcare 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, Amendment #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. Sliding Fee Scale
12.1. The Contractor shall apply the sliding fee scale in accordance with Exhibit B,

Amendment #1, Section 5 above.

12.2. The Contractor shall adhere to the sliding fee scale as follows:

Percentage of Client's
Income of the Federal

Poverty Level (FPL)

Percentage of
Contract Rate In

Exhibit B-1 to Charge
the Client

0%-138% 0%

139% -149% 8%

150% -199% 12%

200% - 249% 25%

250% - 299% 40%

300% - 349% 57%

350% - 399% 77%

12.3. The Contractor shall not deny a minor child (under the age of 18) sen/ices

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.

13. Submitting Charges for Payment
13.1. 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:

13.1.1.

13.1.2.

Hope on Haven Hill Inc.
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13.1.3. 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.

13.1.4. Batch and transmit the encounter notes upon Department approval

for the billing month.

13.1.5. Submit separate batches for each billing month.

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

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

16. 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.

17. 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.

18. Limitations and restrictions of federal Substance Abuse Prevention and Treatment

(SAPT) Block Grant funds:
18.1. The Contractor agrees to 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

services.

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
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Immunodeficiency Virus (HIV) unless such testing is accompanied
by appropriate pre and post-test counseling.

18.2.4. Use any federal funds provided under this contract for the purpose

of conducting any form of needle exchange, free needle programs

or the distribution of bleach for the cleaning of needles for

intravenous drug abusers.

18.3. 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 government under any

applicable program, and participation must be voluntary for the

program beneficiaries.

Hope on Haven Hill Inc. Exhibit B. Amendment #1 Vendor Initials

RFA-2019-BOAS-01-SUBST-06 PageSofS Date



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

Exhibit B-1, Amendment #1

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

Service

Contract Rate:

Maximum Allowable

Charge Unit

1.1.

Clinical Evaluation $275.00 Per evaluation

1.2.

Individual Outpatient $22.00 15 min

1.3.

Group Outpatient $6.60 15 min

1.4.

Intensive Outpatient $104.00

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

group counseling
associated with the

program.

1.5.

Transitional Living for room and
board only $75.00 Per day

1.6.
High-Intensity Residential Adult,
(excluding Pregnant and Parenting
Women), for clinical sen/ices and
room and board $154.00 Per day

1.7.

High-Intensity Residential Adult, on
Medicaid with ODD: Enhanced

Room and Board $100.00 Per day

1.8. High-Intensity Residential for all
other Pregnant and Parenting
Women: Room and Board $75.00 Per day

1.9. High-Intensity Residential for
Pregnant and Parenting Women on
Medicaid with ODD: Enhanced

Room and Board $100 Per day

1.10.

High-Intensity Residential only for
Pregnant and Parenting Women:
Clinical services only $180.00 Per Day
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Service

Contract Rate:

Maximum Allowable

Charge Unit

1.11. Recovery Support Services:
Individual Intensive Case

Management $16.50 15 min

1.12. Recovery Support Services: Group
Intensive Case Management $5.50 15 min

1.13. Staff Time for Child Care Provided

by the Contractor, only for children
of Parenting Clients

Actual staff time up to
$20.00 Hour

1.14. Child Care Provided by a Child Care
Provider (other than the Contractor),
only for children of Parenting Clients

Actual cost to

purchase Child Care
According to the Child
Care Provider

1.15. Staff Time for Transportation
Provided by the Contractor, only for
Pregnant and Parenting Women and
Men

Actual staff time up to
$5.00 Per 15 minutes

1.16. Mileage Reimbursement for use of
the Contractor's Vehicle when

providing Transportation for
Pregnant and Parenting Women and
Men

Department's
standard per mile
reimbursement rate Per Mile

1.17. Transportation provided by a
Transportation Provider (other than
the Contractor) only to Pregnant and
Parenting Women and Men

Actual cost to

purchase
Transportation

According to the
Transportation Provider

Hope on Haven Hill Inc.
RFA-2019-BDAS-01-SUBST-06

Exhibit B-1. Amendment #1
Page 2 of 2

Contractor Initials
Date



state of New Hampshire

Department of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certi^ that HOPE ON HAVEN HILL

INC. is a New Hampsliire Nonprofit Corporatioo regiatered to transact business in New Hampshire on November 25, 20L5. [

further certify lhat ail fees and documents required by the Secietary of State's oSlce have been received and is in good staodiog as

&r as this ofBce is concerned.

Business ID: 73S370

Certificate Number: 00040902Z5

3&.

e

»•

CN TESTIMONY WHEREOF.

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 30ihdnyof April A-D. 2018.

William M. Gardner

Secretary of State



CERTIFICATE OF VOTE

I, Kathleen Routhier

(Mame of the elected Officer of the Agency; cannot be contract signatory)

1.1 am a duly elected Officer of Hope on Haven Hill

do hereby certify that:

(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 September 12. 2018:
(Date)

RESOLVED: That the Executive Director

(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 revoked, and remain in full force and effect as of

the 12th day of September. 201S.
(Date Contract Signed)

4. Sharon Drake is the duly elected Executive Director

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

of the Agency.

STATE OF NEW HAMPSHIRE

LLL
(Signature of the Elected Officer)

County of Strafford

The forgoing instrument was acknowledged before me this day of(\f(ifl/< ■ 20 I P.

By Kathleen Routhier

(Name of Elected Officer of the Agency)

(NOTARY SEAL)

Commission Expires:

blic/JuscicAof the Peace)(Notar

-^7 - V- •'
r • .C N

r  c
^ • V • W •

vt.V '

■ t.



/XCORcf CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DO/VYYY)

11/19/2018

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

PRODUCER

E & S Insurance Services LLC

21 Meadowbrook Lane

P 0 Box 7425

Gilford NH 03247-7425

haUe*^^ Fairtey Kenneally
(603)293-2791 (603)293-7188

Anl^Fss- (a'heylgesinsurance.net
INSURER(S} AFFORDING COVERAGE NAJCF

INSURER A: Markel

INSURED

Hope on Haven Hill. Inc.

PC Box 1272

Rochester NH 03867

INSURERS: WescoinsuranceCo 25011

INSURER C ;

INSURER D:

INSURER E ;

INSURER F :

COVERAGES CERTIFICATE NUMBER: CL189513455 REVISION NUMBER:

INSR
LTR

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

•RsncTExrIXDDTSOBR MuevEPr
TYPE OF INSURANCE

X

INSO

COMMERCIAL GENERAL UABiUTY

CLAIMSJMOE OCCUR

GENX AGGREGATE LIMIT APPLIES PER:

POLICY JECT I IPOLICY toe

OTHER;

AUTOMOBILE LIABILITY

ANY AUTO

X

OWNED
AUTOS ONLY

HIRED
AUTOS ONLY

UMBRELLA LIAB

EXCESS LIAB

DED

SCHEDULED

AUTOS
NON-OWNED

AUTOS ONLY

OCCUR

CLAIMS-MADE

RETENTION S

WORKERS COMPENSATION

AND EMPLOYERS- LIABILITY y IN
ANY PROPRIETOR/PARTNER©CECLmVE
OFFICER/MEMBER EXCLUDED?
(Mandatory In NH|
If yos. doacrlbo under
DESCRIPTION OF OPERATIONS below

□

Professional Liability

WVD POLICY NUMBER

HUP241&-02

HUA2420-02

HUU2421-02

\WWC3371059

HUP2419-02

(MM/DOfYYYY)

08/01/2018

08/01/2018

08/01/2018

08/02/2018

08/01/2018

(MM/OO/YYYY)

08/01/2019

08/01/2019

08/01/2019

08/02/2019

08/01/2019

EACH OCCURRENCE
OAMAOETO REFTTED
PREMISES lEa occurrence)

MED EXP (Any one peraen)

PERSONAL & AOV INJURY

GENERAL AGGREGATE

PRODUCTS - COMP/OP AGG

Abuse and Molestation
COMBINED SINGLE LIMIT
(Ea ecddenil

BODILY INJURY (Per person)

BODILY INJURY (Per acddeni)
PROPERTY DAMAGE
(Per ecddenl)

EACH OCCURRENCE

AGGREGATE

PER
STATUTE

OTH
ER

E.L EACH ACCIDENT

E.L. DISEASE - EA EMPLOYEE

E.L DISEASE - POLICY LIMIT

Each Wrongful /Let
Aggregate

1.000.000

50,000

5,000

1,000,000

2,000,000

2,000,000

1,000,000

1.000.000

500,000

500,000

500,000

1,000,000

2,000.000

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACORO lOt. Additional Remarks Schedule, may be attached If ntore apace is required)

State of NH DHHS

129 Pleasant Street

Concord NH 03301
1

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

AUTHORIZED REPRESENTATIVE

ACORO 25 (2016/03)

® 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



Hope on Haven Hill Mission Statement

Our mission Is to nurture the health and recovery of

pregnant and post partum women suffering with substance

use and challenged by poverty so that they can sustain

sobriety and realize their potential as loving parents and

healthy community members.
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Sanders & Karcher

Certified Public Accountants

INDEPENDENT AUDITOR'S REPORT

To the Board of Directors

Hope on Haven Hillr Inc.
Rochester, New Hampshire

We have audited the accompanying financial statements of Hope on Haven Hill, Inc.
(a nonprofit organization) as of June 30, 2017 which comprise the statement of
financial position and the related statements of activities, functional expenses
and cash flows for the year then ended, and the related notes to the financial
statements.

Kanagofflent's Responsibility for the Financial Statements

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

Auditor's Responsibility

Our responsibility is to express an opinion on these financial statements based
on our; audit. We conducted our audit in accordance with auditing standards
gehefali^^t^ccepted in the United States of America. Those'standards - require that
we plan" and perform the audit to obtain reasonable assurance about whether the
financial statements are free from material misstatement.

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

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

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

-1-



Board of Directors

Hope on Haven Hill, Inc.
Page 2

Opinion

In our opinion, the financial statements referred to above present fairly, in all
material respects, the financial position of Hope on Haven Hill, Inc. as of June
30, 2017, and the changes in its net assets and its cash flows for the year then
ended in accordance with accounting principles generally accepted in the United
States of America.

Sanders s Karcher

Portsmouth, New Hampshire
January 5, 2018



HOPE ON HAVEN KILL/ INC.

STATEMENT OF FINANCIAL POSITION

June 30, 2017

ASSETS

CURRENT ASSETS

Cash $ 76,680
Grant receivable 48,568
Prepaid expenses 1,459

Total current assets 126,707

PROPERTY & EQUIPMENT, net of accumulated

depreciation of $4,726 220,846

OTHER ASSETS

Security deposits 3,800

TOTAL ASSETS $ 351,353

LIABILITIES AND NET ASSETS

CURRENT LIABILITIES

Accounts payable $ 5,867
Line of credit, Provident Bank 24,999
Accrued payroll items 31,160
Total current liabilities 62,026

UNRESTRICTED NET ASSETS 289,327

TOTAL LIABILITIES AND NET ASSETS $ 351.353

/

The accompanying notes are an integral part of these financial statements
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HOPE ON HAVEN HILL, INC.

STATEMENT OF ACTIVITIES

Year ended June 30, 2017

PUBLIC SUPPORT AMD REVENUES:

PUBLIC SUPPORT

Government grants and contracts
Donations

Total public support

REVENUES

Interest

In kind donations

Miscellaneous sales

Total revenues

Total public support and revenues

EXPENSES

Program services
General and administrative

Fundraising
Total expenses

INCREASE IN UNRESTRICTED NET ASSETS

TEMPORARILY RESTRICTED NET ASSETS

Public support and grants
Restrictions satisfied by use
INCREASE IN TEMPORARILY RESTRICTED NET ASSETS

INCREASE IN NET ASSETS

NET ASSETS, Beginning of year

NET ASSETS, End of year

$  564,359

311,956
876,317

8

21,582
620

22,210

899,527

577,310

101,215
746

679,271

219,256

170,206
(  170,206)

219,256

70,071

$  289.327

The accompanying notes are an integral part of these financial statements.
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HOPE ON HAVEN HILL, INC.

STATEMENT OF FUNCTIONAL EXPENSES

Year Ended June 30, 20X7

Managenent salaries
Salaries and wages
Payroll taxes
Employee benefits
Professional fees

Payroll service fees
Advertising and promotion
Bank fees

Retirement service fees

Food

Direct services

Miscellaneous fundraislng
In kind services

Utilities

Vehicle expense
Security
Rent

Repairs and maintenance
Insurance

Telephone and internet
Website

Office and administration

Travel expense

Board of director meetings
Staff development and training
Licenses and permits
Interest

Depreciation
TOTALS

Program
Services

f  12,582
318,438

30,078
22,783

59,047
2,533

1,690

21,408
22,545

4,251

4,031

3,793
568

21,600
6, 645
19,628
4, 800

2,904
8,029
2,244

432

3,297

3,976

General

and Admin

$  12,582
39,279
3,718
2,816
5,158

337

2,365

Fund-

Racing Total

4,367

1,694

6.430
3,475
12,870

326

1.431

2,350

1,164

133

750

746

$ 577.310 S 101,215 $

25,164
357,717

33,796
25,599
64,205
2,533

1,698
337

2,365
21,408
22,545

746

8,618

5.725
3,793

568

28,000
10,120

32,496

5,126

4,335
10,379
2,244

432

3,297

1,164

133

4.726

5  679.271

The accoDpanying notes are an integral part of these financial statements.
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HOPE ON HAVEN HILL, INC.

STATEMENT OF CASH FLOWS

Years Ended June 30, 2017

CASH FLOWS FROM OPERATING ACTIVITIES

Cash received from public support
Cash received from interest

Cash received from miscellaneous sales

Cash paid for program services
Cash paid for general and administrative expenses
Cash paid for fundraising expenses

Cash paid for interest
Net cash provided by operating activities

CASH FLOWS FROM INVESTING ACTIVITIES

Cash paid for property and equipment

CASH FLOWS FROM FINANCING ACTIVITIES

Cash received from borrowings

Net increase (decrease) in cash
cash at beginning of year

CASH AT END OF YEAR

$ 839,249

8

620

(512,314)
(120,487)

(  74$)

(  133)
206,197

224,672)

24,999

6, 524

70,156

RECONCILIATION OF CHANGE IN NET ASSETS TO

NET CASH. PROVIDED BY OPERATING ACTIVITIES

Increase in net assets

Adjustments to reconcile change in net assets to net
cash from operating activities:

$ = 219,256

Depreciation expense 4,726

(Increase) decrease in:

Grant receivable {  48,568)
Security deposits (  3,800)

Prepaid expenses (  1,459)
Increase (decrease) in:

Accounts payable 4,882
Accrued payroll items 31.160

Total adjustments {  13,059)

NET CASH PROVIDED BY OPERATING ACTIVITIES
<

SUPPLEMENTAL DISCLOSURE

Non-cash transaction included in investing activities
Donation of property and equipment $  11.500

The accompanying notes are an integral part of these financial statements

-6-



HOPE ON HAVEN KILL, INC.

NOTES TO FINANCIAL STATEMENTS

For the Year Ended June 30, 2017

NOTE A - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Organization

Hope on Haven Hill, Inc. (the organization) was organized November 25, 2015. The
organization is a level 3.5 substance use treatment facility serving homeless,
pregnant and newly parenting mothers. The organization was established to
provide a nurturing therapeutic home environment for women with substance abuse
disorder who are seeking recovery by providing a safe home with comprehensive
addiction treatment services, family therapy, parenting classes, advancement in
education and life coaching supporting families in their recovery from addiction.

Basis of Accounting
Income and expenses are reported on the accrual basis, which means that income is
recognized as it is earned and expenses are recognized as they are incurred
whether or not cash is received or paid out at that time.

Use of Estimates

The preparation of financial statements in conformity with generally accepted
accounting principles requires management to make estimates and assumptions that
affect certain reported amounts and disclosures. Accordingly, actual results
could differ from those estimates.

Income Taxes

Hope on Haven Hill, Inc. is exempt from federal income tax under Section
501(c)(3) of the Internal Revenue Code and, therefore, has made no provision for
federal income tax in the accompanying financial statements. The organization has
been determined by the Internal Revenue Service not to be a private foundation.

Financial Statement Presentation

Hope on Haven Hill, Inc. presents its financial statements in accordance with
Accounting Standards Codification No. 958-210, "Financial Statements of Not-for-
Profit Organizations". Under ASC No. 958-210, Hope on Haven Hill is required to
report information regarding its financial position and activities according to
three classes of net assets; unrestricted net assets, temporarily restricted net
assets, and permanently restricted net assets. As of June 30, 2017 there were
only unrestricted net assets.

Grant Receivable

The Grant Receivable consists of amounts due from the State in support of
operations. As of June 30, 2017, management considers the grant receivable to be
fully collectible.
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HOPE ON HAVEN HILL, INC.
NOTES TO FINANCIAL STATEMENTS (CONTINUED)

For the Year Ended June 30, 2017

NOTE A - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (continued)

Sub3e<juent Events

Subsequent events have been evaluated through January 5, 2017 the date the
financial statements were available to be issued. Beginning the new fiscal year,
the organization has added several new board members and has hired a new
Executive Director and bookkeeper.

The line of credit terms with Provident Bank were modified on July 24, 2017
to increase the borrowing limit to $50,000.

Property and Equipment

Property and equipment are recorded at cost for those items which have been
purchased, and at estimated fair market value for those items which have been
donated. The cost of inprovements is recovered using the straight-line method
over estimated useful lives of 10 to 40 years. The cost of vehicles, furniture,
fixtures and equipment is recovered using the straight-line method over estimated
useful lives of 2 to 10 years. Property and equipment as of June 30, 2017
consisted of the following:

Leasehold improvements $ 182,605
Furniture and equipment 13,284
Vehicles 29,683

■ Total property and equipment 225,571
Less .accumulated depreciation 4,726
Property and equipment, net $' 220.846

Contributions

The Organization records its contributions as unrestricted, temporarily
restricted, or permanently restricted support depending on the existence or
nature of any donor restrictions.

Donated Services

Contributions of services are recognized in the financial statements if the
services enhance or create nonfinancial assets or require specialized skills, are
provided by individuals possessing those skills, and would typically need to be
purchased if not provided by donation. For the year ended June 30, 2017, donated
services were valued at $8,618.

Donated Property and Equipment

Supplemental cash flows and non cash investing activities consist of donated
property and equipment. This property and equipment is valued at fair market
value. The organization received a donated van valued at $11,500.

Functional Allocation of Expenses

The costs of the various programs and other activities have been summarized on a
functional basis. Accordingly, costs have been allocated among the programs and
supporting services benefited.

-8-



HOPE ON HAVEN HILL, INC.
NOTES TO FINANCIAL STATEMENTS (CONTINDED}

. For the Year Ended June 30, 2017

NOTE B - LINE OF CREDIT

Hope on Haven Hill, Inc. has a $24,999 revolving line of credit with
Provident Bank established to provide working capital support. The agreement
requires monthly interest only payments.of prime plus 1.5% and is secured by
all the business assets. As of June 30, 2017 the interest rate was 5.75% and
the outstanding balance was $24,999. The balance is due in full upon lender's
demand.

NOTE C - RELATED PARTY AND LEASING ARRANGEMENT

Hope on Haven Hill, Inc. entered into an operating (lease with a former
Executive Director (see Note A - Subsequent Events) to rent a residential
home in Rochester owned by her as the care facility. The term of the lease is
for twenty years with rent of $2,200 per month and a 2.5% increase every five
years. This lease includes an option to purchase the residence at any time at
fair market value to be determined by the average of two independent
appraisals.

The Organization is leasing office space from an unrelated party in
Somersworth, New Hampshire which began March 1, 2017. The lease is for a two
year term and requires a monthly payment of $1,600.

Future minimum lease payments are as follows for the years ended June 30,

201 8 $ 45,600
201 9 39,200
202 0 26,400
202 1 26,400
202 2 26,840

NOTE D - ACCRUED PAYROLL ITEMS

For the year ended JUne 30, 2017, accrued payroll items consisted of the
following:

Payroll and payroll taxes
Earned time

Totals

$  18,969
12,191
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HOPE ON HAVEN HILL, INC.

NOTES TO FINANCIAL STATEMENTS (CONTINUED)

For the Year Ended June 30, 2017

NOTE E - TEMPORARILY RESTRICTED NET ASSETS

Tetaporarily restricted net assets represent contributions received,
which are restricted to expense as designated by the donors. There
were $170,206 temporarily restricted net assets that were released
from donor restrictions by incurring expenses satisfying the
restricted purposes for the year ending December 31, 2017.

NOTE F - CONCENTRATION OF CREDIT RISK

As of June 30, 2017, Hope on Haven Hill has no cash balance held by a ban)c in
excess of the amount insured by the Federal Deposit Insurance Corporation.

Hope on Haven Hill derived approximately 64% of its operating revenue from
government agencies.

NOTE G - RISK CONCENTRATION AND ECONOMIC DEPENDENCE

Home on Haven Hill, Inc. derives significant revenue from grants and
contracts with other nonprofit organizations and government agencies.
Continuation of certain programs is dependent upon such revenues.

NOTE H - CONTRACTS, FEES AND GRANTS FROM GOVERNMENT AGENCIES

Hope on Haven Hill, Inc. receives money under various state end federal
contracts and grants. Under the terms of these grants, the Organization is
required to use the funds within the grant period for purposes specified in
the contract. If expenditures of the grant were found not to have been made
in compliance with the contract, the Organization is required to repay the
grantors' funds. Because specific amounts, if any, have not been determined
by grantor agency audits or assessed as of June 30, 2017, no provision has
been made for this contingency.

Contracts, fees and grants from government agencies consist of the following
for the year ended June 30, 2017:

Department of Health and Human Services $ 461,903
City of Rochester, CDBG 102,456

TOTAL $ 564.359
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HOPE OSnB/BKO 4;5« PM

Form 8879-EO

jptnTMrtoflRt TrMtury

iRS e-flle Signature Authorization
for an Exempt Organization

Ptrcdwdir ytg2glft or fatjytif b<^nt»»9 • M16l ind

^ Do not Mnd to tha IRS. Ko«p for your records.

6/30.„ 17

0U8 Ml tM-rS7B

2016
Mm cf flMopi ooanlziSoa Emptoyw UtiiOksCBfi riumter

HOPE ON HAVEN HILL, INC. 47-4623824
NwMindSMortfiew MICHAEL MURPHY CPA

TREASURER

Tvoe of Retum and Retum Information (Whole Dollars OnM

Check (ha box for (he return for vntiich you are using Ma Forni 8d79-EO end enter lha appOcabJe amount, tf any, l!rom ihe return. If you

check the box on line la, 2a, 3a, 4s, or Sa, below, and the amciad on that Roe tor the return being filed with this form was blartk, then

leave Rne lb, 2b, Sb, 4b, or 8b, whichever to appRcsMe, blank (do not enter ■<>). But, If you entered -0-on the return, then enter-(V on
tha Bpoliceble line below. Do not«mpIete more than 11ne in Pert I.

Total revonue, W any (Form 9S0. Part Vltl. column (A). Bne 12) lb
b Total revonue, If any (Form 990CZ. lino 9) 2b

► U b Total tax (Fonn 1120-P0U IIno22) _ _ 3b
LJ b Tm based on investrmint Income (Form 990PF, Part VI, line 5) 4b

1a Form 990 check here ^
2a Form 990«EZ check here ^
3a Form 1120-POL (ttach here

4a Form fl80-PF check here ►
Sa Form 6886 check here ^ LJ

898.527

b Balance Due (Form 8868, Rne 3c) . . .. ^^

Declafation and Signature AutlioftaUon of Officer
Under penalties of perjury. I dedare that I am an ofRcer of the above oiganlzatiDn end that i have examined a copy of the
organization's 2016 electronic return and accompanying schedulos and statements and to the best of my knowledge and beKsf. they
are true, corroct, and complcto. 1 forthor declare that the amotmt In Part I above ia (he amount shown on the'copy of the
organlzadon'e electrordo return. I consent to allow my Intermedlats service provider, transmitter, or electronic return originator (ERO)
to send foe organlzaUon'e return to foe IRS and to receive from the IRS (a) an acknowtedgemont of receipt or reason for rejection of
the transmission, (b) foe reason for any delay hi processing Ihe retum or refond, and (c) foe date of any refiaid. If applicable, I
aulhorize the U.S. Troasury and Ke designated Financial Agont to InKlaio en aledmnle funds wlfodrswel (direct debit) entry to the
flnandol kisliiution account Indicated to the lax proparatlon software for payment of the orgartofion's federal taxes owed on
return, and (he financial tostfutlon to debit the entry to this account. To revoke a peyment, I must contact (he U.S. Treasury Financial
\gent ol (•e86-3S3-4537 no later than 2 business days prtor to fo.e payment (setderoent) date. I alao aufooriza the Rnandal Institutions
ivolved In the procassing of tho eiectranic payment of taxes to receive confldontial hformatlon necessary to answsr.toqulrles and

resotve Issues related to the payment I have selected a personal Identification number (PIN) as my signature for foe organization's
eiectronic retum and, If appllcabto. the organization's consent to electronic funds withdrawol.

OfTIcor't PIN; check one box only

g I authorize MORPHY, POWERS & WILSON CPAS. PC to enter my PIN 33333 as my signature
CRO Ooi Mn» Enter flv* nianban, ttul

So not «ntar id sbtm

□

Oflleari ilcniu*

on the organizstlon's tax year 2016 eiectronlcaly fDod return. If I have Indicated within (hb mtum thai a copy of tho return Is
being Bed wifo a stato sgency(les) regulating charfUes as part of foe IKS Fed/StJUO program, 1 abo authortzo the aforemonttoned
BRO to enter my PIN on the return's disclosure consent screen.

As an ofRcar of tho organization, I w^ll enter my PIN as my signature on tho organlzafion's lax year 2016 electrenlcally filed retum.
If I have indlceted within this retum that a copy of the retum b twing filod with a state agency(ies) regulating charities as part of
tha IRS Pad/State program, I wOI enter my PIN on the return's disclosure ocnsant screan.

•  > 03/19/18
Certification and Authentication

ERG'S EFINfPIN. Enter your slx-d!g(l elactronlc fiUng idantiflcation
number (EFIN) fbOowed ^ your fiveKftgit selFsolacted PIN. 0205631X111

4a not wittr til Biei

I cediiy foat tha above numeric entry b my PIN, which is rny signaturo on (he 2D16 etecIronlcaOy filed retum tbr the organization
Indicated above. 1 confirm thai i sm submBttog thie retum in accordanoe with tha requirements of Pub. 4163, Modamlied e-F9a (MoF)
Infomiatlon fbr Authorized IRS eWa Providers for Business Returns.

SWt Ognctfi 03/19/18

ERO Must Retajn This Form — See instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

For Papanvork Reduction Act Notice, sa# back of fbrm. Fern 8879«EO poiS)



MURPHY, POWERS & WILSON CPAs, PC
ONE MERRILL INDUSTRIAL DRIVE

HAMPTON, NH 03842-1942
603-926-8063

March 19. 2018

CONFIDENTIAL

HOPE ON HAVEN HILL, INC.
326 ROCHESTER HILL RD. PO BOX 1272

ROCHESTER. NH 03867

Dear Meredith:

We have prepared the following returns from informatioD provided by you without verification
or audit

Return of Organization Exempt From Income Tax (Fonn 990)

We suggest that you examine these returns carefully to fully acquaint yourself with ail items
contained therein to ensure that there are no omissions or o^tatements. Attached are

instructions for signing and filing each return. Please follow those instructions carefully.

Enclosed is any material you fomlshed for use in preparing the returns. If the returns are
examiaed, requests may be tnade for supporting documentetion. Therefore, we recotnmend that
you retain all pertinent records for at least seven years.

In order that wc may properly advise you of tax coosideratioas, please keep us informed of any
significant changes in your financial affairs or of any coiTKponctence received from taxing
authorities.

If you have any questions, or if we can be of assistance in any way, please call.

Sincerely,

MURPHY, POWERS & WILSON CPAs. PC



Filing Instructions

HOPE ON HAVEN HH^L, BVC.

Exempt Organization Tax Return

Taxable Year Ended June 30, 2017

Date Due: Ntay 15, 2018

Remittance: None Is required. Your Fom 990 for the tax year ended 6/30/17 shows no
balance due.

Signature: You are using a Persooai Identification Number (PIN) for signing your return
clectronicaLly. Sign the IRS e-tUe Authorization and mail it as soon as possible
to:

MURPHY, POWERS & WILSON CPAs. PC
ONE MERRILL INDUSTRIAL DRIVE
HAMPTON. NH 03842-1942

Other: Your return is being filed electronically with the IRS and is not required to be
mailed. Mailing a paper copy of your retum to the IRS will delay the processing
of your retum.



HMf.&N;lriA^EN-HlLir,B0^^RpO

Kevin Invin Chairman Goodwin Community Health 311 NH-108 Somersworth; NH

Sarah Landres, Esq. Public Defender Program 154th St Dover NH

Michael Murphy CPA Treasurer Murphy Powers & Wilson 1 Merrill Industrial Dr Hampton NH

Joseph Hannon MD 1 Thornton Lane LecNH

Kathleen Routhier RN Secretory WentwonK Douglas Hospital 789 Central Ave Dover NH

Jack Buckley

Colin Walker

Mary Ellen Jackson Inlcri, Executive Director 350 Ridge Rd York ME



Sharon Drake

OBJECTIVE

Management level leadership position utilizing community relations, program development, housing
oversight, grant writing, networking, fund development, financial, strategic planning/thinking, collaborative
processing, board development/management, and managerial experience with opportunity for high
community impact and personal growth.

September 2018 to present - Executive Director Hope on Haven Hill. Rochester, NH
Directly responsible for the administration, development, management and operations of three locations for
Hope on Haven Hill - an lOP/OP/Office location in Somersworth, a high-intensity residential treatment
program in Rochester, and a recovery house in Rochester - according to established policies and procedures
and processes.
•  Directly manages all aspects of $1.5M dollar aimual budget including state and federal funding,

private foundation and trust funding, grant writing, fundraising, donor solicitation and relations, and
reporting to all the above.

• Responsible for all aspects of marketing and visibility of the agency and it's programs.
•  Provide leadership and vision to ensure that the mission and strategic plan of the organization are

carried out.

• Oversee all day-to-day operations, administration, and finances.
• Develop, update, and maintain all policies and procedures for the organization.
• Recruiting and managing staff.
•  Provide direct supervision to the leadership team of the organization.
• Assists the Board of Directors in developing a financial plan/strategy to fund all programs and

locations.

• Works with the Board of Directors in mission and vision development, strategic planning and goal
achievements.

• Reports directly to the Board of Directors for Hope on Haven Hill on all programs, personnel,
financial, administration, and other activities.

June 2016 to September 2018 - CEO Southeastern NH Alcohol & Drug Services, Dover, NH
Directly responsible for the administration, development, management and operations of Southeastern NH
Services residential programs (28-day and transitional living), outpatient services programs (including
women's intensive outpatient program. Drug Court, 1:1 and groups, etc.), and the impaired driver program
according to established policies and procedures.
• Directly manages all aspects of $2.2M dollar+ annual budget including state & federal funds, private

foundation and trusts, grant writing, fundraising, donor solicitation and relations, reports to all
funders/donors, etc.

• Responsible for building visibility of agency, programs, and public policy positions and community
impact.

•  Provide vision, continuity, and leadership to ensure that mission and strategic plan are carried out.
• Oversees day-to-day operations, administration, and finances to include development of job specific

and organization wide policies and procedures.
• Recruiting, developing, and managing all staff (currently 35 total full and part time staff).
•  Provides direct supervision and leadership to the Management Team who oversees all day-to-day

operations, programs, and clinical functions (consists of Office Manager/HR Officer, Assistant
Clinical Director, Clinical Director, and CEO).



• Assists the Board of Trustees in developing a financial plan to fund programming, including new
initiatives and strategies that will propel the agency forward (i.e., third party billing, service
expansion, etc.).

• Works with the Board of Trustees in mission development, vision development, strategic planning
and goal fulfillment.

• Reports directly to the Board of Trustees on all Southeastern NH Services activities.

November 2008 to June 2016 - CEO, Serenity Place, Manchester, NH
Directly responsible for the administration, development, management and operations of Serenity Place's
education programs, withdrawal management program, transitional living programs, intensive outpatient
program, open access program, and the REAP (DUI) program according to established policies and
procedures.
• Directly manages all aspects of $1.6M dollar+ annual budget including state & federal funds, private

foundation and trusts, grant writing, fundraising, donor solicitation and relations, reports to all
funders/donors, etc.

•  Provide vision, continuity, and leadership to ensure that mission and strategic plan are carried out.
• Oversees day-to-day operations, administration, and finances to include development ofjob specific

and organization wide policies and procedures.
• Recruiting, developing, and managing all staff (currently 45 total full and part time staff).
• Assists the Board of Directors in developing a financial plan to fund programming, including new

initiatives and strategies that will propel the agency forward (i.e., third party billing. Affordable Care
Act, etc.).

• Works with the Board of Directors in mission development, vision development, strategic planning
and goal fulfillment.

• Reports directly to the Board of Directors on all Serenity Place activities.

December 2007 to November 2008 - Executive Director, Women's Business Center, Portsmouth, NH

•  . Member organization for over 350 woman-owned businesses.
•  Provide vision, continuity, and leadership to ensure that mission and strategic plan are accomplished.
• Directly proposes and manages all aspects of the WBC annual budget ($300,000+) including state,

federal and private foundation grant writing, fundraising, event planning, donor relations, reporting to
all funders/donors, etc.

• Manages development and delivery of curriculum related to programs for members and the public.
•  Creates and manages database systems to track all counseling, training, membership demographics,

and donor information.

• Oversees day-to-day operations, administration, and finances to include development ofjob specific
and organization wide policies and procedures.

• Recruiting, developing, and managing all staff.
• Manage the image of the WBC and advocating for women business owners.
•  Increasing WBC visibility through marketing and publications.
• Reports directly to the Board of Directors.

March 1996 to August 2007 - Program Director, New Hampshire Community Loan Fund, Concord, NH
NH Statewide IDA Collaborative: Assisted low-income individuals to save more than $J Million and

purchase more than $30 Million in assets.
•  Program creation and development which has included policies and procedures, template and forms,

and handbook.

•  Recruitment of local community partner organizations (more than 20) statewide which has included
training of local organization staff.

•  Grant writing/fundraising - more than $1.7 million in federal program funds and nearly $6 million in
public/private funds including CDFA tax credits.



• Managed development of Access Database Management System for tracking of individual savings,
match, fiinds raised, demographic, training, and other information for reporting purposes.

•  Problem-solve and network with all partners through daily contact and/or quarterly Community
Partner Meetings.

• Develop and manage annual budgets, controlled expenses, purchased capital equipment when
necessary, and worked closely with Finance Department on accounting systems.

• Traveled nationally as an expert in the field.
Home of Your Own Program: Assisted 81 low-income individuals to become homeowners.

•  Program development which has included process for delivering homebuyer education to individuals
with disabilities and their support teams.

•  Created financial packages for potential homeowners and worked closely with lending partners and
closing agents through the purchase process.

• Working closely with area agencies for developmental services and other vendor organizations
statewide. n

• Develop and manage annual budgets, controlled expenses, purchased capital equipment when
necessary, and worked closely with Finance Department on accounting systems.

• Grant writing/fundraising - more than $1 million in funds for down payment, closing costs, and rehab
associated to purchase through local and regional foundations and the Federal Home Loan Bank of
Boston's Affordable Housing Program.

•  Supervise and train all in-house staff associated to program.
• Maintain and manage external relations with financial institutions and funding partners which include

NH Housing Finance Authority, NH Bureau of Developmental and Behavioral Health Services, NH
Developmental Disabilities Council, foundations, etc.

• Understand and educate teams on housing issues as it relates to individual budgets and Medicaid
funding.

Transitional Housin2 and Special Needs Housing Program: Assisted local community organizations to
develop loan request packages to NHCLF. After approval of loans, provided long-term technical assistance
and portfolio management.

Education:

•  Notre Dame College, Manchester, NH - Bachelor of Science Degree in Psychology, Graduate May 1999
•  New Hampshire Technical Institute, Concord, NH - Associate in Science Degree in Human Services, Graduate August

1994

•  Graduate and Ongoing Student at NeighborWorks® America Training Institutes (transcript of courses completed
available upon request)

Other Activities:

•  Past Chair, Governor Appointed Position on the Emergency Shelter & Homeless Coordination Commission (Member
since 1994, Chair since 2006) (Commission disbanded 201 1)

•  Certified Instructor National Crisis Prevention & Intervention Institute since 1995

•  2005 Graduate Institute for Nonprofit Management Antioch New England Graduate School
•  1995 Graduate Dale Carnegie Course - Highest Achievement Award Recipient
•  1995 Graduate Leadership Concord, Concord Chamber of Commerce
•  2012 Graduate Leadership Manchester, Greater Manchester Chamber of Commerce
•  Current Board Member: Healthcare for the Homeless/CMC, Manchester, NH

•  Former Board Member PACE (Professional Association of Council Executives), Washington, DC



Kerryiee Nortorii RN

Knorton^hopeonhavenhNLorg

Work ExpenencG

Dates Employed

7/1/15-Present Program DIrector/Co-founder

Hope on Haven Hill, Rochester NH

Co-Founder of emerging Non-Profit Residential treatment facility for Pregnant Women with Substance

Use Disorder. Responsibilities include but not limited to, Filing for 501 c(3), Grant writing, preparing

and testifying for Variance and Planning Board, Submitting application for Level 3.5 Inpatient

treatment facility licensure, Prepare policies and procedures and admission criteria, prepare facility

policies, Coordinate fundralslng and volunteers. Give presentations to local schools, civic agencies,

businesses and NH allies, Advocate for Prevention, Treatment and Recovery services for NH and care

for Men and Women who reach out to us while unable to access care In NH and assist them with

getting support and treatment. After opening supervise and train Recovery support staff. Maintain

schedule for recovery support for programming schedule of residential program. Implement, monitor

and supervise medication management of residential programming. Implement, monitor and

supervise urine drug screenings for residential program. Responsible for day today operations of

residential program.

11/200B-11/13/2015 RN

Garrison Women's Health Center, Dover NH

Triage and Infertility Nurse In Busy OB-GYN office. Responsibilities include but not limited to trlaging

all patient calls, New Prenatal OB intakes, Essure Procedures, Infertility coverage Including call

weekends, Employee Health, OSHA training and compliance for all employees, new hire training and

policy and protocol Implementation.

1/2006-4/2010 RN, CPSN

Atlantic Plastic Surgical Center, Portsmouth NH

Ail facets of care for patients undergoing Ambulatory Surgery. Admit patients, Circulate and Scrub
during surgical cases and Recover patients in PACU. Certified as a Certified Piastic Surgical Nurse with

National Certification in Skin Wellness. Certified to perform Mlcrodermabraston, Chemical Peels and

Laser Therapy.



5/1994-10/2008 Maternal Child Health RN/Resource Nurse

Portsmouth Regional Hosphal, Portsmouth NH

All facets of Maternal Health, Including Labor and Delivery, Postpartum Well Baby Nursery, Level 2
Nursery, Pediatrics, krub and PACU for Cesarean Sections, Breast Feeding support, Sibling Class
facilitator, NRP Instructor, PALS Instructor, Resource/Charge Nurse and Staff orientation.

1/2002-1/2005 Pedlatrlc Nurse

Portsmouth Pedlatrlc Associates, Portsmouth NH

Weekend coverage for Triage care for sick visits of all Pedlatrlc patients In a very busy pedlatrlc

practice. As the only nurse coveting on weekends I became very competent in all facets of pedlatrlc
care and emergencies.

1/2002-1/2005 Triage Nurse and Childbirth Educator

Harbour Women's Health, Portsmouth NH

Triaged all patient medical concerns. Reviewed all Laboratory reports and followed up with patient
results and treatment protocols. Assisted Dr. Lantlnen with Infertility patients. Taught and

coordinated all Childbirth Education programs.

5/19993-5/1995 Triage Nurse

York OB-GVN Associates, York Me

SAD 60, Berwick ME

Substitute School Nurse In SAO 60. Worked In all School. Elementary, Middle School and High School.

NRP, BCLS, ACLS, CPSN And STABLE. Maine State Registered Nurse, License compact state.

References upon request

i

Triage all patient concerns and assist physicians with patient care. |

9/1993-5/1994 Substitute School Nurse '

Past and Present Certifications: j



Carey Johnson

Objective

My goal is to obtain a position where I can use my strong interpersonal skills, ability to multitask, my
attention to detail, a positive attitude, and the opportunity to contribute.

Experience

11/06/2017 - Present Hope on Haven Hill
Somersworth, NH

Office Manager

Managing accounts receivable and billing - ensuring checks &balances are followed.
Ensuring time sheets are recorded properly and appropriate payroll processes followed.
Ensuring of record keeping on all Basic HR functions.

Handling all policies tracking and record keeping mechanisms.

Responsible to detailed documentation of instructions and other communication with grantors,
insurance officials and other related business partners.

10/06/2015- 10/31/2017 NH Providers Association

Concord, NH

Billing & Credentialing Speciailist

•  Completes provider credentialing and re-credentialing applications; monitors applications and
follows-up as needed.

•  Enters information necessary for insurance claims such as patient, insurance ID, diagnosis and

treatment codes and modifiers, and provider information. Insures claim information is complete and
accurate.

•  Submits insurance claims to clearinghouse or individual insurance companies electronically or via
paperCMS-1500 form.

•  Follows up with insurance company on unpaid or rejected claims. Resolves issue and re-submits
claims.

•  Follows HIPAA guidelines in handling patient information.

•  Understands managed care authorizations and limits to coverage such as the number of visits.

•  May have to verify patient benefits eligibility and coverage.

•  Ability to look up ICD diagnosis and CPT treatment codes from online service or using traditional
coding references.

•  Prepare, process and track all billable invoices to clients monthly.



05/20/2015 - 10/01/2015 Pinewood Healthcare/Pain Care

Somersworth, NH

Medical Billing Specialist

• Organize and review all claims for accuracy and completeness before they leave our facility.

•  Submit claims through a clearinghouse electronically and make corrections as needed to rejected
claims.

Process and mail all claims with the appropriate paperwork for each carrier and type.

Communicate in a positive and effective manner with staff to ensure the process and procedures are
running properly.

Input registration information and patient charges from super bills into system and maintain files.

Coordinate with office staff and run reports to ensure any missed appointments are handled and

charged accordingly.

Reviewing accounts and moving funds accordingly.

Review and process paperwork that come into the office from attorneys and patients and handle all
requests in a timely fashion.

10/20/2013 - 05/19/2015 Healthcare Administrative Partners

Portsmouth, NH

Medical Billing Representative

Responsible for medical billing of multiple clients which include both hospital and facility billing.

Have a strong understanding of working failed or denied claims with a clearinghouse to resolve issues

and get claims paid.

Able to interpret Explanation of Benefits for all types of insurances and provide Coordination of

Benefits summaries as needed.

Understanding of primary, secondary, third-party, and Medicare Secondary Payer insurance concepts

and working with all carriers utilizing all methods of communication.

Service accounts as needed for demographics, insurance updating, correcting and reposting of

charges, refunds, payments, and collections.

Have a strong handle of time management and production quotas working out of multiple queues to

research and resolve any issues with an account.

Resolve escalated calls with patients and insurances using excellent customer service skills.

Data Coordinator

•  Responsible for daily resolution of all edits in Codia for assigned clients, keeping unresolved edits
less than 45 days from date of file creation date, to ensure timely filing guidelines are met.

•  Responsible for daily uploads into billing system as well as manual charge entry.
•  Update subscriber insurance and demographic changes as needed.
•  Utilize billing system reports to ensure that all files uploaded are complete and accurate.
•  Identify research and resolve all missing information required in Codia and billing system by utilizing

access to clients' system.



•  Utilize clients' assigned on-site contact to resolve missing info not available in client computer
system using excellent customer service skills.

•  Keep accurate record of information requests sent to on-site, including date requested, follow-up
dates, and info needed.

•  Communicate unresolved issues to supervisor and be a liaison between all parties.
•  Assist and back up the medical billing representatives with account collections and maintenance.
• Work with clients to set up payment plans, special arrangements, and work to reduce client queues

and issues.

07/01/13 - 09/20/13 Brueckner Group-USA, Inc.

Portsmouth, NH

Junior Accountant/Accounts Payable/Receivable

•  Receives and reviews invoices from vendors, matches documents, codes and batches, assembles

voucher packages for approval by appropriate managers, and processes checks and ACH/Wires to

send to vendors.

•  Perform other basic clerical duties associated with accounts payable and office operation to include

ordering supplies and managing inventories.

•  Post transactions to journals, ledgers and other records.

•  Communication with vendors regarding payments verbally, electronic, and written.

•  Receives cash payments and applies credit to customer accounts.

•  Communicating with customers by making collection calls and following up on payments.

•  Follows established procedures for processing receipts and cash, sorts and files documents after

posting.

•  Prepare bank deposits, oversee accounts receivable recordkeeping, ensure cash receipts, claims, or

unpaid invoices are accounted for properly.

01/22/07-06/30/13 Garrison City Early Childhood Center Dover,

NH

Lead Level Kindergarten/Pre-K Teacher

•  Knowledge of administrative and clerical procedures and systems such as word processing, managing
files and records, designing forms, and other office procedures and terminology.

•  Excellent knowledge of group behavior and dynamics, societal trends and influences, human
migrations, ethnicity, cultures and their history and origins.

•  Proficiency at talking to others to convey information effectively.
•  Expertise at selecting and using training/instructional methods and procedures appropriate for the

situation when learning or teaching new things in accordance with the State of NH Curriculum
Frameworks.

•  In-depth ability to monitor/assess performance of self and other individuals to make improvements or
take corrective action.

•  Great ability to use logic and reasoning to identify the strengths and weaknesses of alternative
solutions, conclusions or approaches to problems.

•  Creating materials to communicate with parents and children on a weekly, monthly and quarterly
basis.



Knowledge and Skills

Proficiency in numeric keypad and alpha keypad with excellent data entry skills.
Proficiency in operating office equipment of all kinds.
Fast learner with the ability to learn and use new applications and programs
Proficiency in Centricity and other clearinghouse programs.
Proficiency in Microsoft applications, including Word, Excel, PowerPoint and Outlook
Strong multitasking, accessing multiple data bases and sites at the same time.
Good communication and customer service skills and able to communicate with all levels of the

organization, and external customers.
Ability to work under deadlines and time restraints.
Ability to read, to interpret, and to carry out oral and written instructions, and to write legibly in
English.
Ability to plan, to organize, and to prioritize work independently, with team or with supervisory
feedback.

An understanding of compliance with HIPAA privacy requirements and confidentiality of
information.



CONTRACTOR NAME

Key Personnel

Name Job Title Salary % Paid from

this Contract

Amount Paid from

this Contract

Sharon Drake Executiye Director $96,500 0% 0

Kerrylee Norton Operations Director $70,850 0% 0

Carey Johnson Office Manager $52,000 0% 0

Vacant Clinical Director $73,000 0% 0
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION FOR BEHA VIORAL HEAL TII

BUREA U OF DRUG AND ALCOHOL SERVICES

105 PLEASANT STREET, CONCORD, NH 03301
603-271-6110 1-800-852-3345 ExL 6738

Fax: 603-271-6105 TDD Access: 1-800-735-2964
wmr.dbbs.iib.gov

July 10. 2018

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

State House

Concord, New Hampshire 03301
REQUESTED ACTION

Action #1) Authorize the Department of Health and Human Services, Bureau of Drug and Alcohol
Services, to enter into retroactive Agreements with three (3) of the thirteen (13) Vendors listed below
in bold, to provide substance use disorder treatment and recovery support senrices statewide, by
increasing the combined price limitation by $1,549,015, from $3,157,927, to an amount not to exceed
$4,706,942 effective retroactive to Juiy 1, 2018, upon approvai of the Governor and Executive Council
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 Alcohol
Services, to amend contracts with ten (10) of the thirteen (13) vendors not listed in bold, to modify the
provision of substance use disorder treatment and recovery support services with no change to the
price limitation or completion date, effective upon the date of Governor and Executive Council
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:

Vendor
Current

Amount

Increase/

Decrease

Revised

Budget

Dism^ Home of New Hampshire, Inc. $240,000 $0 $240,000

FIT/NHNH, Inc. $0 $645,775 $645,775

Grafton County New Hampshire - Department of
Corrections and Alternative Sentencing $247,000 $0 $247,000

Greater Nashua Council on Alcoholism $0 $624,599 $624,599

Headrest $147,999 $0 $147,999

Manchester Alcoholism Rehabilitation Center $1i118,371 $0 $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 $232,921

Seacoast Youth Services $73:200 $0 $73,200

Southeastern New Hampshire Alcohol & Drug Abuse
Services $589,540 $0 $589,540

The Community Council of Nashua, N.H. $162,000 $0 $162,000

West Central Services, Inc. $59,490 $0 $59,490

Total SFY19 $3,157,927 $1,549,015 $4,706,942



His Excellency, Governor Christopher T. Sununu
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Funds to support this request are available in State Rscal Year 2019 In the following accounts,
with the authority to adjust encumbrances between State Fiscal Years through the Budget Office
without approval of the Govemor and Executive Council, 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)

05-95-92-920510-33840000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS
DEPT OF, HHS: DIV FOR BEHAVORIAL HEALTH, BUREAU OF DRUG & ALCOHOL SVCS,
CLINICAL SERVICES (80% Federal Funds. 20% General Funds FAIN TI01D035 CFDA 93.959)

Please see attached financial details.

EXPLANATION ̂

Action #1)

Requested Action #1 is retroactive because the Department and FIT/NHNH, Inc. 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 Govemor and Executive Council meeting. The contract
with Greater Nashua Council on Alcoholism and Hope on Haven Hill are being submitted 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. If these actions were not taken
retroactively, the result 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
prevously approved by Governor and Executive Council on June 20, 2018 Late Item 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 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
detained using a clinical evaluation based on Diagnostic and Statistical Manual of Mental Disorders,
Rfth Edition criteria.

These Agreements are part of the Department's overall strategy to respond to the opiold
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, fifteen (15) vendors are delivering an array of treatment services, including individual and
group outpatient, intensive outpatient, partial hospitalizatlon, transitional living, high and low intensity
residential, and ambulatory 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 April
30. 2018. In 2016 there were 485 drug overdose deaths in New Hampshire with the death toll 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 irvjicates that the overall strategy includlrtg prevention,
intervention, treatment, and recovery support services may be having a positive impact.

The Department published a Request for Applicatlons^or 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 services and not to their experience and/or capacity to
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 quality improvement process as
well as taking steps to repositbn staff to assist with this.

The Contract Includes language to assist pregnant and parenting women by providing Interim
services if they are on a waitlist; to ensure clients contribute to the cost of services by assessing client
income at intake and on a monthly basis; and to ensure care coordination for the clients by assisting
them with accessing services or working with a client's existing provider for physical health, behavioral
health, medication assisted treatment and peer recovery support services.

The Department will monitor the performance of the Vendors through monthly and quarterly
reports, conducting site visits, reviewing client records, and -engaging In activities 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 to renew each contiact for up
to 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 Executive Council determine to not authorize this Requested Action
#1, 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.

Action #2)

Requested Action #2 seeks approval to amend ten (10) of the thirteen (13) agreements for the
provision of substance use disorder treatment and recovery support services by modifying the scope to
reduce the burden oh the vendors in meeting contract requirements.

The changes to the contracts Include removal of the requirement to continue providing services
after the contract price limitation is reached, allowing for assistance to clients enrolling in insurance
through the use of referrals to trained community providers, 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 also made to 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 concerns 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 Cpundi 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 contract. In addition, there would
not be a requirement of a corrective actions plan should there be an audit which does not allow for a
system to assist with improvement in services provided.



His Excellency, Governor Christopher T. Sununu
and the Honorable Council
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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
T1010035-14, artd 13.97% General Funds and 30.16% 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,

Katja S. Fox
Director

jferfrey A. Meyers
Commissioner

The Departmsnt of Health and Human Services' Mission is to join commuru'ties end famlffes
in providing opportunities for citizens to achieve health and indeper>denc9.



Now Hampshire Department of Health and Human Services
Office of Business Operations
Contracts & Procurement Unit

Summary Scoring Sheet '

Substanee Usa Otsordar Traatment And

RecovBfy Support SanriCM
RFANanw

RFA-2019-eDAS-01>SUBST

RFA Nufflbar Reviewer Names

2.

3.

4.

5.

"6.

7.

8.

9.

10.

11.

1Z

13.

14.

15.

16.

17.

18.

19.

Bidder Name

County of Grafton New Hampshire •Grafton
County Department of Correction*

Maximum

Points Actual Points Region

440 270 North Country

Dismas Home of New Hampshire, Inc. 440 262 Greater Manchester

Manchester Alccrftolism Rehabilitation Certter 440 Greater Manchester

Manchester Aleohoilsni Rehabtlitstion Center 440 329 Capital

FrTTNHNH. inc. 440 360 Greater Manchester

Grafton County New Hampshire - Grafton County

Alternative Sentencing 440 200 North Country

The Communtty Council of Nashua. N. H. 440 280 Greeter Nashua

Halo Educational Systems 440 see below* Upper Valley

Headrest 440 283 Upper Volley

Hope on Haven Hill Inc. 440 304 Stra^rd County

Greater Nashua Council on Alcoholism 440 394 GroBter Nathua

North Country Haalth Consortium 440 325 North Country

North Country Health Consortium 440 295 Carrol County

Phoenix Houses of New England. Inc. 440 361' Monadnocfc

Scacoast Youth Services 440' •  215 Seacoast

Seacoast Youth Services 440 215 Strafford County

Southeastern New Hampshire Alcohol & Drug
Abuse Scfvlcas '  440 320 Seacoast

f

Southeastern Alcohol & Drug Abuse Services 440 370 Straflbrd

WestCcntrsI Services, Inc. 440 231 Greater Sullivan

White Horse Addiction Center, Inc. 440 138- Carrol County

Jamia Powert. Clinical & Recovery

7S^ane!Tr^«n?P«SiSniir*
SHS

^ Shawn Dlafcay. Prog Spedalfst IV.
CbIM Bhvl Haalth

^ Paul Klamaa Clinical Srvcs
& Alcohol S/vcs

Subitx Uae Srv. Obserw only

*Hato Educational Systems:'Applicaiion was disqualified as non-responsive.
**While Horse Addiction Center. Inc.: Vendor was not selected.



Attachment A

Financial Details

OS-flS-02-920510-33820000 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT OF. HHS: DIV FOR BEHAVORIAL HEALTH,

BUREAU OF DRUG ft ALCOHOL SVCS. GOVERNOR COMMISSION FUNDS (100% Other Funds)

Community Coundl
of Nashua^r

Nashua Comm

Mental Health Vendor Code: 1S4112-B001

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

Revised Modified

Budget

2019 102-500734
Contracts for Prog

Svc
S4d,S57 SO S4d.857

Suh-total $48,857 SO 1  $48,857

Oismas Home of NH Vendw Code:TBO

State Fiscal Year Class/Account Title Budget Amount
Increase/ Deereasa

Revised Modified

Budget

2019 102-500734
Contracts lor Prog

Svc
$72,381 SO $72,381

Sub-total $72,381 SO $72,381

Easter Seals of NH

Manchester

Alcoholism Rehab

Ctr/Famum

/

Vendor Code: 177204-8005

Stab> Piscal Year Class/Account TlUe Budget Amount
In crease/ Oecreas e

Revised ModlEed

Budget

2019 102-500734
Contracts for Prog

Svc
$337,288 $0 $337J268

Sub-total $337,288 SO $337,288

FIT/NHNH Vendor Coda 157730-B001

State FIsca) Year Class/Account TlUa Budget Amount
Increase/ Decrease

Revised Modified

Budget

2019 102-500734
Contracts for Prog

Svc
$0 S194.759 $194,759

Sub-total SO $194,759 $194,759

Graflon County VendorCoda: 177097-8003

State Fiscal Year Class/Account TltJe Budget Amount
increase/ Decrease

Revised ModlRad

Budget

2019 102-500734
Contracts for Prog

Svc
$74,492 $0 S74.492

Sul>-totaJ $74,492 SO $74,492

Greater Nashua

Council on

Alcoholism Vendor Code: 168574-8001

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

BudQCt

2019 102-500734
Contracts for Prog

Svc
SO Si 88.372 $188,372

Sutytota! $0 • $188,372 $188,372

HeedresL Inc Vendor Code: 175226-8001

State Fiscal Year Class/Account Title Budget Amount Irtcrcasc/ Dficrease
Revised Modified

Budoet

2019 102-500734
Contracts for Prog

Svc
$44,635 $44,635

Sub-total $44,635 SO $44,635

Attachment A

Financial Oetali

Page 1 of 4



Attachmeni A

Financial Details

Hope on Haven Hill Vendor Code: 275t19-BOOl

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

Budaet

2019 102-500734
Contracts for Prog

Svc
SO $64,035 $84,035

Sub'totsl SO $64,035 $84,035

North Country
Health Consortium Vendor Code: 156557-8001

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

Budaet

2019 102-500734
Contracts for Prog

Svc
S86.678 $68,678

Sub-total $86,676 SO $68,678

Phoenix Houses of

New England, Inc. Vendor Code: 177589-B001

State Fiscal Year ClassfAccount Tills Budget Amount Increase/ Decrease
Revised Modified

Budaet

2019 102-500734
Corrtracts tor Prog

Svo
$70,246 $70,246

Sub-total $70,246 SO $70,246

Scacoast Youth

Services Vendor Code; 203944-B001

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

Budaet

2019 102-500734
Contracts tor Prog

Svc
$22,076 SO $22,076

Sub-total $22,076 $0 $22,076

Southeastern NH

Mcohol and Drug
Services Vendor Code 155292-B001

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

Budaet

2019 102-500734
Contracts for Prog

Svc
$177,799 $0 $177,799

Sub-total $177,799 $0 $177,799

West Central

Services Vendor Code: 177654-8001

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

Budaet

2019 102-500734
Contracts for Prog

Svc
$17,942 SO $17,942

Sut>-tota[ $17,942 SO $17,942

Total Gov.'Comm $952,394 $487,166 $1,419,560

;

O5-05-92-92O51O-33B4OOOO HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF. HHS: DIV FOR BEHAVORIAL HEALTH.
BUREAU OF DRUG A ALCOHOL SVCS, CLINICAL SERVICES (60^; Federal Funds, 20% General Funds FAIN TI010035 CFDA 93.959)

Community Coundl

of Nashua-Gr

Nashua Comm

Mental Health

t

Vendor Code: 154112-BOOl

State Rscal Year Class/Account Title Budget Amount increase/ Decrease
Revised Modified

Budaet

2019 102-500734
Contracts for Prog

Svc
$113,143 SO $113,143

Sub-total $113,143 SO $113,143

ATtachnientA

Hnandal OetafI

Pafte 2 of 4



Attachment A

Financial Details

Oismas Home of NH Vendor Code:TBD

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

Budoet

2019 102-500734
Contracts for Prog

Svc
$167,619 $0 $167,619

Sut^4otal $167,619 $0 $167,619

Easier Seals of NH

Manchester

Alcoholism Rehab

Ctr/Famum Vendor Code: 177204-6005

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

Budoet

2019 102-500734
Contracts for Prog

Svc
$781,083 SO $781,083

Sub-total 8781.083 SO $781,083

FTT/NHNH Vendor Code: 157730-8001

State Rscal Year ClaSS/AcCOunt Title Budget Amount Increase/ Decrease
Revised Modined

Budoet

2019 102-500734
CoiMracls for Prog

Svc
$0 $451,018 $451,016

Sut>>total SO $451,016 $451,016

Grafton County Vendor Code: 177397-B003

State Fiscal Year 1  Class/Account Title Budget Amount Increase/ Decrease
Revised Modified

Budoet

2019 102-500734
Contracts for Prog

Svc
$172,508 SO $172,506

Sub-total $172,508 SO $172,508

Greater Nashua

Council on

Alcoholism Vendor Coda: 166574-B001

State Fiscal Year Cfass/Aceount Title Budget Amount Increase/ Decrease
Revised Modified

Budget

2019 102-500734
Contracts for Prog

•Svc
$0 $436,227 $436,227

Subtotal SO $436,227 5436.227

Headrest. Inc Vendor Code: 175226-6001

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

Budoet

2019 102-500734
Contracts for Prog

Svc
$103,364 $0 $103,364

Sub-total $103,364 $0 $103,364

HopecnHaveHII Vendor Code: 275119-B001

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

Budoet.

2019 102-500734
Contracts for Prog

Svc
$0 $194,606 $194,606

Sub-total SO $194,606 $194,606

North Courttry
Health Gcnsoflhjm Vendor Code: 158557-B001

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

Budoet

2019 102-500734
Contracts for Prog

Svc
$200,728 $0 $200,728

Sub-total $200,728 $0 $200,728

Attactiment A

Financial Detail
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!/
FORM NUMBER P-37 (version 5/8/15)

Subject: Substance Use Disorder Treatment and Recovery Support Services /Rf A-20I9-BDAS-0I-SUBST-061

Notice: This agreement and all of its attachments shall become public upon submission to Governor and
Executive Council for approval. Any information that is private, confidential or proprietary must
be clearly Identified to the agency and agreed to in writing prior to signing the contract.

AGREEMENT

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

GENERAL PROVISIONS

IDENTIFICATION. >

1.1 State Agency Name
NH Department of Health and Human Services

1.2 State Agency Address
129 Pleasant Street

Concord. NH 03301-3857

1.3 Contractor Name

Hope on Haven Hill Inc.
1.4 Contractor Address

326 Rochester Hill Road

Rochester, NH 03 367

1.5 Contractor Phone

Number

603-841-5353

1.6 Account Number

05-95-92-920510-3382-102-

500734; 05-95-92-920510-
3384-102-500734

1.7 Completion Dale

June 30,2019

1.8 Price Limitation

5278,641

1.9 Contracting Officer for State Agency
E. Maria Reincmann, Esq.
Director of Contracts and Procurement

1.10 Slate Agency Telephone Number
603-271-9330

I.U ContractorSigiuiture 1.12 Name and Title of Contractor Signatory

1.13 Acknowledgement; State of U ^ , County of —-

Or "Jurti. M , J.0 , before the undersigned officer, personally appeared the person identified in block 1.12. or satisfactorily
proven >■> he t.^per-:on whose name is signed in block l.11, and acknowledged that s/he executed this document in the capacity
indicated in block'-f I •/?.
l.ll-il Sisi1\rlureof Notary Public or Justice of the Peace

rScall
1.33.2 Name and Title of Notary or Justice of the Peace

State A^gng^gn^ure^

Lerains M. <Huits -
Notary Stale oftleivHampjhut
Wy Commission Expires Nov. 18.2QZ0

14

oval by the N.H.

1.15 Name and Title of Stale Agency Signatory

-fix
1.16 Approval by the N.H. Department of Administration, Division of PersWiel (if applicable)

By: Director, On:

and Execution) (if applicable) —7/^ 77
/ /'1

1.17 Approval by the Attorney General (Fory.flub/jai

1.18,.* —)val by the Governor and Executive Council Kif applicable)

Page 1 of4



2. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The State of New Hampshire, acting
through the agency identified in block I. I ("State"), engages
contractor identified in block 1.3 ("Contractor") to perform,
and the Contractor shall perform, the work or sale of goods, or
both, identified and more particularly described in the attached
EXHIBIT A which is incorporated herein by reference
("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if
applicable, this Agreement, and all obligations of the parties
hereundcr, shall become elective on the date the Governor
and Executive Council approve this Agreement as indicated in
block 1.18, unless no such approval is required, in which case
the Agreement shall become effective on the date the
Agreement is signed by the State Agency as shown in block
1.14 ("Effective Date").
3.2 If the Contractor commences tiie Services prior to the
Effective Date, all Services performed by the Contractor prior
to the EH'ectiw Date shall be performed at the sole risk of the
Contractor, and in the evcnrthat this Agreement does not
become effective, the State shall have no liability to the
Contractor, including without limitation, any obligation to pay
the Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
spcciQed in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereundcr, including,
Jwithout limitation, the continuance of payments hereundcr, are
contingent upon the availability and continued appropriation
of funds, and in no event shall the State be liable for any
payments hereundcr in excess of such available appropriated
fiinds. In the event of a reduction or termination of
appropriated funds, the Slate shall have the right to withhold
payment until such funds become available, if ever, and sliall
have the right to terminate this Agreement immediately upon
giving the Contractor notice of such termination. The State
shall not be required to transfer fimds from any other account
to the Account identified in block 1.6 in the event funds In that
Account arc reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

5.1 The contract price, method of payment, and terms of
payment are identified and more particularly described in
EXHIBIT B which is incorporate herein by reference.
5.2 The payment by the Stale of the contract price shall be the
only and the complete reimbursement to the Contractor for all
e.xpcnscs, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete
compensation to the Contractor for the Services. The State
shall have no liability to the Contractor other than the contract
price.

Page 2

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

6. COMPLIANCE BY CONTRACTOR WITH LAWS
AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all statutes, laws, regulations,
and orders of federal, state, county or municipal authorities

which impose any obligation or duty upon the Contractor,
including, but not limited to, civil rights and equal opportunity
laws. This may include the requirement to utilize auxiliary
aids and services to ensure that persons with communication
disabilities, including vision, hearing and speech, can
communicate with, receive information from, and convey
infonnation to the Contractor. In addition, the Contractor
shall comply with all applicable copyright laws.
6.2 During the term of this Agreement, the Contractor shall
not discriminate against employees or applicants for
employment because of race, color, religion, creed, age, sex,
handicap, sexual orientation, or national origin and will take
affirmative action to prevent.such discrimination.
6.3 If this Agreement is funded in any part by monies of the
United States, the Contractor shall comply with all the
provisions of E.xecutive Order No. 11246 ("Equal
Employment Opportunity"), as supplemented by the ^
regulations of the United States Department of Labor (41
C.F.R. Part 60), and with any rules, regulations and guidelines
as the State of New Hampshire or the United States issue to
implement these regulations. The Contractor further agrees to
permit the State or United Slates access to any of the
Contractor's books, records and accounts for the purpose of
ascertaining compliance with all rules, regulations and orders,
and the covenants, terms and conditions of this Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all
personnel necessary to perform the Services. The Contractor
warrants thai all pefsonnel.engagcd in the Services shall be
qualified to perform the Services, and shall be properly
licensed and otherwise authorized to do so under all applicable
laws.

7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months afler the
Completion Date in block 1.7, the Contractor shall not hire,
and shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a Sute
employee or official, who is materially involved in the
procurement, administration or performance of this

0f4
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Agreement. This provision shaii survive termination of this
Agreement.

7.3 The Contracting Officer specified in block 1.9, or his or
her successor, shall be the State's representative, in the event
of any dispute concerning the interpretation of this Agreement,
the Contracting Officer's decision shall be final for the State.

8. EVENT OF DEFAULT/REMEDIES.

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

("Event of Default'*);
8.1.1 fiiiiure to perform the Services salisfiictorily or on
schedule;
8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition
of this Agreement.
8.2 Upon the occurrence of any Event of Default, the State
may take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event
of Default and requiring It to be remedied within, in the
absence of a greater or lesser specification of time, thirty (30)
days from the date of the notice; and if the Event of Default is
not timely remedied, terminate this Agreement, efTcctivc two
(2) days after giving the Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event
of Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default

shall never be paid to the Contractor;
'8.2.3 set off against any other obligations the State may owe to
the Contractor any damages the Slate suffers by reason of any
Event of Defeult; and/or
8.2.4 treat the Agreement as breached and pursue any of its
remedies at law or in equity, or both.

9. DATA/ACCESS/CONFIDENTIALITY/

PRESERVATION.

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

9.2 All data and any property which has been received from
the Slate or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon
termination of this Agreement for any reason.
9.3 Confidentiality of data shall be governed by N.H. RS A
chapter 91 -A or other existing law. Disclosure of data
requires prior written approval of the State.
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10. TERIMIINATION. In the event of an early termination of
this Agreement for any reason other than the completion of the
Services, the Contractor shall deliver to the Contracting
Officer, not later than fifteen (IS) days after the date of
termination, a report ("Termination Report") describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject
matter, content, and number of copies of the Termination
Report shall be identical to those of any Final Report
described in the attached EXHIBIT A.

11. CONTRACTOR'S RELATION TO THE STATE. In

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

12. ASSIGNM ENT/DE LEGATION/SUBCONTRACTS.

The Contractor shall not assign, or otherwise transfer any
interest In this Agreement %sdthout the prior written notice and
consent of the State. None of the Services shall be

subcontracted by the Contractor without the prior written
notice and consent of the State.

13. INDEMNinCATION. The Contractor shall defend,
indemnify and hold harmless the State, its officers and
employees, from and against any and all losses suftered by the
State, its officers and employees, and any and ail claims,
liabilities or penalties asserted against the State, its officers
and employees, by or on behalf of any person, on account of,
based or resulting from, arising out of (or which may be
claimed to arise out oO the acts or omissions of the
Contractor. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the

sovereign immunity of the State, which immunity is hereby
reserved to the State. This covenant in paragraph 13 shall
survive the termination of this Agreement.

U. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
maintain in force, and shall require any subcontractor or
assignee to obtain and maintain in force, the following
insurance:

14.1.1 con^rehensivc general liability insurance against all
claims of bodily injury, death or property damage, in amounts
of not less than S1,000,000per occurrence and $2,000,000
aggregate; and
14.12 special cause of loss coverage form covering all
property subject to subparagraph 9.2 herein, in an amount not
less than 80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall
be on policy forms and endorsements approved for use In the
State of New Hampshire by the N.H. Department of
Insurance, and issued by insurers licensed in the State of New
Hampshire.

^ j-
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14.3 The Contractor sliall ftimish to the Contracting Officer
identified in block 1.9, or his or her successor, a certlficale(s)
of insurance for all iosurancc required under this Agreement
Contractor shall also fornish to the Contracting Officer
identified in block 1.9, or his or her successor, ceitificate(s) of
insurance for all renewal(s) of insurance required under this
Agreement no later than thirty (30) days prior to the expiration
date of each of the insurance policies. The certificate(s) of
insurance and any renewals thereof shall be attached and ore
incorporated herein by reference. Each certificatc(s) of
insurance shall contain a clause requiring the insurer to
provide the Contracting Officer identified in block 1.9, or his
or her successor, no less than thirty (30) days pnor written
notice of cancellation or modification of the policy.

15. WORKERS' COMPENSATION.

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

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

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

18. AMENDMENT. This Agreement may be amended,
waived or discharged only by an instrument in writing signed
by the parties hereto and only after approval of such
amendment, waiver or discharge by the Governor and
Executive Council of the Stale of New Hampshire unless no

such approval is required under the circumstances pursuant to
State law, rule or policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS.

This Agreement shall be construed in accordance with (he
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective
successors and assigns. The wording used in this Agreement
is the wording chosen by the parties to express their mutual
intent, and no rule of construction shall be applied against or
in fiivor of any party.

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

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

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

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

24. ENTIRE AGREEMENT. This Agreement, which may
be executed.in a number of counterparts, each of which shall
be deemed an original, constitutes the'entire Agreement and
undeiitanding between the parties, and supersedes all prior
Agreements and understandings relating hereto.

Page 4 of 4
Contractor Initials



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

Exhibit A

Scope of Services

1. Provisions Applicable to All Services
1.1. The Contractor will submit a detailed description of the language assistance

services they wili provide to persons with iimited English proficiency to ensure
meaningful access to their programs and/or services within ten (10) days of the
contract effective date.

1.2. The Contractor agrees that, to the extent 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.

-1.3. 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.

1.4. The Contractor will provide Substance Use Disorder Treatment and Recovery
Support Services to any eligible client, regardless of where the client lives or works

in New Hampshire.

2. Scope of Services
2.1. Covered Populations

2.1.1. The Contractor will provide services to eligible individuals who:

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

2.2.1. The Contractor must provide substance use disorder treatment services

that support the Resiliency and Recovery Oriented Systems of Care
(RROSC) by operationallzing the Continuum of Care Model
(http://www.dhhs.nh.gov/dcbcs/bdas/continuum-of-care.htm).

2.2.2. 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

Hope on Haven Hill Inc. ExWbUA ' Contractof
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2.2.2.1. 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 dient 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 Regional

Access Point contractor (RAP) that provides services
including, but not limited to:

2.2.2.4.1. ' Ensuring timely admission of cFients to services

2.2.2.4.2. Referring clients to RAP services when the

Contractor cannot admit a client for services

within forty-eight (48) hours

2.2.2.4.3. Refening clients to RAP services at the time of

discharge when a client is in need of RAP

services, and

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

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

of addressing trauma in treatment.

2.3. Substance Use Disorder Treatment Services

2^3.1. The Contractor must provide one or more of the following substance use
disorder treatment services:

2.3.1.1. Individual Outpatient Treatment as defined as American

Society of Addiction Medicine (ASAM) Criteria, Level 1.
Outpatient Treatment services assist an individual to achieve

treatment objectives through the exploration of substance use
disorders and their ramifications, induding an examination of
attitudes and feelings, and consideration of alternative
solutions and decision making with regard to alcohol and

other drug related problems./

2.3.1.2. Group Outpatient Treatment as defined as ASAM Criteria,
Level 1. Outpatient Treatment services assist a group of
individuals to achieve treatment objectives through the

Hope on Haven Hilllnc. Exhibit A Contractor
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exploration of substance use disorders and their
ramifications, including an examination. of attitudes and
feelings, and consideration of alternative solutions and
decision making vi/ith regard to alcohol and other drug related
problems.

2.3.1.3. Intensive Outpatient Treatment as defined as ASAM Criteria,
Level 2.1. Intensive Outpatient Treatment services provide
intensive and structured individual and group alcohol and/or

other drug treatment services and activities that are provided
according to an individualized treatment plan that includes a
range of outpatient treatment services and other ancillary
alcohol and/or other drug services. Services for adults are
provided at least 9 hours a week. I Services for adolescents
are provided at least 6 hours a weel<.

2.3.1.4. 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

week of which at least 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 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.

2.3.1.5. 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
stnjctured setting.

2.3.1.6. High Intensity Residential Treatment for Pregnant and
Parenting 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 require a
more intensive level of service in a structured setting.

Hope on Haven Hill Inc. Exhibit A Conbactor
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2.4. Recovery Support Services

2.4.1 Upon approval of the Department, the Contractor may 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.

2.4.2. The Contractor may provide recovery support services only In coordination
with providing at least one of the services In Section 2.3.11 through
2.3.1.6 to a client, as follows:

2.4.2.1 Intensive Case Management
V

2.4.2.1.1. 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/productmP-27-

Comprehensive-Case-Managerhent-for-
Substance-Abuse-Treatment/SMA15-4215)

and which exceed the minimum case

management requirements for the ASAM
level of care.

2.4.2.12. The Contractor will provide Intensive Case
Management by a:

2.4.2.12.1 Certified Recovery Support
.  Worker (ORSW) under the

supervision of a Licensed
Counselor or

2.4.2.1.2.2. A Certified Recovery Support

Worker (CRSW) under the
supervision of a Licensed
Supervisor or

2.4.2.12.3. Licensed Counselor

2.4.2.2. Transportation for Pregnant and Parenting Women:

2.4.2.2.1. The Contractor may provide transportation
services to pregnant and parenting women to
and from services as required by the client's
treatment plan.

2.4.2.2.2. The Contractor may use Contractor's own
vehicle, and/or purchase public transportation

Hope on Haven Hill Inc. Exhibit A Contractor Initials^T^?^
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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.

2.4.2.2.2.2. Ensure that all vehicles are

registered pursuant to New
Hampshire Administrative Rule

Saf-C 500 and inspected in

accordance with New Hampshire

Administrative Rule Saf-C 3200,

and are in good working order

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 Pregnant and Parenting Women:

2.4.2.3.1. The Contractor may provide child care to
children of pregnant and parenting women
while the individual is in treatment and case

management services.

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

2.4.2.3.3. 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. Enrolling Clients for Services

2.5.1. The Contractor will 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 must complete Intake screenings as follows:

2.5.2.1. Have direct contact (face to face communication by meeting
In person, or electronically, or by telephone conversation) with

Hope on Haven Hill lnc. Exhibit A Contractor initiate.
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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.

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.

2.5.2.3. Assess clients' income prior to admission using the WITS fee

determination model and

2.5.2.3.1. Assure that clients' income information is

updated as needed over the course of
treatment by asking clients about any changes
in income no less frequently than every 4

weeks.

2.5.3. The Contractor shall complete an ASAM Level of Care Assessment for all
services In Sections 2.3.1.1 through 2.3.1.6 (except for Section 2.3.1.4
Transitional Living) 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.

2.5.4. The Contractor shall, for all services provided, include a method to obtain
clinical evaluations that include 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 evaluation, for

each client:

2.5.4.1. Prior to admission as a part of interim sen/ices or within 3

business days following admission.

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

2.5.5. The Contractor must use the clinical evaluations completed by a Licensed

Counselor from a referring agency,

2.5.6. The Contractor will either complete clinical evaluations In Section 2.5.4
above before admission or Level of Care Assessments in Section 2.5.3

Hope on Haven Hill Inc. Exhibit A Contractor Initials
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above before admission along with a clinical evaluation in Section 2.5.4

above after admission.

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:

2.5.7.1. The client choses to receive a service with a lower ASAM

Level of Care; or

^  2.5.7.2. The service with the needed ASAM level of care is

unavailable at the time the level of care is determined in

Section 2.5.4, in which case the client may chose:

2.5.7.2.1. A service with a lower ASAM Level of Care;

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

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

available as in Section 2.5.4; or

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

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

2.5.8.1. Pregnant women and women with dependent children, even if
the children are riot 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 Regional Access Point service
provider in the client's area to connect the client
with substance use disorder treatment services.

2.5.8.1.2. 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.

2.5.8.1.3. Provide interim services until the appropriate

level of care becomes available at either the

Hope on Haven Hill Inc. ExhibttA Contractor InltlalT^^^^^"
RFA-2019-BOAS-01-SUBST-06 Page 7 of 26 Date



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

Exhibit A

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 sen/ices as

needed by the client;

2.5.8.1.3.3. Dally 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 sen/ices 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 disorders

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 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.

2.5.10. The Contractor must 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 sen/ices.

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

(DCYF)

2.5.11.2. Probation and parole

.IMHope on-Haven Hill Inc. Exhibit A Contractor initials j
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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.

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 resdrid the
consent at any time without any impact on services provided under this
contract.

2.5.14. The Contractor shall not deny services to an adolescent due to:

2.5.14.1. The parent's Inability and/or unwillingness to pay the fee;

2.5.14.2. The adolescent's decision to receive confidential services

pursuant to RSA 318-B:12-a.

2.5.15. The'Contractor must 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 must provide substance use disorder treatment services

separately for adolescent and adults, unless otherwise approved by the
Department. The Contractor agrees that adolescents and adults do not
share the same residency space, however, the communal pace such as

kitchens, group rooms, and recreation may be shared but at separate
times.

2.6. Waitlists

2.6.1. The 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.

2.6.2. The Contractor will track the wait time for the clients to receive services,

from the date of initial contact in Section 2.5.2.1 above to the date clients

first received substance use disorder treatment services in Sections 2.3

and 2.4 above, other than Evaluation in Section 2.5.4

2.6.3. The Contractor will 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.

Hope on Haven Hin Inc. Exhibit A Contractor Initials miS:
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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 must assist clients and/or their parents or legal guardians,
who are unable to secure financial resources necessary for initial entry Into

the program, with obtaining other potential sources for payment, either
directly or through a closed-loop referral to a community provider. Other
potential sources for payment include, but are not timlted to:

2.7.1.1. Enrollment in public or private Insurance, Including but not
limited to New Hampshire Medlcald programs within fourteen

(14) days after intake.

2.8. Service Delivery Activities and Requirements

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 higher than can be provided under this Contract;
Coordinate with the withdrawal management services
provider to admit the client to an appropriate service once the
client's withdrawal risk has reached a level that can be

provided under this contract, and

2.8.3. The Contractor must complete individualized treatment plans for all clients
based on clinical evaluation data within three (3) days of the clinical
evaluation (in Section 2.5.4 above), that address problems in all ASAM
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(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, (cleariy defining what will 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), and

2.8.3.1.5. timely (this Is something that needs to be done
and there Is a stated time frame 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 much Include:

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.

Hope on Haven Hill Inc. Exhibit A Contrector tnltials
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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 shall refer clients to and coordinate a client's care with

other providers.

2.8.4.1. The Contractor shall obtain in advance if appropriate,

consents from the client, including 42 CFR Part 2 consent, if
applicable, and in compliance with state, federal laws and

state and federal rules. Including but not limited to:

2.8.4.1.1. Primary care provider and if the client does not

have a primary care 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 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 will make an appropriate referral to

one and coordinate care with that provider if
appropriate consents from the client, including
42 CFR Part 2 consent, if applicable, are
obtained in advance in compliance with state,
federal laws and state and 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 will make an
appropriate referral to one and coordinate care

with that provider if appropriate consents from
the client, including 42 CFR Part 2 consent, if
applicable, are obtained in advance In

compliance with state, federal laws and state

and federal rules.

2.8.4.1.5. Coordinate with local recovery community
organizations (where available) to bring peer
recovery support providers into the treatment

Hope on Haven Hill Inc. Exhibit A Contractor initialsf(\^
RFA<201&-BDAS-01-SUBST-06 P8ge12of26 Dale



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

Exhibit A

setting, to meet with clients to describe

available services and to engage clients in peer

recovery support services as applicable.

2.8.4.1.6. Coordinate with case management services

offered by the client's managed care
organization or third party insurance, if
applicable. If appropriate consents from the

client, Including 42 CFR Part 2 consent, if
applicable, are obtained in advance in
compliance with state, federal laws and state

and federal njles.

2.8.4.1.7. Coordinate with other social service agencies
engaged with the client, including but not limited

to the Department's Division of Children, Youth

and Families (DCYF), probation/parole, as

applicable and allowable with consent provided

pursuant to 42 CFR Part 2.

2.8.4.2. The Contractor must 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 must complete continuing care, transfer, and discharge
plans for all Services in Section 2.3, except for Transitional Living (See

Section 2.3.1.4), 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. 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

2.8.5.2.2. Continuing Service Criteria B: The patient Is not

yet making progress, but has the capacity to
resolve his of her problems. He/she is actively

working toward the goals articulated In the
individualized treatment plan. Continued
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treatment at the present level of care Is

assessed as necessary to permit the patient to
continue to work toward his/her treatment

goats; and/or

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 effectiveiy

2.8.5.3. 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

2.8.5.3.3. 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

l-lope on Haven Hill Inc. Exhibit A Contractor Initials mO- ̂
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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.

2.8.5.4. Include clear documentation that explains why continued
servicesAransfer/ or discharge is necessary for Recovery

Support Services and 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 Inten/ention on the SAMHSA

Evidence-Based Practices Resource Center

https://www.samhsa.gov/ebp-resource-center

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

2.8.6.3. The substance use disorder treatment service provider shall

be able to document the services' effectiveness based on the

following:

2.8.6.3.1. The service is based on a theoretical

perspective that has validated research; or

2.8.6.3.2. 2. The service is supported by a documented

body of knowledge generated from similar or
related 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

purchased online through the ASAM website at:
http://www.asamcriteria.org/

2.8.7.2. The Substance Abuse Mental Health Services Administration

(SAMHSA) Treatment Improvement Protocols (TIPs)

available at http://store.samhsa.gov/list/series?name=TIP-
Series-Treatment-lmprovement-Protocols-TIPS-

2.8.7.3. The SAMHSA Technical Assistance Publications (TAPs)

available at

http://st0re.samhsa.g0v/l ist/series?name=TechnlcaI-

Assistance-Publications-TAP8-&pageNumber=1
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2.8.7.4. The Requirements in Exhibit A-1,

2.9. Client Education

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

2.9.1.1. Hepatitis C Virus (HCV)

2.9.1.2. Human Immunodeficiency Virus (HIV)

2.9.1.3. Sexually Transmitted Diseases (STD)

2.9.1.4. Tobacco Education Tools that include:

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

2.9.1.4.2. Offer 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; and

2.9.1.4.3. Shall not use tobacco use,^ in and of itself, as

grounds for discharging clients from services
being provided under this contract.

2.10. Tobacco Free Environment

2.10.1. The Contractor must ensure a tobacco-free environment by having policies

and procedures that at a minimum:

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

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

2.10.1.3. Prohibit the use of tobacco products vwthin the Contractor's
faciiities at any time.

2.10.1.4. Prohibit the use of tobacco In any Contractor ovmed 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:

Hope on Haven Hill Inc. Exhibit A Contractor Initials mQ:,
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2.10.1.6.1. A designated smoking area(s) which Is located

at least tvrenty (20) feet from the main entrance.

2.10.1.6.2. All materials used for smoking In this area,

including cigarette butts and matches, will 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 vehicles when transporting

people on authorized business.

2.10.2. The Contractor must post the tobacco free environment policy in the

Contractor's facilities and vehicles and included in employee, client, and
^  visitor orientation.

3, Staffing
3.1. The Contractor shall meet the minimum staffing requirements to provide the scope

of work in this RFA as follows:

3.1.1. At least one:

3.1.1.1. 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 staffing levels that are appropriate for the services provided and
the number of clients sen/ed.

3.1.3. All unlicensed staff providing treatment, education and/or recovery support

sen/ices shall be under the direct supervision of a licensed supen/isor.

3.1.4. No licensed supervisor shall supervise more than twelve unlicensed staff

unless the Department has approved an alternative 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.

3.1.6. 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:

rtL^Hopeon Haven Hill inc. ExhibitA Contractor initials.
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3.1.6.1. Weekly discussion of cases with suggestions for resources or
therapeutic approaches, co-therapy, and periodic assessment
of progress;

3.1.6.2. 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 as described in Addiction Counseling
Competencies: The Knowledge, Skills, and Attitudes of Professional
Practice, available at http://store.samhsa.gov/product/TAP-21-Addlction-
Counseling-Competencies/SMAI 5-4171 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

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 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 perfomn all required sen/ices for more than one

month.

'3.6. The Contractor shall have policies and procedures related to student intems to
address minimum coursework, experience and core competencies for those intems
having direct contact with individuals served by this contract. Additionally, The
Contractor must have student intems complete an approved ethics course and an
approved course on the 12 core functions as described in Addiction Counseling
Competencies: The Knowledge, Skills, and Attitudes of Professional Practice In

Section 3.2.2, and appropriate information security and confidentiality practices for
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handling protected health infonnatlon (PHI) and substance use disorder treatment
records as safeguarded by 42 CFR Part 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 as described in Addiction Counseling
Competencies; The Knowledge, Skills, and Attitudes 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 15 days of the contract effective date 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. 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 hepatitis 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.

4.2. The Contractor shall comply v/lth the additional licensing requirements for medically
monitored, residential withdrawal management sen/Ices 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 sendees 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 Department.

5.2. The Contractor shall, before providing senrices, obtain written informed consent
from the client stating that the client understands that:

5.2.1. The WITS system is administered by the State of New Hampshire:
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5.2.2. State employees have access to all information that is entered Into the
WITS system;

5.2.3. 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 the Department.

5.3.1. Any client refusing to sign the Informed consent in 5.2 and/or consent in
5.3:

5.3.1.1. Shall not be entered into the WITS system; and

5.3.1.2. Shall not receive services under this contract.

5,3.1.2.1. 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.

6. Reporting
6.1. The Contractor shall report on the following:

6.1.1. National Outcome 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 web based contract compliance reports no later than
the 10th day of the month following the reporting month or quarter;

6.1.3. All critical incidents to the bureau in writing as soon as possible and no

more than 24 hours following the incident. The Contractor agrees that:

6.1.3.1. "Critical incident" means any actual or alleged event or
situation that creates a significant risk of substantial or

serious harm to physical or mental health, safety, or well-

being, including but not limited to:

6.1.3.1.1. Abuse;
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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. Restraint; or

6.1.3.1.8. Medical emor.

6.1.4. All contact vinth taw 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 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;

6.1.6.2.2. 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 involved due 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 Reporting Form"
(February 2017), available at

https://www.dhhs.nh.gov/dcbcs/documents/reporting-form.pdf
to the bureau
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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.

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 revievre

7.1.2. Participation in site visits

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

7.2. The Contractor shall monitor and manage the utilization levels of care and service

array to ensure services are offered through the term of the contract to:

7.2.1. Maintain a consistent service capacity for Substance Use Disorder

Treatment and Recovery Support Sen/ices statew/ide by:

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

7.2.1.2. Monitor 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 Fiscal Integrity
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 will
be evaluated on the following:
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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
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 three (3)
months and should not include common stock.

8.1.1.3. Performance Standard: The Contractor shall have enough
cash and cash equivalents to cover 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:

8.1.4.1. Rationale: This ratio is an indication of the Contractor's ability
to cover its liabilities.
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. 8.1.4.2. Definition: The ratio ofthe Contractor's net assets to total

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 the event that the Contractor does not meet either:

8.2.1. The standard regarding Days of Cash on Hand and the standard regarding
Current Ratio for two (2) consecutive rnonths; or

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

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

8.2.4. 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.

8.2.4.1. The Contractor shall update the corrective action plan at least

every thirty (30) calendar days until compliance is achieved.

8.2.4.2. 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.

8.3. The Contractor shall inform the Department by phone and by email within twenty-
four (24) hours of when any key Contractor staff leam 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.

8.4. The monthly Balance Sheet, Profit & Loss Statement, Cash Flow Statement, and all
other financial reports shall be based on the accrual method of accounting and
include the Contractor's total revenues and expenditures whether or not generated
by or resulting from funds provided pursuant to this Agreement. These reports are
due within thirty (30) calendar days after the end of each month.
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9. Performance Measures
9.1. 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 opioid epidemic 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
Contractor agrees to report data in WITS used in the following measures:

9.2.1. Access to Services: % of clients accepting services who receive 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 receiving ASAM Criteria

identified SUD services (as identified by initial or subsequent ASAM LoC

Criteria determination) within 30 days of screening.

9.2.4. Client Retention: % of currently enrolled clients receiving any type of SUD
services, other than evaluation, on at least 4 separate days within 45 days

of initial'screening.

9.2.5. Treatment Completion: Total # of discharged (dis-enrolled) clients
completing treatment

9.2.6. National Outcome Measures (NOMS) The % of clients out of all clients

discharged meeting at least 3 out of 5 NOMS outcome aiteria:

9.2.6.1. Reduction in /no change in the frequency of substance use at

discharge compared to date of first service

9.2.6.2. Increase In/no change in number of individuals employed or
In school at date of last sen/ice compared to first service

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

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

9.2.6.5. Increase in/no change in number of individuals participating in

community support services at last service compared to first

service

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 thre date of the final findings which addresses any and all findings.

10.2. The corrective action plan shall include:
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10.2.1. The action(s) that will be taken to correct each deficiency;

10.2.2. The actlon(s) that will be taken to prevent the reoccun-ence of each

deficiency;

10.2.3. The specific steps and time line for implementing the actions above;

10.2.4. The plan for monitoring to ensure that the actions above are effective; and

10.2.5. How and when the vendor will report to the Department on progress on
implementation and effectiveness.
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Exhibit A-1 Operational Requirements

The Contractor shall comply wjth the following requirements:

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 in any of the following:
1.1.1. Ownership;
1.1.2. Physical location;
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 department with the following;

1.2.2.1. The written disclosure of the new administrator required in Section 1.2
above;

1.2.2.2. A resume identifying the name and qualifications of the n^ 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 Contractor shall submit 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.

1.2.4. When a Contractor discontinues a contracted program, it shall submit to the
department:

1.2.4.1. A plan to transfer, discharge or refer all clients being served in the
contracted program; and

1.2.4.2. A plan for the security and transfer of the client's records being served in
the contracted program as required by Sections 12.8 - 12.10 betow and
with the consent of the client.

2. Inspections.
2.1. For the purpose of determining compliance with the contract, the Contractor shall admit

and allow any department representative at any time to inspect the following;
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 result of any inspection, the
department determines that the Contractor is in violation of any of the contract
requirements.

2.3. If the notice identifies deficiencies to be corrected, the Contractor shall submit a plan of
correction In accordance within 21 working days of receiving the Inspection findings.

3. Administrative Remedies.

3.1. The department shall impose administrative remedies for violations of contract
requirements, including:
3.1.1. Requiring a Contractor to submit a plan of correction (POC);
3.1.2. Imposing a directed POC upon a Contractor;
3.1.3. Suspension of a contract; or
3.1.4. Revocation of a contract.
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3.2. When administrative remedies are imposed, the department shall provide a written
notice, as applicable, which:
3.2.1. Identifies each deficiency;
3.2.2. Identifies the specific remedy(s) that has been proposed; and
3.2.3. Provides the Contractor with information regarding the right to a hearing in
'  accordance with RSA 541-A and He-C 200.

3.3. A ROC shall be developed and enforced In the following manner:
3.3.1. Upon receipt of a notice of deficiencies, the Contractor shall submit a written

ROC within 21 days of the date on the notice describing:

3.3.1.1. How the Contractor intends to correct each deficiency;
3.3.1.2. What measures will be put in place, or what system changes will be made

to ensure that the deficiency does not recur; and
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 ROC;
3.3.2. The department shall review and accept each ROC that;

3.3.2.1. Achieves compliance with contract requirements;
3.3.2.2. Addresses all deficiencies and deficient practices as cited In the Inspection

report;
3.3.2.3. Prevents a new violation of contract requirements as a result of

implementation of the ROC; and
3.3.2.4. Specifies the date upon which the deficiencies will be comected;

3.4. If the ROC is acceptable, the department shall provide written notification of acceptance
of the ROC;

3.5. If the ROC is not acceptable, the department shall notify the Contractor in writing of the
reason for rejecting the ROC;

3.6. The Contractor shall develop and submit a revised ROC within 21 days of the date of
the written notification in 3.5 above;

3.7. The revised ROC shall comply with 3.3.1 above and be reviewed in accordance with
3.3.2 above;

3.8. If the revised ROC is not acceptable to the department, or is not submitted within 21
days of the date of the written notification in 3.5 above, the Contractor shall be subject
to a directed ROC in accordance with 3.12 below;

3.9. The department shall verify the implementation of any ROC 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. Reviewing compliance during the next scheduled inspection:

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

3.11. If the ROC or revised ROC has not been implemented by the completion date, the
Contractor shall be issued a directed ROC in accordance with 3.12 below.

3.12. The department shall develop and impose a directed ROC that specifies corrective
actions for the Contractor to implement when:

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

3.12.2. A revised ROC is not submitted within 21 days of the written notification from the
department: or '
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3.12.3. A revised POC submitted has not been accepted.
A. Duties .and Responsibilities of All Contractors.

4.iffffe Contractor shall comply with all federal, state, and local laws, rules, codes,
ordinances, licenses, permits, and approvals, and rules promulgated thereunder, as
applicable.

4.2. The Contractor shall monitor, assess, and improve, as necessary, the quality of care
and service provided to clients on an ongoing basis.

4.3. The Contractor shall provide for the necessary qualified personnel, facilities, equipment,
and supplies for the safety, maintenance and operation of the Contractor.

4.4. The Contractor shall develop and implement written policies and procedures governing
its operation and all services provided.

4.5. All policies 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
Contractor;

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

4.6.3. Establish, in writing, a chain of command that sets forth the line of authority for
the operation of the Contractor the staff position(s) to be delegated the authority
and responsibility to act in the administrator's behalf when the administrator is
absent.

4.7. The Contractor shall post the following documents in a public area;
4.7.1. A copy of the Contractor's policies and procedures relative to the implementation

of client rights and responsibilities, 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 to all fire exits.

4.8. The Contractor or any employee shall not falsify any documentation or provide false or
misleading information to the department.

4.9. The Contractor shall comply with all conditions of warnings and administrative remedies
Issued by the department, and all court orders.

4.10. The Contractor shall admit and allow any department representative to inspect the
certified premises and all programs and sen/ices that are being provided at any time
for the purpose of determining compliance with the contract.

4.11. The Contractor shall:

4.11.1. Report all critical incidents 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 agencies as required by law.

4.12. The Contractor shall implement policies and procedures for reporting:
4.12.1. Suspected child abuse, neglect or exploitation, in accordance with RSA 169-

C:29-30: and
4.12.2. Suspected abuse, neglect or exploitation of adults, In accordance with RSA 149-

F:49.
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4.13. The Contractor shall report all positive tuberculosis test results for personnel to the
office of disease control in accordance with RSA 141-0:7, 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 reportabie under He-P 301 or an infectious disease, which is any disease
caused by the growth of microorganisms In the body which might or might not be
contagious, the Contractor shall follow the required 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. Contractors shall implement state and federal regulations on client confidentiality,
including provisions outlined in 42 CFR 2.13, RSA 172:8-a. and RSA 31B-B:12:

4.16. A Contractor shall, upon request, provide a client 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 Contractor 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-B:10.

4.18. Alt records required by the contract shall be legible, current, accurate and available to
the department during an Inspection or Investigation conducted In accordance with
this contract.

4.19. Any Contractor that maintains electronic records shall develop written policies and
procedures designed to protect the privacy of clients and personnel that, at a
minimum. Include:

4.19.1. Procedures for backing up files to prevent loss of data;
4.19.2. Safeguards for maintaining the confidentiality of Information pertaining to clients

and staff; and

4.19.3. Systems to prevent tampering with infonnation pertaining to clients and staff.
4.20. The Contractor's service site(8) shall:

4.20.1. Be accessible to a person with a disability using ADA accessibility and barrier
free guidelines per 42 U.S.C. 12131 et seq;

4.20.2. Have a reception area separate from living and treatment areas;
4.20.3. Have private space for personal consultation, charting, treatment and social

activities, 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 toxic substances.

4.21. The Contractor shall establish and monitor a code of ethics for the Contractor and its
staff, as well as a mechanism for reporting unethical conduct.

4.22. The Contractor shall maintain specific 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 client alcohol and other drug use while in treatment;
4.22.5. Policies on client and employee smoking that are In compliance with Exhibit A,

Section 2.11;

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
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4.22.7. Policies and procedures for holding a client's possessions;
4.22.8. Secure storage of staff medications;
4.22.9. A client medication policy;
4.22.10.Urine specimen collection, as applicable, that:

4.22.10.1. Ensure that collection is conducted in a manner that preserves client
privacy as much as possible; and

4.22.10.2. Minimize falsification;
4.22.11. Safety and emergency procedures on the following:

4.22.11.1. Medical emergencies;
4.22.11.2. Infection control and universal precautions, Including the use of protective

clothing and devices;
4.22.11.3. Reporting employee Injuries;
4.22.11.4. Fire monitoring, warning, evacuation, and safety drill policy 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 Portability and Accountability 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 time 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 Denial of Services.
6.1. Contractors shall 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 result of the screening, including the reason for denial of services if

applicable;
6.1.6. For any client who is placed on a waitlist, record of referrals to and coordination

with regional access point and interim services or reason that such a referral
was not made;

6.1.7. Record of all client contacts bebween screening and removal from the waitlist;
and

6.1.8. Date client was removed from the waitlist and the reason for removal
6.2. For any client who is 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 available treatment;

6.3. The Contractor shall not deny services to a client solely because the client:
6.3.1. Previousiy left treatment against the advice of staff;
6.3.2. Relapsed from an earlier treatment;
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6.3.3. is on any class of medications, including but not limited to opiates or
benzodiazepines; or

8.3.4. Has been diagnosed with a mentai health disorder.
6.4. The Contractor shall report on 6.1 and 6.2 above at the request of the department.

7. Personnel Requirements.
7.1. The Contractor shall develop a current job deschption for all staff, including contracted

staff, volunteers, and student interns, which shall include:
7.1.1. Job title;

7.1.2. Physical requirements of the position;
7.1.3. Education and experience requirements of the position;
7.1.4. Duties of the position;
7.1.5. Positions supervised; and
7.1.6. Title of immediate supervisor.

7.2. The Contractor shall develop and implement policies regarding criminal background
checks of prospective employees, which shall, at a minimum, 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. Requiring the administrator or his or her designee to obtain and review a

criminal records check from the New Hampshire department of safety for each
prospective employee;

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-being of clients:

7.2.3.1. Felony convictions in this or any other state;
7.2.3.2. Convictions for sexual assault, other violent crime, assault, fraud, abuse,

neglect or exploitation; and
7.2.3.3. Findings by the department or any administrative agency in this or any other

state for assault, fraud, abuse, neglect or exploitation or any person; and
7.2.4. Waiver of 7.2.3 above for good cause shown.

7.3. All staff. Including contracted staff, shall:
7.3.1. Meet the educational, experiential, and physical qualifications of the position as

listed in their job description; j
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 above;

7.3.3. Be licensed, registered or certified as required by state statute and as
applicable;

7.3.4. Receive an orientation within the first 3 days of work or prior to direct contact
with clients, which includes:

. 7.3.4.1. The Contractor'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 requirements as required by Sections 4.15 and 4.19.2 above
and Section 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. ^
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7.3.4.5. The duties and responsibilities and the policies, procedures, and guidelines
of the position they were hired for;

7.3.4.6. Topics covered by both the administrative and personnel manuals;
7.3.4.7. The Contractor's infection prevention program;
7.3.4.8. The Contractor's fire, evacuation, and other emergency plans which outline

the responsibilities of personnel in an emergency; and
7.3.4.9. Mandatory reporting requirements for abuse or neglect such as those found

in RSA 161-F and RSA 169-C:29: and
7.3.5. Sign and date documentation that they have taken part in an orientation as

described in 7.3.4 above;

7.3.6. Complete a mandatory annual in-service education, which includes 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 health screening

conducted not more than 12 months prior to employment which shall include at a
minimum the following:

7.4.1.1. The name of the examinee;
7.4.1.2. The date of the examination;

7.4.1.3. Whether or not the examinee has a contagious illness or any other illness
that would affect the examinee's ability to perform their job duties;

7.4.1.4. Results of a 2-step tuberculosis (TB) test. Mantoux 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 waiting for the results of the second step of the TB test

when the results of the 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 Tuberculosis in Health Facilities Settings, 2005,
If the person has either a positive TB test, or has had direct contact or potential
for occupational exposure to Mycobacterium tuberculosis through shared air
space with persons with infectious tuberculosis.

7.5. Employees, contracted employees, volunteers and independent Contractors who have
direct contact with clients who have a history of TB or a positive skin test shall have a
symptomatology screen of a TB test.

7.6. The Contractor shall maintain and store in a secure and confidential manner, a cunent
personnel file for each employee, student, volunteer, and contracted staff. A personnel
file shall include, at a minimum, the following:
7.6.1. A completed application for employment or a resume, including:
7.6.2. Identification data; 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;

7.6.5. Written verification that the person meets the Contractor's qualifications for the
assigned job description, such as school transcripts, certifications and licenses as
applicable; ^
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7.6.6. A Signed and dated 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 certification, if applicable;
7.6.8. Records of screening for communicable diseases results required in 7.4 above;
7.6.9. Written performance appraisals for each year of employment including

description of any corrective actions, supervision, or training determined by the
person's supervisor to be necessary;

7.6.10. Documentation of annual In-sen/ice 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 setting

forth the client's rights and responsibilities, including confidentiality
requirements, and acknowledging training 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 state;
7.6.13.2. Has not been convicted of a sexual assault, other violent crime, assault,

fraud, abuse, neglect or exploitation or pose a threat to the health, safety or
well-being of a client; and

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 waivers 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 available and the Contractor has previously reviewed the material and
granted a waiver so that the individual can continue employment.

8. Clinical Supervision.
8.1. Contractors shall comply wHh the following clinical supervision requirements for

unlicensed counselors:

8.1.1. All 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 need, experience and skill level;

8.1.5. Supervision shall include following techniques:
8.1.6.1. Review of case records;
8.1.5.2. Observation of interactions with clients;

■ 8.1.5.3. Skill development; and
8.1.5.4. Review of case management activities; and

8.1.6. Supervisors shail maintain a log of the supervision date, duration, content and
who was supervised by whom;

8.1.7. Individuals licensed or certified shall receive supervision in accordance with the
requirement of their licensure.

9. Clinical Services. wi/rCV.
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9.1. 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:
9.2.1. Focus on the client's strengths;
9.2.2. Be sensitive and relevant to the diversity of the clients being served;
9.2.3. Be client and family centered;
9.2.4. Be trauma informed, which means designed to acknowledge the Impact 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 shall conduct a client orientation, either
individually or by group, to include the following:
9.3.1. Rules, policies, and procedures of the Contractor, program, and facility;
9.3.2. Requirements for successfully completing the program;
9.3.3. The administrative discharge policy and the grounds for administrative

discharge;
9.3.4. All applicable laws regarding confidentiality, including the limits of confidentiality

and mandatory reporting requirements; and
9.3.5. Requiring the client to sign a receipt that the orientation \n3s conducted.
9.3.6. Upon a client's admission to treatment, the Contractor shall conduct an

HIV/AIDS screening, to include:
9.3.7. The provision of information;
9.3.8. Risk assessment;
9.3.9. Intervention and risk reduction education, and .
9.3.10. Referral for testing, if appropriate, within 7 days of admission;

10. Treatment and Rehabilitation.

10.1. A LADC or unlicensed counselor under the supervision of a LADC shall develop and
maintain a written treatment plan for each client in accordance with TAP 21:
Addiction Counseling Competencies available at
http://store.samhsa.gov/(ist/series?name=Technical-Assistance-Publications-TAPs-
&pageNumber=1 which addresses all ASAM domains.

10.2. Treatment plans shall be developed as follows:
10.2.1. Within 7 days following admission to any residential program; and
10.2.2. No later than the third session of an ambulatory treatment program.

10.3. Individual treatment plans shall contain, at a minimum, the following elements:
10.3.1. Goals, objectives, and interventions written in terms that are specific,

measurable, attainable, realistic and timely.
10.3.2. Identifies the recipient's clinical needs, treatment goals, and objectives;
10.3.3. Identifies the client's strengths and resources for achieving goals and objectives

in 10.3.1 above;
10.3.4. Defines the strategy for providing services to meet those needs, goals, and

objectives;
10.3.5. Identifies referral to outside Contractors for the purpose of achieving a specific

goal or objective when the service cannot be delivered by the treatment
program;

10.3.6. Provides the criteria for terminating specific interventions; and
10.3.7. Includes specification and description of the indicators to be used to assess the

individual's progress. ^
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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 to 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 Sodety of
Addiction Medicine Cnteria (ASAM) domain and no less frequently than every 4
sessions or every 4 weeks, whichever 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 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.

10.5.4. 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.

10.6. in addition to the individualized treatment planning in 10.3 above, all Contractors
shall provide client education on:

10.6.1. Substance use disorders;
10.6.2. Relapse prevention;
10.6.3. Infectious diseases associated with injection drug use, including but not limited

to, HIV, hepatitis, andTB;
10.6.4. Sexually transmitted diseases;
10.6.5. Emotional, physical, and sexual abuse;
10.6.6. Nicotine use disorder and cessation options;
10.6.7. The impact of drug and alcohol use during pregnancy, risks to 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 sessions shall be limited to 12 clients 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 shail contain the following components:
10.8.2.1. Data, including self-report, observations, interventions, current

issues/stressors, functional impairment, interpersonal behavior, motivation,
and progress, as it relates to the current treatment plan;

10.8.2.2. Assessment, including progress, evaluation of intervention, and obstacles
or barriers; and

10.8.2.3. Plan, including tasks to be completed between sessions, objectives for next
session, any recommended changes, and date of next session; and ^
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10.9. Residential programs shall maintain a daily 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. A client shall be discharged from a program for the following reasons:

11.1.1. Program completion or transfer based on changes In the client's functioning
relative to ASAM criteria;

11.1.2. Program temiination, 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. The client is inaccessible, such as the client has been jailed or hospitalized; and

11.2. In all cases of client discharge or transfer, the counselor shall complete a naitatlve
discharge summary, including, at a minimum;

11.2.1. The dates of admission and discharge or transfer;
11.2.2. The client's psychosocial 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;
11.2.6. A summary of the client's physical condition at the time of discharge or transfer;
11.2.7. A continuing care plan, including ail ASAM domains;
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 another within the same
certified Contractor agency or to another treatment Contractor, the counselor shall;

11.4.1. Complete a progress note on the client's treatment and progress towards
treatment goals, to 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 another 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 digits of his or her Social Security
number; and

11.5.3. A diagnostic assessment statement and other assessment information,
including;

11.5.3.1. TB test results;
11.5.3.2. A record of the client's treatment history; and
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11.5.3.3. Documentation of any court-mandated or agency-recommended follow-up
treatment.

11.6. The counselor shall meet with the client at the time of discharge or transfer to
establish 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, facilitated self-

help; and
11.6.3. Assists the client in making contact with other agencies or sen/ices.

11.7. The counselor shall document in the client record if and why the meeting in Section
11.6 above could not take place.

11.6. A Contractor may administratively discharge a client from a program only if;
11.8.1. The client's behavior on program premises is abusive, violent, or illegal;
11.8.2. The client is non-compliant with prescription medications;
11.8.3. Clinical staff documents therapeutic reasons for discharge, \A^ich may include

the client'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 discipline policy.

12. Client Record System.
12.1. Each Contractor shall have policies and procedures to implement 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 sen/ed 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 notes of most recent contacts.

12.2. The client record shall include, at a minimum, the following components, organized
as follows:

12.2.1. First section, Intake/Initial Information:
12.2.1.1. Identification data, including the client's:

12.2.1.1.1. Name;
12.2.1.1.2. Date of birth;
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 representative payee;

12.2.1.4. The name, address, and telephone number of the person to contact in the
event of an emergency;

12.2.1.5. Contact Information for the person or entity referring the client for sen/ices,
as applicable;

12.2.1.6. The narrie, address, and telephone number of the primary health care
Contractor; ^
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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 public or private health insurance
Contractor(s), or both;

12.2.1.9. The client's religious preference, if any;
12.2.1.10. The client's personal health history;
12.2.1.11. The client's mental health history;
12.2.1.12l Current medications;
12.2.1.13. Records^ and reports prepared prior to the client's current 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 section, 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 individual treatment plan, updated at designated intervals in
accordance with Sections 10.2 - 10.5 above; and

12.2.3.2. Signed and dated progress notes and reports from all programs involved,
as required by Section 10.8 above;

12.2.4. Fourth section, Discharge Planning:
12.2.4.1. A narrative discharge summary, as required by Sections 11.2 and 11.3

above;
12.2.5. Fifth section, Releases of Information/Miscellaneous:

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.

12.3. If the Contractor utilizes a paper format client record system, then the sections in
Section 12.3 above shall be tabbed sections.

12.4. If the Contractor utilizes an electronic format, the sections in Section 12.3 above shall
not apply provided that all Information listed in Section 12.3 above is included in the
electronic record.

12.5. All client records maintained by the Contractor or its sub-Contractors, including paper
files, facsimile transmissions, or electronic data transfers, shall be strictly confidential.

12.6. All confidential information shall be maintained within a secure storage system at all
times as follows:

12.6.1. Paper records and extemal electronic 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 that do not require storage shall be

shredded immediately after use.
12.6.4. Contractors shall retain client records after the discharge or transfer 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.

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
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shati notify the department in writing of the address where records will be stored and
specify the person managing the records.

12.8. The closing 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 to the department
that it will respond to authorized requests for copies of client records within 10
working days;

12.8.2. Transfer records of clients who have given written consent to another
Contractor; or

12.8.3. Enter into a limited service organization agreement with another Contractor to
store and manage records.

13. Medication Services.

13.1. No administration of medications, Including physician samples, shall occur except by
a licensed medical practitioner working within their scope of practice.

13.2. Ail prescription medications brought by a client 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 prescn'bed 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 prescription medications shall require a written
order from a licensed practitioner.

13.4. All prescription medications, with the exception of nitroglycerin. epi-pens, and rescue
inhaiers, which may be kept on the client's person or stored in the 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. Illuminated In a manner sufficient to allow reading of all medication labels;

and

13.4.1.4. Equipped to maintain medication at the proper temperature;
13.4.2. Schedule II controlled substances, as defined by RSA 318-B:1-b, shall be kept In

a separately locked compartment 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 wth
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.
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13.6.3. OTC medication containers shall be marked with the name of the client using the
medication and taken in accordance with the directions on the medication

container or as ordered by a licensed practitioner;
13.7. All medications self-administered by a client, with the exception of nitroglycerin, epi-

pens, and rescue inhalers, which may be taken by the client without supervision,
shall be supervised by the program staff, as follows:

13.7.1. Staff shall remind the client to take the correct dose of his or her medication at

the correct time;
13.7.2. Staff may open the medication container but shall not be pennitted to physically

handle the medication itself In any manner;
13.7.3. Staff shall remain with the client to observe them taking the prescribed 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 Identifiable initials of the person supervising 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 client medication log in Section 13.8 above shall be included in the client's
record: and

13.9.2. The client shall be given any remaining medication to take with him or her
14. Notice of Client Rights

14.1. Programs shall inform clients of their rights under these rules in clear,
understandable language and form, both verbally and in writing as follows:

14.1.1. Applicants for services shall be informed 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 delivery system shall post notice of the rights, as
follows:

14.2.1. The notice shall be posted continuously and conspicuously; '' ^
14.2.2. The notice shall be presented in clear, understandable language and form; and •, J
14.2.3. Each program and residence shall have on the premises complete copies of

rules pertaining to client rights that are available for client review.
15. Fundamental Rights.

15.1. No person receiving 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. Persons 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, neglect and exploitation Including, at a minimum,

the following: (>
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16.2.1. Freedom from any verbal, non-verbal, mental, physical, or sexual abuse or
neglect;

16.2.2. Freedom from the Intentional use of physical force except the minimum 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.

17. Client Confidentiality
17.1. All Contractors 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 copies available
free of charge for the first 25 pages and not more than 25 cents per page thereafter.

17.3. If a minor age 12 or older is treated for dmg abuse without parental consent as
authorized by RSA 318:B12-a, the following shall apply:

17.3.1. The minor's signature alone shall authorize a disclosure; and
17.3.2. Any disclosure to the minor's parents or guardians shall require a signed

authorization 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 rule.

18.2. Any person shall have the right to complain or bring a grievance on behalf of an
individual client or a group of clients.

18.3. The njies governing procedures for protection of client rights found at He-C 200 shall
apply to such complaints and grievances.

19. Treatment Rights.
19.1. 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

detemiine which programs are most suited to provide the senrices needed;
19.1.1.2. The right to provision of necessary services when those services are

available, subject to the admission and eligibility 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

standards appficable to the persons and programs providing the treatment
and to the conditions for which the client is being treated;

19.1.3. The right to receive services in such a manner as to promote the client's fiill
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 contained in an individual treatment
plan designed to provide opportun'tties for the client to participate in meaningful
activities in the communities in which the client lives and works;
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19.1.7. The right to service and treatment In the least restrictive alternative or
environment necessary to achieve the purposes of treatment including prograrns
which least restrict:

19.1.7.1. Freedom of movement: and

19.1.7.2. Participation In the community, while providing the level of support needed
by the client;

19.1.8. The right to be informed of all significant risks, benefits, side effects and
alternative treatment and services and to give consent to 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 person; v
19.1.9. The right to refuse to participate in any form of experimental treatment or

research; ^
19.1.10. The right to be fully informed of one's own diagnosis and prognosis;
19.1.11. The right to voluntary placement including the right to:

19.1.11.1. Seek changes in placement, sen/ices or treatment at any time; and
19.1.11.2. Withdraw from any form of voluntary treatment or from the service

delivery system;
19.1.12.The right to services which promote independence including services directed

toward:

19.1.12.1. Eliminating, or reducing as much as possible, the client's needs for
continued services and treatment; and

19.1.12.2. Promoting the ability of the clients to function at their highest capacity and
as Independently 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 including:

19.1.15.1. At the client's own expense, the consultative services of:
19.1.15.1.1. Private physicians:
19.1.15.1.2. Psychologists;
19.1.15.1.3. Licensed drug and alcohol counselors; and
19.1.15.1.4. Other health practitioners; and

19.1.15.2. Granting to such health practitioners reasonable access to the client, as
required by Section 19.1.15, in programs and allowing such practitioners
to make recommendations to programs regarding the services and
treatment 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. Representative;
19.1.16.3. Attorney;
19.1.16.4. Family member;
19.1.16.5. Advocate; or
19.1.16.6. Consultant; and
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19.1.17.The right to freedom from restraint including the right to be free from seclusion
and physical, mechanical or pharmacological restraint.

19.2. No treatment professional shall be required to administer treatment contrary to such
professional's clinical judgment.

19.3. Programs shall, whenever possible, maximize the decision-making authority of the
client.

19.4. In furtherance of Section 19.3 above, the following provisions shall apply to clients for
whom a guardian has been appointed by a court of competent jurisdiction:

19.4.1. The program shall ensure that in the course of service provision, the guardian
and all persons involved in the provision of senrice are made aware of the
client's views, preferences and aspirations;

19.4.2. A guardian shall only make decisions that are within the scope of the powers set
forth in the guardianship order issued by the court;

19.4.3. The program shall request a copy of the guardianship order from the guardian
and the order shall be kept In the client's record at the program;

19.4.4. If any issues 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 relative to those issues
shall prevail unless the guardian's authority Is expanded by the court to include
those issues;

19.4.5. 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 guardian the limits on his or her decision-making
,  authority; and

19.4.5.2. If necessary, bringing the matter to the attention of the court that appointed
the guardian;

19.4.6. The guardian shall act in a manner that furthers the best interests of the client;
19.4.7. In acting in the best interests of the client, the guardian shall take Into

consideration the views, preferences and aspirations of the client;
19.4.8. The program shall take such steps as are necessary to 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

19.4.9. In the event that there is a dispute between the program and the guardian, the
program shall inform the guardian of his or her right to bring the dispute to the
attention of the probate court that appointed the guardian.

20. Termination of Services.
20.1. A client shall be terminated from a Contractor's service If the client:

20.1.1. Endangers or threatens to endanger other clients or staff, or engages in illegal
activity on the property of the program;

20.1.2. Is no longer benefiting from the service(s) he or she is receiving;
20.1.3. Cannot agree with the program on a mutually acceptable course of treatment;
20.1.4. Refuses to pay for the services that he or she is receiving despite having the

financial resources to do so; or
20.1.5. Refuses to apply for benefits that could cover the cost of the services that he or

she is receiving despite the fact that the client is or might be eligible for. such
benefits. ^
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20.2. A termination 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 tefmlnation;

20.2.2. List the clinical or management reasons for 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 director.

21. Client Rights in Residential 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 humane living 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 comespondence;
21.1.2.2. The right to have reasonable access to telephones and to be allowed to

make and to 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
visits in order to ensure effective provision of services; and

21.1.3. The right to engage in social and recreational activities including the provision of
regular opportunities for clients to engage in such activities;

21.1.4. The right to privacy, including the following:
21.1.4.1. The right to courtesies such as knocking on closed doors before entering

and ensuring privacy for telephone calls and visits;
21.1.4.2. The right to opportunities for personal interaction in a private setting except

that any conduct or activity which is illegal shall be prohibited; and
21.1.4.3. The right to be free from searches of their persons and possessions except

in accordance with applicable constitutional and legal standards;
21 ..1.5. The right to individual choice, including 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 ovim choosing;
21.1.5.4. The right to keep and spend their 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 personal housekeeping tasks

within the client's own immediate living area and equitably share
housekeeping tasks within the common areas of the residence,
without compensation; and

21.1.5.5.2. Clients may perform vocational learning tasks or work required for
the operation or maintenance of a residential program, if the work is
consistent with their individual treatment plans and the client Is
compensated for work performed; and

21.1.6. The right to be reimbursed for the loss of any money held in safekeeping by the
residence.
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21.2. Nothing in Section 21 shall prevent a residence from having policies 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 policies shall be periodically reviewed for compliance with this section in
connection with quality assurance site visits.

21.6. Notwithstanding Section 21.1.4.3 above. Contractors may develop policies and
procedures that allow searches for alcohol 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 illegal drugs; or
21.6.2.2. Showing physical signs of intoxication or withdrawal.

22. State and Federal Requirements
22.1. If there is any error, omission, or conflict 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 Contractor agrees to the following state and/or federal requirements for Program
requirements for specialty.treatment for pregnant and parenting women:
21.2.1. The program treats the family 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, admits both women
and their children into treatment, if appropriate.

21.2.3. The program provides or arranges for primary medical care for women
who are receiving substance abuse services, including prenatal care.

21.2.4. The program provides or arranges for child care with the women are
receiving services.

21.2.5. The program provides or arranges for primary pediatric care for the
women's children, including Immunizations.

21.2.6. The program provides or arranges for gender-specific 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 children
in custody of women in treatment which may, among other things, address
the children's developmental needs and their issues of sexual abuse,
physical abuse, and neglect.

21.2.8. The program provides or arranges for sufficient case management and
transportation services to ensure that the women and their children have
access to the services described above.
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22.3. Arrange for means activities to assist the client in finding and engaging in a service,
which may include, but is not limited to helping the client to locate an appropriate
provider, referring clients to the needed service provider, setting up appointrnents for.
clients with those providers, and assisting the client with attending appointments with
the service provider.

22.4. The Contractor agrees to the following state and federal requirements for all
programs in this Contract as follows:

22.4.1. Within 7 days of reaching 90% of capacity, the program notifies the state that
90% capacity has been reached.

22.4.2. The program admits each individual who requests and is in need of treatment 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 after the request, the program makes
interim services available until the individual is admitted to a substance

abuse treatment 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 TB transmission does not
occur

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 fetus for pregnant women and referrals for prenatal care for
pregnant women

22.4.4. The program has established a waiting list that includes a unique patient
identifier for each injecting dmg abuser seeking treatment, including patients
receiving interim services while awaiting admission.

22.4.5. The program has a mechanism that enables it to:
22.4.5.1. Maintain contact with individuais awaiting admission
22.4.5.2. Admit or transfer waiting list clients at the earliest possible time to an

appropriate treatment program within a service area that is reasonable to
the client.

22.4.5.3. The program takes clients awaiting treatment off the waiting list only when
one of the following conditions exist:
22.4.5.3.1. Such persons cannot be located for admission into treatment

or

22.4.5.3.2. Such persons refuse treatment

22.4.6. The program camles out activities 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.

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. Contacting, communicating, and following up with high-risk substance
abusers, their associates, and neighborhood residents within the constraints
of Federal and State confidentiality requirements.

22.4.7.3. Promoting awareness among injecting drug abusers about the relationship
between injecting drug abuse and communicable diseases such as HIV.

22.4.7.4. Recommending steps that can be taken to ensure that HIV transmission
does not occur.

22.4.8. The program directly, or through arrangements with other public or non-profit
private entities, routinely makes available the following TB services to each
individual receiving treatment for substance abuse:

22.4.8.1. Counseling the individual with respect to TB.
22.4.8.2. Testing to determine whether the individual has been infected with

mycobacteria TB to determine the appropriate form of treatment for the
individual.

22.4.8.3. Providing for or referring the individuals infected by mycobacteria TB
appropriate medical evaluation and treatment.

22.4.9. For clients denied admission to the program on the basis of lack of capacity, the
program refers such clients to other providers of TB services.

22.4.10.The program has implemented the infection control procedures that are
consistent with those established by the Department to prevent the transmission
of TB 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. Meeting 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 TB as required by State
law and In accordance with Federal and State confidentiality requirements,
including 42 CFR part 2.

22.4.11 .The program gives 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 following 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 all 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 such 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 continuing education in treatment services available to
employees who provide the services.

22.4.1 S.The program has In effect a system to protect patient records from inappropriate
disclosure, and the system:
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22.4.15.1. Is in compliance with all Federal and State confidentiality requirements,
including 42 CFR part 2.

22.4.15.2. Includes provisions for employee education on the confidentiality
requirements and the fact that disciplinary action may occur upon
inappropriate disclosure.

22.4.16. The program does not expend SAPT Block Grant funds to provide inpatient
hospital substance abuse services, except in cases when each of the following
conditions Is met:

22.4.16.1. The individual cannot be effectively treated In a community-based, non-
hospital, residential program.

22.4.16.2. The dally rate of payment provided to the hospital for providing the
sen/ices does not exceed the comparable daily rate provided by a
community-based, non-hospital, residential program.

22.4.16.3. A physician makes a determination that the following conditions have
been met:

22.4.16.3.1. The primary diagnosis of the individual is substance abuse
and the physician certifies that fact.

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.

22.4.16.3.4. The hospital-based substance abuse program follows
national standards of substance abuse professional practice.

22.4.16.3.5. 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-hospital, residential
program.)

22.4.17. The program does not expend Substance Abuse Prevention and Treatment
(SAPT) Block Grant funds to purchase or improve land; purchase, constnjct, or
permanently improve (other than minor remodeling) any building or other facility;
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 provide financial
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 individuals
with hypodermic needles or syringes.

22.4.22.The program does not expend SAPT Block Grant funds to provide treatment
services in penal or corrections institutions of the State.
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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 sen/ices, and HIV
services and, therefore, makes every reasonable effort to do the following:

22.4.23.1. Collect reimbursement for the costs of providing such services to persons
entitled to insurance benefits under the Social Security Act, including
programs under title XVlll and title XIX; any State compensation program,
any other public assistance program for medical expenses, any grant
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 comply with all relevant state and federal laws 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 goveming human
subject's research when considering research, including research
conducted by student interns, using individuals served by this contract as
subjects. Contractors must Inform and receive the Department's approval
prior to initiating any research involving subjects or participants related to
this contract. The Department reserves the right, at its sole discretion, to
reject any such human subject research requests.

22.4.24.3. Contractors shall comply with the Department's Sentinel Event Reporting
Policy.
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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); and

2.4. 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 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

not limited to:

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

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

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

greater than the Contract Rate in Exhibit B-1 Service Fee

Table 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.

4. The Contractor shall bill and seek reimbursement for actual services delivered by
fee for sen/ices in Exhibit B-1 Service Fee Table, unless otherwise stated.
4.1. The Contractor agrees the fees for services are all-inclusive contract

rates to deliver the services (except for Clinical Evaluation which is an
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ar

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 5 below).

5. Calculating the Amount to Charge the Department Applicable to All Services in
Exhibit B-1 Service Fee Table, except for Childcare (See Section 10 below).
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.

5.2. 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, 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 11,
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
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).

5.3. The Contractor agrees the amount charged to the client shall not
exceed the Contract Rate in Exhibit B-1, Service Fee Table multiplied

by the corresponding percentage stated in Exhibit B, Section 11 Sliding
Fee Scale for the client's applicable income level.
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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 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.

5.6. The Contractor will provide 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 Section 7 below) and

5.8. In the event of an overpayment wherein the combination of all
payments received by the Contractor for a given service (except in
Exhibit B, Section 5.7.1) 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 due to insurer, client or
Departmental error.

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 sen/ice,
the Contractor must repay the state in an amount and within a
timeffame agreed upon between the Contractor and the Department

upon identifying the error.

6. Charging the Client for Room and Board for Transitional Living Sen/ices
6.1. The Contractor may charge the client fees for room and board, in

addition to:

6.1.1. The client's portion of the Contract Rate in Exhibit B-1 using
the sliding fee scale

6.1.2. The charges to the Department

Hope on Haven Hiil Inc. Exhibit B Vendor Uiitiats
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6.2. The Contractor may charge the client for Room and Board, inclusive of
lodging and meals offered by the program according to the Table A
below:

Table A

Then the Contractor

If the percentage of
Client's Income of the

Federal Poverty Level
(FPU Is;

may charge the
client up to the

following amount
for room and board

per week:

0%-138% $0

139%-149% $8

150%-199% $12

200% - 249% $25

250% - 299% $40

300% - 349% $57

350% - 399% $77

6.3.

6.4.

The Contractor shall hold 50% of the amount charged to the client that

will be returned to the client at the time of discharge.

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

contribution to room and board.

7.

8.

Charging for Clinical Services under Transitional Living
7.1. The Contractor shall charge for clinical sen/ices 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.

7.2. Notwithstanding Section 7.1 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.

Additional Billing Information: Intensive Case Management Services:
8.1. 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.

8.2. The Department will not pay for intensive case management provided to
a client prior to admission.
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8.3. The Contractor will bill for intensive case management only when the
service is authorized by the Department.

9. Additional Billing Information: Transportation
9.1. 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:

9.1.1. 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.

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.

9.2. 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.

9.3. The Contractor will invoice the Department according to Department

instructions.

10. Charging for Child Care
10.1. 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:

10.1.1. 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

10.1.2. At the actual cos\. to purchase childcare from a licensed child
care provider.

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

10.3. The Contractor will invoice the Department according to Department
instructions.
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11. Sliding Fee Scale
11.1. The Contractor shall apply the sliding fee scale in accordance with

Exhibit B Section 5 above.

11.2. The Contractor shall adhere to the sliding fee scale as follows:

Percentage of Client's
Income of the Federal

Poverty Level (FPL)

Percentage of
Contract Rate in

Exhibit B-1 to

Charge the Client

0%-138% 0%

139%-149% 8%

150%-199% 12%

200% - 249% 25%

250% - 299% 40%

300% - 349% 57%

350% - 399% 77%

12.

11.3. 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 services pursuant to RSA

318-B:12-a.

Submitting Charges for Payment
12.1. 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:

12.1.1.

12.1.2.

12.1.3.

12.1.4.

12.1.5.

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

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.

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.

Batch and transmit the encounter notes upon Department

approval for the billing month.

Submit separate batches for each billing month.
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12.2. 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.

12.3. 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.

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

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

15. 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.

,16. 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.

17. Limitations and restrictions of federal Substance Abuse Prevention and

Treatment (SAPT) Block Grant funds:
17.1. The Contractor agrees to use the SAPT funds as the payment of last

resort.

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

17.2.1. Make cash payments to intended recipients of substance,

abuse services.

17.2.2. 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.

17.2.3. 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.

17.2.4. Use any federal funds provided under this contract for the

purpose of conducting any form of needle exchange, free

Hope on Haven Hit! Inc. Exhibit B Vendor
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needle programs or the distribution of bleach for the cleaning
of needles for intravenous drug abusers.

17.3. 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 government under any applicable
program, and participation must be voluntary for the prograrji
beneficiaries.

Hope on Haven Hill Inc. Exhibit B VencJor Initials

RFA-2019-BDAS-Ol -SUBST-08 Page 8 of 8 Date



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

Exhibit B.1

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

Service

Contract Rate;

Maximum Allowable

Charge Unit

Clinical Evaluation $275.00 Per evaluation

Individual Outpatient $22.00 15 min

Group Outpatient $6.60 15 min

Intensive Outpatient $104.00

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

group counseling
associated with the

program.

Transitional Living for room and
board only $75.00 Per day

High-Intensity Residential Adult,
(excluding Pregnant and Parenting
Women), for clinical services and
room and board $154.00 Per day

High-Intensity Residential only for
Pregnant and Parenting Women:
Room and Board only $75.00 Per Day

High-Intensity Residential only for
Pregnant and Parenting Women:
Clinical services only $180.00 Per Day

Recovery Support Services:
Individual Intensive Case

Management $16.50 15 min

Recovery Support Services: Group
Intensive Case Management $5.50 15 min

Staff Time for Child Care Provided

by the Contractor, only for children
of Pregnant and Parenting Women

Actual staff time up to
$20.00 Hour
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Service

Contract Rate:

Maximum AJiowable

Charge Unit

Child Care Provided by a Child Care
Provider (other than the Contractor),
only for children of Pregnant and
Parenting Women

Actual cost to

purchase Child Care

According to the Child
Care Provider

Staff Time for Transportation
Provided by the Contractor, only for
Pregnant and Parenting Women

Actual staff time up to
$5.00 Per 15 minutes

Mileage Reimbursement for use of
the Contractor's Vehicle when

providing Transportation for
Pregnant and Parenting Women

Department's
standard per mile
reimbursement rate Per Mile

Transportation provided by a
Transportation Provider (other than
the Contractor) only to Pregnant and
Parenting Women

Actual cost to

purchase
Transportation

According to the
Transportation Provider
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SPECIAL PROVISIONS

Contractors Obligations: The Contractor covenants and agrees that all funds received by the Contractor
under the Contract shall be used only as payment to the Contractor 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 eligibility determination shall be made in accordance with applicable federal and
state laws, regulations, orders, guidelines, policies and procedures.

2. Time and Manner of Determination: Eligibility determinations shall be made on forms provided by
the Department for that purpose and shall be made and remade at such times as are prescribed by
the Department.

3. Documentation: In addition to the determination 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 Department with all forms and documentation
regarding eligibility determinations that the Department may request or require.

4. Fair Hearings: The Contractor understands that all 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 to a fair
hearing in accordance with Department regulations.

5. Gratuities or Kickbacks: The Contractor agrees that it is a breach of this Contract to accept or
make a payment, gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or
the State in order to influence the performance of the Scope of Work detailed in Exhibit A of this
Contract. The State may terminate this Contract and any sub-contract or- sub-agreement If it is
determined 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 expressly understood and agreed by the parties
thereto, that no payments wilt be made hereunder to reimburse the Contractor for costs incurred for
any purpose or for any services provided 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 services provided
prior to the date on which the individual applies for services or (except as otherwise provided by the
federal regulations) prior to a 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 services
hereunder at a rate which reimburses the Contractor in excess of the Contractors costs, at a rale
which exceeds the amounts reasonable and necessary to assure the quality of such service, or at a
rate which exceeds the rate charged by the Contractor to Ineligible individuals or other third party

.  funders for such service. If at any lime during the term of this Contract or after receipt of the Final
Expenditure Report hereunder. the Department shall 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 party funders. the Department may elect to:
7.1. Renegotiate the rates for payment hereunder. In which event 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;
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7.3. Demand repayment of the excess payment by the Contractor in which event failure to make
such repa^ent shall constitute an Event of Default hereunder. When the Contractor Is
permitted to determine the ellgibiirty of individuals for services, the Contractor agrees to
reimburse the Department for all funds paid by the Department to the Contractor for services
provided to any individual who Is found by ̂ e Department 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:

6. Maintenance of Records: In addition to the eligibility records specified above, the Contractor
covenants and agrees to maintain the following records during the Contract Period:
8.1. Fiscal Records: books, records, documents and other data evidencing and reflecting all costs

and other expenses Incurred by the Contractor in the performance of the Contract, and all
income received or collected by the Contractor during the Contract Period, said records to be
maintained In accordance with accounting procedures and practices which sufficiently and
properly reflect all such costs and expenses, and which are acceptable to the Department, and
to Include, without limitation, all ledgers, books, records, and original evidence of costs such as
purchase requisitions and orders, vouchers, requisitions for materials, inventories, valuations of
In-kind contributions, labor time cards, payrolls, and other records requested or required by the
Department.

8.2. Statistical Records: Statistical, enrollment, attendance or visit records for each recipient of
services during the Contract Period, which records shail include all records of application and
eligibility (including all fomis required to determine eligibility for each such recipient), records
regarding the provision of services and all Invoices submitted to the Department to obtain
payment for such services.

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 shad submit an annual audit to the Department within 60 days after the close of the
agency fiscal year. It is recommended that the report be prepared In accordance with the provision of
Office of Management.and Budget Circular A-133, "Audits of States, Local Governments, and Non
Profit Organizations" and the provisions of Standards for Audit of Governmental Organizations,
Programs, Activities and Functions, issued by the US General Accounting Office (GAO standards) as
they pertain to financial compliance audits.
9.1. Audit and Review; During the term of this Contract and the period for retention hereunder, the

Department, the United States Department of Health and Human Services, and any of their
designated representatives shall have access to all reports and records maintained pursuant to
the Contract for purposes of audit, examination, excerpts and transcripts.

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

10. Confidentiality of Records: All information, reports, and records maintained hereunder or collected
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 suc^ information, disclosure may be made to
public officials requiring such information In connection with their official duties and for purposes
directly connected to the administration of the services and the Contract; and provided further, that
the use or disclosure by any party of any information concerning a recipient for any purpose not
directly connected with the administration of the Department or the Contractor's responsibilities with
respect to purchased services hereunder Is prohbited except on written consent of the recipient, his
attorney or guardian.
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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 whatsoever.

11. Reports: Fiscal and Statistical: The Contractor agrees to submit the following reports at the following
times if requested by the Department.
11.1. Interim Financial Reports: Written interim financial reports containing 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 satisfactory by the Department to
justify the rate of payment hereunder. Such Financial Reports shall be submitted on the 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 the term
of this Contract. The Final Report shall be In a form satisfactory to the Department and shall
contain a summary statement of progress toward goals and objectives stated in the Proposal
and other information required by the Department.

}

12. 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 limitation
hereunder, the Contract and all the obligations of the parties hereunder (except such obligations as.
by the terms of the Contract are to be performed after the end of the term of this Contract and/or
survive the termination of the Contract) shall terminate, provided however, that if. upon review of the
Final Expenditure Report the Department shall disallow any expenses claimed by the Contractor as
costs hereunder the Department shall retain the right, at its discretion, to deduct the amount of such
expenses as are disallowed or to recover such sums from the Contractor.

13. Credits: All documents, notices, press releases, research reports and other materials prepared
during or resulting from the performance of the services of the Contract shall Include the following
statement:

13.1. The preparation of this (report, document etc.) was financed under a Contract with the State
of New Hampshire, Department of Health and Human Services, with funds provided in part
by the Stale of New Hampshire and/or such other funding sources as were available or
required, e.g., the United States Department of Health and Human Services.

14. Prior Approval and Copyright Ownership: All materials (written, video, audio) produced or
purchased under the contract shall have prior approval from DHHS before printing, production,
distribution or use. The DHHS will retain copyright ownership for any and all original materials
produced, including, but not limited to, brochures, resource directories, protocols or guidelines,
posters, or reports. Contractor shall not reproduce any materials produced under the contract without
prior written approval from DHHS.

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

16. Equal Employment Opportunity Plan (EEOP): The Contractor will provide an Equal Employment
Opportunity Plan (EEOP) to the Office for Civil Rights, Office of Justice Programs (OCR), if it has
received a single award of $500,000 or more. If the recipient receives $25,000 or more and has 50 oi
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more employees, it will maintain a current EEOP on file and submit an EEOP Certification Form to the
OCR, certifying that Its EEOP is on file. For recipients receiving less than $25,000, or public grantees
with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an
EEOP Certification Form to the OCR certifying it Is not required to submit or maintain an EEOP. Non
profit organizations. Indian Tribes, and medical and educational institutions are exempt from the
EEOP requirement, but are required to submit a certification form to the OCR to claim the exemption.
EEOP Certification Forms are available at: http://www.ojp.usdoj/about/ocr/pdfs/cert.pdf.

17. Limited English Proficiency (LEP): As clarified by Executive Order 13166, Improving Access to
Services for persons with Limited English Proficiency, and resulting agency guidance, national origin
discrimination includes discrimination on the basis of limited English proficiency (LEP). To ensure
compliance with the Omnibus Crime Control and Safe Streets Act of 1968 and Title VI of the Civil
Rights Act of 1964, Contractors must take reasonable steps to ensure that LEP persons have
meaningful access to its programs.

18. Pilot Program for Enhancement of Contractor Employee Whlstleblower Protections: The
following shall apply to all contracts that exceed the Simplified Acquisition Threshold as defined In 46
CFR 2.101 (currently, $150,000)

Contractor Employee Whistleblower Rights and Requirement To Inform Employees of
Whistleblower Rights (SEP 2013)

(a) This contract and employees working on this contract will be subject to the virhistleblower rights
and remedies in the pilot program on Contractor employee whistleblower protections established at
41 U.S.C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L
112-239) and FAR 3.908.

(b) The Contractor shall Inform its employees in writing, in the predominant language of the workforce,
of employee whistleblower rights and protections under 41 U.S.C. 4712, as described in section
3.908 of the Federal Acquisition Regulation.

(c) The Contractor shall insert the substance of this clause, including this paragraph (c), in all
subcontracts over the simplified acquisition threshold.

19. Subcontractors: DHHS recognizes that the Contractor may choose to use subcontractors with
greater expertise to perform certain health care services or functions for efficiency or convenience,
but the Contractor shall retain the responsibility and accountability for the function(s). Prior to
subcontracting, the Contractor shall evaluate the subcontractor's ability to perform the delegated
function(s). This is accomplished through a written agreement that specifies activities and reporting
responsibilities of the subcontractor and provides for revoking the delegation or Imposing sanctions if
the subcontractor's performance is not adequate. Subcontractors are subject to the same contractual
conditions as the Contractor and the Contractor Is responsible to ensure subcontractor compliance
with those conditions.

When the Contractor delegates a function to a subcontractor, the Contractor shall do the following:
19.1. Evaluate the prospective subcontractor's ability to perform the activities, before delegating

the function

19.2. 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 adequate

19.3. Monitor the subcontractor's performance on an ongoing basis
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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. DHHS shall, at its discretion, review and approve all subcontracts.

If the Contractor identifies deficiencies or areas for improvement are identified, the Contractor shall
lake corrective action.

DEFINITIONS

As used in the Contract, the following terms shall have the following meanings:

COSTS; Shall mean those direct and indirect Items of expense determined by the Department to be
allowable and reimbursable in accordance with cost and accounting principles established in accordance
with state and federal laws, regulations, rules and orders.

DEPARTMENT; NH Department of Health and Human Services.

FINANCIAL MANAGEMENT GUIDELINES; Shall mean that section of the Contractor Manual which is
entitled "Financial Management Guidelines' and which contains the regulations governing the financial
activities of contractor agencies which have contracted with the State of NH to receive funds.

PROPOSAL; If applicable, shall mean the document submitted by the Contractor on a form or forms
required by the Department and containing a description of the Services to be provided to eligible
individuals by the Contractor in accordance with the terms and conditions of the Contract and setting forth
the total cost and sources of revenue for each service to be provided under the Contract.

UNIT: For each service that the Contractor is to provide to eligible Individuals hereunder, shall mean that
period of time or that specified activity determined by the Department and specified in Exhibit B of the
Contract.

I
FEDERAL/STATE LAW: Wherever federal or state laws, regulations, mles, orders, and policies, etc. are I
refemed to in the Contract, the said reference shall be deemed to mean all such laws, regulations, etc. as i
they may be amended or revised from the time to time. i

CONTRACTOR MANUAL; Shall mean that document prepared by the NH Department of Administrative j
Services containing a compilation of all regulations promulgated pursuant to 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.
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REVISIONS TO GENERAL PROVISIONS

1. Subparagraph 4 of the General Provisions of this contract, Conditional Nature of Agreement, is
replaced as follows:

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the contrary, all obligations of the State
hereunder, including without limitation, the continuance of payments, in whole or In part,
under this Agreement are contingent upon continued appropriation or availability of funds,
including any subsequent changes to the appropriation or availability of funds affected by
any state or federal legislative or executive action that reduces, eliminates, or otherwise
modifies the appropriation or availability of funding for this Agreement and the Scope of
Services provided In Exhibit A, Scope of Services, in whole or in part. In no event shall the
State be liable for any payments hereunder in excess of appropriated or available funds. In
the event of a reduction, termination or modification of appropriated or available funds, the
State shall have the right to withhold payment until such funds become available, If ever. The
State shall have the right to reduce, terminate or modify services under this Agreement
immediately upon giving the Contractor notice of such reduction, termination or modification.
The State shall not be required to transfer funds h'om any other source or account into the
Account(s) identified In block 1.6 of the General Provisions, Account Number, or any other
account, in the event funds are reduced or unavailable.

2. Subparagraph 10 of the General Provisions of this contract. Temilnatlon, Is amended by adding the
following language;

10.1 The State may terminate the Agreement at any time for any reason, at the sole discretion of
the State, 30 days after giving the Contractor written notice that the State is exercising its
option to terminate tlie Agreement.

10.2 In the event of early termination, the Contractor shall, within 15 days of notice of earty
termination, develop and submit to the State a Transition Plan for services under the
Agreement, including but not limited to. identifying the present and future needs of clients
receiving services under the Agreement and establishes a process to meet those needs.

10.3 The Contractor shall fully cooperate with the State and shall promptly provide detailed
information to support the Transition Plan including, but not limited to, any Information or
data requested by the State related to the termination of the Agreement and Transition Plan
and shall provide ongoing communication and revisions of the Transition Plan to the State as
requested.

10.4 In the event that services under the Agreement, Including but not limited to clients receiving
services under the Agreement are transitioned to having services delivered by another entity
including contracted providers or the State, the Contractor shall provide a process for
uninterrupted delivery of services In the Transition Plan.

10.5 The Contractor shall establish a method of notifying clients and other affected individuals
about the transition. The Contractor shall include the proposed communications In its
Transition Plan submitted to the State as described above.

3. Renewal: The Department reserves the right to extend the Contract for up to two (2) additional
years, subject to the continued availability of funds, satisfactory performance of services and
approval by the Govemor and Executive Council.
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

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

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES • CONTRACTORS

US DEPARTMENT OF EDUCATION • CONTRACTORS

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle 0; 41 U.S.C. 701 et seq.). The January 31.
1989 regulations were amended and published as Part II of the May 25.1990 Federal Register (pages
21681-21691), and require certification by grantees (and by Inference, sub-grantees and sub
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Department In each federal fiscal year In lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below is a
material representation of fact upon which reliance is placed when the agency awards the grant. False
certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Contractors using this form should
send it to:

Commissioner

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

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

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

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

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

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

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

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

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the Federal agency
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has designated a central point for the receipt of such notices. Notice shall include the
Identification numb6r(8) of each affected grant;

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

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

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

1.7. Making a good faith effort to continue to maintain a drug-free woricplace through
implementation of paragraphs 1.1. 1.2. 1.3.1.4,1.5, and 1.6.

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

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

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

ate

Contractor Name:

Name:
Title:

CU«HH8/M0713
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CERTIFICATION REGARDING LOBBYING

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

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

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

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

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

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

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

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

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

Contractor Name:

Exhibit E - Certification Regardir^ Lobbying Contractor Initials

cu/DHHan 10713 Pago 1 Of 1 Dale ̂



New Hampshire Department of Health and Human Services
^  Exhibit F

CERTIFICATION REGARDINQ DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

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

INSTRUCTIONS FOR CERTIFICATION

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

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

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

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

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

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

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

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

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records
in order to render in good faith the certification required by this clause. The knowledge and
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information of a participant is not required to exceed that which Is normally possessed by a prudent
person in the ordinary course of business dealings.

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

PRIMARY COVERED TRANSACTIONS
11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its

principals:
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

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

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

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

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

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

LOWER TIER COVERED TRANSACTIONS

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

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

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

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

Contractor Name:

lame: ^Name:

Title: _ - . / '
cy
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New Hampshire Department of Health and Human Services
Exhibit G

CERTIFtCATlON OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND
WHISTLEBLOWER PROTECTIONS

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

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

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

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

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

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

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

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

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

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations - Nondlscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

-28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whistieblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistieblower Protections, which proteds employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The certificate set out below is a material representation of ̂ ct 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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New Hampshire Department of Health and Human Services
Exhibit G

In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

1. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions
indicated above.

Contractor Name:

'AAjP.
rate ame

mtn*

Rev. t(y3l/l4

Exhibit Q

Contractor Initial:
Cenlficalon ol Cotnplttnce wim requfrtmanis piniT^np » FeOerel NondltcnrrinsSon. Equal Trecvnent of FaiUveeseO Orgariuiton*

end wxideciaver protacecne

Page 2 of 2 Date



New Hampshire Department of Health and Human Services
Exhibit H

"sr.

CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part 0 - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18, If the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result In the Imposition of a civil monetary penalty of up to
SI 000 per day and/or the imposition of an administrative compliance order on the responsible entity.

The Contractor Identified In Section 1.3 of the General Provisions agrees, by signature of the Contractor's
representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the following
certification;

1. By signing and submitting this contract, the Contractor agrees to make reasonable efforts to comply
with all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1994.

Contractor Name;

am

Title

CU/DHHS/110713

Exhibil H - C«nincatlon Regarding
Environmental Tobacco Smoica

Page 1 of 1

Contractor >ni

Date



New Hampshire Department of Health and Human Services

Exhibit i

HEALTH INSURANCE PORTABIUTY ACT

BUSINESS ASSOCiATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, "Business
Associate" shall mean the Contractor and subcontractors and agents of the Contractor that
receive, use or have access to protected health information under this Agreement and "Covered
Entity" shall mean the State of New Hampshire, Department of Health and Human Services.

(1) Definitions.

a. 'Breach" shall have the same meaning as the term "Breach" in section 164.402 of Title 45,
Code of Federal Regulations.

b. "Business Associate" has the meaning given such term in section 160:103 of Title 45, Code
of Federal Regulations.

c. 'Covered Entity" has the meaning given such term in section 160.103 of Title 45.
Code of Federal Regulations.

d. 'Deslonated Record Set'shall have the same meaning as the term "designated record set"
in 45 CFR Section 164.501.

e. "Data Aooreoation' shall have the same meaning as the term "data aggregation" In 45 CFR
Section 164.501.

f. "Health Care Operations" shall have the same meaning as the term 'health care operations"
in 45 CFR Section 164.501.

g. 'HITECH Act" means the Health Information Technology for Economic and Clinical Health
Act. TitleXHI. Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

h. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996, Public Law
104-191 and the Standards for Privacy and Security of Individually Identifiable Health
Information, 45 CFR Parts 160,162 and 164 and amendments thereto.

I. "indlviduar shall have the same meaning as the term "individual" In 45 CFR Section 160.103
and shall include a person who qualifies as a personal representative In accordance with 45
CFR Section 164.501(g).

j. 'Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Department of Health and Human Services.

k. 'Protected Health Information" shall have the same meaning as the term 'protected health
Information" In 45 CFR Section 160.103. limited to the Information created or received by
Business Associate from or on behalf of Covered Entity.

3/2014 Exh^itl Contractor IniUaTs

Health insurance Portability Act
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New Hampshire Department of Health and Human Services

Exhibit I

}. "Required bv Law" shall have the same meaning as the term "required by law" In 45 CFR
Section 164.103.

m. "Secretary" shall mean the Secretary of the Department of Health and Human Services or
his/her deslgnee.

n. 'Security Rule" shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Part 164, Subpart C, and amendments thereto.

0. "Unsecured Protected Health Information" means protected health information that Is not
secured by a technology standard that renders protected health information unusable,
unreadable, or Indecipherable to unauthorized individuals and is developed or endorsed by
a standards developing organization that is accredited by the American National Standards
Institute.

p. Other Definitions - All terms not otherwise defined herein shall have the meaning
established under 45 C.F.R. Parts 160,162 and 164, as amended from time to time, and the
HITECH.
Act.

(2) Business Associate Use and Disclosure of Protected Health Information.

a. Business Associate shall not use, disclose, maintain or transmit Protected Health
information (PHI) except as reasonably necessary to provide the services outlined under
Exhibit A of the Agreement. Further. Business Associate, including but not limited to all
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit
PHI In any manner that would constitute a violation of the Privacy and Security Rule.

b. Business Associate may use or disclose PHI:
I. For the proper management and administration of the Business Associate;
II. As required by law, pursuant to the terms set forth In paragraph d. below; or
III. For data aggregation purposes for the health care operations of Covered

Entity.

c. To the extent Business Associate is permitted under the Agreement to disclose PHI to a
third party, Business Associate must obtain, prior to making any such disclosure, (I)
reasonable assurances from the third party that such PHI will be held confidentially and
used or further disclosed only as required by law or for the purpose for which it was
disclosed to the third party; and (il) an agreement from such third party to notify Business
Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI. to the extent It has obtained
knowledge of such breach.

d. The Business Associate shall not. unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI In response to a
request for disclosure on the basis that it Is required by law. without first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disclosure and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Business

3/2014 Exhibit I Contractor Initials
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New Hampshire Department of Health and Human Services

Exhibit I

Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

e. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additional restrictions over and above those uses or disclosures or security
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
shall be bound by such additional restrictions and shall not disclose PHI in violation of
such additional restrictions and shall abide by any additional security safeguards.

(3) Obligations and Activities of Business Associate.
\

a. The Business Associate shall notify the Covered Entity's Privacy Officer immediately
after the Business Associate becomes aware of any use or disclosure of protected
health information not provided for by the Agreement including breaches of unsecured
protected health information and/or any security incident that may have an impact on the
protected health information of the Covered Entity.

b. The Business Associate shall Immediately perform a risk assessment when it becomes
aware of any of the above situations. The risk assessment shall Include, but not be
limited to:

0 The nature and extent of the protected health information involved, including the
types of Identifiers and the likelihood of re-identification;

0 The unauthorized person used the protected health information or to whom the
disclosure was made;

o Whether the protected health information was actually acquired or viewed
o  The extent to which the risk to the protected health information has been

mitigated.

The Business Associate shall complete the risk assessment within 48 hours of the
breach and immediately report the findings of the risk assessment in writing to the
Covered Entity.

c. The Business Associate shall comply with all sections of the Privacy, Security, and
Breach Notification Rule.

d. Business Associate shall make available all of its internal policies and procedures, books
and records relating to the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and
Security Rule.

e. Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (i). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business associate
agreements with Contractor's intended business associates, who will be receiving PHI

3/2014 Exhibit I Contractor Initials,
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New Hampshire Department of Health and Human Services

Exhibit I

pursuant to this Agreement, with rights of enforcement and Indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions {P-37) of this Agreement for the purpose of use and disclosure of
protected health Information.

f. Within five (5) business days of receipt of a written request from Covered Entity,
Business Associate shall make available dunng normal business hours at its offices alt
records, books, agreements, policies and procedures relating to the use and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate's compliance with the terms of the Agreement.

g. Within ten (10) business days of receiving a written request from Covered Entity,
Business Associate shall provide access to PHI in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an individual in order to meet the
requirements under 45 CFR Section 164.524.

h. Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an individual contained in a Designated Record
Set, the Business Associate shall make such PHI available to Covered Entity for
amendment and incorporate any such amendment to enable Covered Entity to fulfill its
obligations under 45 CFR Section 164.526.

i. Business Associate shall document such disclosures of PHI and information related to

such disclosures as would t>e required for Covered Entity to respond to a request by an
Individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528.

j. Wilhin.ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shall make available
to Covered Entity such Information as Covered Entity may require to fulfill its obligations .
to provide an accounting of disclosures with respect to PHI In accordance with 45 CFR
Section,164.528.

k. in the event any individual requests access to, amendment of, or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall Instead respond to the individual's request as required by such law and notify
Covered Entity of such response as soon as practicable.

I. Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or
destruction Is not feasible, or the disposition of the PHI has been otherwise agreed to in
the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to
purposes that make the return or destruction Infeasible, for so long as Business

3/2014 Exhibit I Contractor Initials
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Associale maintains such PHI. If Covered" Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

(4) ObllQations of Covered Entity

a. Covered Entity shall notify Business Associate of any changes or llmitation(s) in its
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section
164.520, to the extent that such change or limitation may affect Business Associate's
use or disclosure of PHI.

b. Covered Entity shall promptly notify Business Associate of any changes in, or revocation
of permission provided to Covered Entity by individuals whose PHI may be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
164.506 or 45 CFR Section 164.508.

c. Covered entity shall promptly notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522,
to the extent that such restriction may affect Business Associate's use or disclosure of
PHI.

(5) Termination for Cause
V

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered'
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit I. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neither terminat'on nor cure is feasible. Covered Entity shall report the
violation to the Secretary.

(6) Miscellaneous

a. Definitions and Reoulatorv References. All terms used, but not otherwise defined herein,

shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to include this Exhibit I, to
a Section in the Privacy and Security Rule means the Section as in effect or as
amended.

b. Amendment. Covered Entity and Business Associate agree to take such action as is
necessary to amend the Agreement, from time to time as is necessary for Covered
Entity to comply with the changes in the requirements of HIPAA, the Privacy and
Security Rule, and applicable federal and state law.

c. Data Ownership. The Business Associate acknowledges that it has no ownership rights
with respect to the PHI provided by or created on behalf of Covered Entity.

d. Interpretation. The parties agree that any ambiguity in the Agreement shall be resolved
to permit Covered Entity to comply with HIPAA, the Privacy and Security >

3/2014 Exhibit I Contractor Initials
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Seareoation. If any term or condition of this Exhibit I or the application thereof to any
person(s) or circumstance is held Invalid, such invalidity shall not affect other terms or
conditions which can be given effect without t[ie invalid term or condition; to this end the
terms and conditions of this Exhibit I are declared severable.

Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI. return or
destruction of PHI, extensions of the protections of the Agreerneiit in section (3) 1, the
defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37), shall survive the termination of the Agreement.

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit I.

Department of Health and Human Services

The State Name of the Contractor

Signature of Authorized Representative Signatidre^f Authori^'Representative

ne of AujhoriName of Auihorized Representative Name ̂Authorized Representative

Title of Authorized Representative

I
Date ^ "

Title of Authorized Representative

-if
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT IFFATAI COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1,2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award,
in accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following Information for any
subaward or contract award subject to the FFATA reporting requirements:
1. Name of entity ^
2. Amount of award

3. Funding agency
4. NAICS code for contracts / CFOA program number for grants
5. Program source
6. Award title descriptive of the purpose of the funding action
7. Location of the entity
8. Principle place of performance
9. Unique identifier of the entity (DUNS #)
10. Total compensation and names of the top five executives If:

10.1. More than 80% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually and

10.2. Compensation Information is not already available through reporting to the SEC.

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, In which
the award or award amendment is made.

The Contractor identified In Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public l!aw 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as Identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Certification:
The below named Contractor agrees to provide needed Information as outlined above to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency AcL

Contractor Name:

Date lame: ̂  «Name

JT^t
TiUe: ——

CUDHKS/110713
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FORMA

As the Contractor identified in Section 1.3 of the Generai Provisions, I certify that the responses to the
below iisted questions are true and accurate.

1. The DUNS number for your entity Is:

2. In your business or organization's preceding completed fiscal year, did your business or organization
receive (1) 80 percent or more of your annual gross revenue In U.S. federal contracts, subcontracts,
loans, grar^ts, sub-grants, ar^j/or cooperative agreements; and (2) $25,000,000 or more in annual
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or
cooperative agreements?

NO YES

If the answer to #2 above Is NO, stop here

If the answer to #2 above is YES. please answer the following:

3. Does the public have access to Information about the compensation of the executives In your
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a). 78o(d)) or section 6104 of the Internal Revenue Code of
1986?

NO YES

If the answer to #3 above is YES, stop here

If the answer to above is NO. please answer the following:

4. The names and compensation of the five most highiy compensated officers in your business or
organization are as foiiov/s:

Amount:

Name: \ Amount: ^7^

Namej^V?^
Name; ̂

Name: >

Amount;

Amount:

Amount:

CCNDHHS/n0713
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Exhibit K

DHHS Information Security Requirements

A. Definitions

The following terms may be reflected and have the described meaning in this document:

1. "Breach" means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for an other than
authorized purpose have access or potential access to personally identifiable
information, whether physical or electronic. With regard to Protected Health
Information,' Breach" shall have the same meaning as the term "Breach" in section
164.402 of Title 45, Code of Federal Regulations.

2. "Computer Security incident" shall have the same meaning "Computer Security
incident" in section two (2) of NiST Publication 800-61, Computer Security Incident
Handling Guide, National institute of Standards and Technology, U.S. Department
of Commerce.

3. "Confidential Information" or "Confidential Data" means all confidential information
disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and persona) information including without limitation. Substance
Abuse Treatment Records, Case Records, Protected Health information and
Personally identifiable information.

Confidential information also includes any and ail information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracted
services - of which collection, disclosure, protection, and disposition is governed by
state or federal law or regulation. This information Includes, but is not limited to
Protected Health Information (PHI), Personal Information (Pi), Personal Financial
Information (PFl), Federal Tax information (FTi), Social Security Numbers (SSN),
Payment Card Industry (PCI), and or other sensitive and confidential information.

4. 'End User" means any person or entity (e.g., contractor, contractor's employee,
business associate, subcontractor, other downstream user, etc.) that receives
DHHS data or derivative data in accordance with the terms of this Contract.

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder.

6. "Incident" means an act that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent, incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and mlsrouting of physical or electronic

Security Requiremenls A
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DHHS Information Security Requirements

mail, all of which may have the potential to put the data at risk of unauthorized
access, use, disclosure, modification or destruction.

7. "Open Wireless Network" means any network or segment of a network that is
not designated by the Stale of New Hampshire's Department of Information
Technology or delegate as a protected network (designed, tested, and
approved, by means of the State, to transmit) will be considered an open
network and not adequately secure for the transmission of unencrypted PI, PFI,
PHI or confidential DHHS data.

8. "Persona! Information" (or "PI") means information which can be used to distinguish
or trace an individual's identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 359-C:19. biometric records, etc.,
alone, or when combined with other personal or identifying information which is linked
or linkable to a specific individual, such as date and place of birth, mother's maiden
name, etc.

9. "Privacy Rule" shall mean the Standards for Privacy of Individually identifiable Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Department of Health and Human Services.

10. "Protected Health information" (or "PHI") has the same meaning as provided in the
definition of "Protected Health Information" in the HIPAA Privacy Rule at 45 C.F.R. §
160.103.

11. "Security Rule" shall mean the Security Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Part 164, Subpart C, and amendments
thereto.

12. "Unsecured Protected Health Information" means Protected Health Information that is
not secured by a technology standard that renders Protected Health Information
unusable, unreadable, or indecipherable to unauthorized individuals and is
developed or endorsed by a standards developing organization that Is accredited by
the American National Standards institute.

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

1. The Contractor must not use, disclose, maintain or transmit Confidential Information
except as reasonably necessary as outlined under this Contract. Further, Contractor,
including but not limited to all its directors, officers, employees and agents, must not
use, disclose, maintain or transmit PHI in any manner that would constitute a violation
of the Privacy and Security Rule.

2. The Contractor must not disclose any Confidential Information in response to a
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request for disclosure on the basis that it is required by iaw, in response to a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional
restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must not disclose PHI in violation of such additional

restrictions and must abide by any additional security safeguards.

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End
User must only be used pursuant to the terms of this Contract.

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for
any other purposes that are not indicated in this Contract.

6. The Contractor agrees to grant access to the data to the authorized representatives
of DHHS for the purpose of Inspecting to confirm compliance with the terms of this
Contract.

METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User Is transmitting DHHS data containing
Confidential Data between applications, the Contractor attests the applications have
been evaluated by an expert knowledgeable in cyber security and that said
application's-encryption capabilities ensure secure transmission via the intemet.

2. Computer Disks and Portable Storage Devices. End User may not use'computer disks
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS
data.

3. Encrypted Email. End User may only employ email to transmit Confidential Data if
email is encrypted and being sent to and being received by email addresses of
persons authorized to receive such information.

4. Encrypted Web Site. If End User Is employing the Web to transmit Confidential
Data, the secure socket layers (SSL) must be used and the web site must be
secure. SSL encrypts data transmitted via a Web site.

5. File Hosting Services, also known as File Sharing Sites. End User may not use file
hosting services, such as Dropbox or Google Cloud Storage, to transmit
Confidential Data.

6. Ground Mail Service. End User may only transmit Confidential Data via certified ground
mail within the continental U.S. and when sent to a named Individual.

7. Laptops and PDA. If End User is employing portable devices to transmit
Confidential Data said devices must be encrypted and password-protected.

8. Open Wireless Networks. End User may not transmit Confidential Data via an open
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wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

9. Remote User Communication. If End User is employing remote communication to
access or transmit Confidential Data, a virtual private network (VPN) must be
installed on the End User's mobile device(s) or laptop from which information will be
transmitted or accessed.

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If
End User is employing an SFTP to transmit Confidential Data. End User will
structure the Folder and access privileges to prevent Inappropriate disclosure of
Information. SFTP folders and sut>-folders used for transmitting Confidential Data will
be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24
hours).

11. Wireless Devices. If End User Is transmitting Confidential Data via wireless devices, all
data must be encrypted to prevent inappropriate disclosure of information.

III. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the data for the duration of this
Contract. After such time, the Contractor will have 30 days to destroy the data and any
derivative In whatever form it may exist, unless, otherwise required by law or permitted
under this Contract. To this end. the parties must:

A. Retention

1. The Contractor agrees It will not store, transfer or process data collected In
connection with the services rendered under this Contract outside .of the United

States. This physical location requirement shall also apply in the implementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

2. The Contractor agrees to ensure proper security monitoring capabilities are in
place to detect potential security events that can impact State of NH systems
and/or Department confidential information for contractor provided systems.

3. The Contractor agrees to provide security awareness and education for its End
Users in support of protecting Department confidential Information.

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data
in a secure location and Identified In section IV. A.2

5. The Contractor agrees Confidential Data stored in a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker, anti-spam, anti-spyware. and anti-malware utilities. The environment, as a

Security Requirements ^ / U ) ̂
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whole, must have aggressive intrusioivdetection and firewall protection.

6. The Contractor agrees to and ensures its complete cooperation with the State's
Chief Information Officer in the detection of any security vulnerability of the hosting
infrastructure.

B. Disposition

1. If the Contractor will maintain any Confidential Information on its systems (or its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; and will
obtain written certification for any Slate of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use. electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with industry-accepted standards for secure deletion and media
sanitization, or othenwse physically destroying the media (for example,
degaussing) as described in NISI Special Publication 800-88, Rev 1, Guidelines
for Media Sanitization, National Institute of Standards and Technology, U. S.
Department of Commerce. The Contractor will document and certify In writing at
time of the data destruction, and will provide written certification to the Department
upon request. The written certification will Include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

2. Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to destroy ail hard copies of Confidential Data using a
secure method such as shredding.

3. Unless otherwise specified, within thirty (30) days of the termination of this
Contract. Contractor agrees to completely destroy all electronic Confidential Data
by means of data erasure, also known as secure data wiping.

iV. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the DHHS Data received under this Contract, and any
derivative data or files, as follows:

1. The Contractor will maintain proper security controls to protect Department
confidential Information collected, processed, managed, and/or stored In the delivery
of contracted services.

2. The Contractor will maintain policies and procedures to protect Department
confidential information throughout the information llfecycie, where applicable, (from
creation, transformation, use. storage and secure destruction) regardless of the
media used to store the data (i.e.. tape, disk, paper, etc.).
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3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable.

4. The Contractor will ensure proper security monitoring capabilities are in place to
detect potential security events that can impact State of NH systems and/or
Department confidential information for contractor provided systems.

5. The Contractor will provide regular security awareness and education for its End
Users in support of protecting Department confidential Information.

6. If the Contractor will be sub-contracting any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain a
program of an internal process or processes that defines specific security
expectations, and monitoring compliance to security requirements that at a minimum
match those for the Contractor, including breach notification requirements.

7. The Contractor will work with the Department to sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies
and procedures, systems access forms, and computer use agreements as part of
obtaining and maintaining access to any Department system(s). Agreements will be
completed and signed by the Contractor and any applicable sub-contractors prior to
system access being authorized.

8. If the Department determines the Contractor is a Business Associate pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department and is responsible for maintaining compliance with the
agreement.

9. The Contractor will work with the Department at its request to complete a System
Management Survey. The purpose of the survey is to enable the Department and
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey will be completed
annually, or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the
scope of the engagement between the Department and the Contractor changes.

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
or Department data offshore or outside the boundaries of the United States unless
prior express written consent is obtained from the Information Security Office
leadership member within the Department.

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from
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the breach, including but not iimited to: credit monitoring services, maiiing costs and
costs associated with website and telephone call center services necessary due to
the breach. •

12. Contractor must, comply with ail applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects
maintain the privacy and security of Rl and PHI at a level and scope that is not less
than the level and scope of requirements applicable to federal agencies, Including,
but not iimited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS
Privacy Act Regulations {45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health
information and as applicable under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a level and
scope of security that is not less than the level and scope of security requirements
established by the State of New Hampshire. Department of Information Technology.
Refer to Vendor Resources/Procurement at https://www.nh.gov/doit/vendor/lndex.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

14. Contractor agrees to maintain a documented breach notification and incident
response process. The Contractor will notify the State's Privacy Officer, and
additional email addresses provided in this section, of any security breach within two
(2) hours of the time that the Contractor learns of its occurrence. This includes a
confidential information breach, computer security incident, or suspected breach
which affects or includes any State of New Hampshire systems that connect to the
State of New Hampshire network.

15. Contractor must restrict access to the Confidential Data obtained under this

Contract to only those authorized End Users who need such DHHS Data to
perform their official duties in connection with purposes identified in this Contract.

16. The Contractor must ensure that all End Users:

a. comply with such safeguards as referenced in Section IV A. above,
implemented to protect Confidential Information that Is furnished by DHHS
under this Contract from loss, theft or inadvertent disclosure.

b. safeguard this information at all times.

c. ensure that laptops and other electronic devices/media containing PHI, PI, or
PFI are encrypted and password-protected.

d. send emails containing Confidential Information only if enervated and being
sent to and being received by email addresses of persons authorized to
receive such information.
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e. limit disclosure of the Confidential Information to the extent permitted by law.

f. Confidential Information received under this Contract and individually
identifiable data derived from DHHS Data, must be stored in an area that is
physically and technologically secure from access by unauthorized persons
during duty hours as well as non-duty hours (e.g., door locks, card keys,
blometric Identifiers, etc.).

g. only authorized End Users may transmit the Confidential Data, including any
derivative files containing personally identifiable information, and in all cases,
such data must be encrypted at all times when In transit, at rest, or when
stored on portable media as required in section IV above.

h. in ail other instances Confidential Data must be maintained, used and
disclosed using appropriate safeguards, as determined by a risk-based
assessment of the circumstances involved.

i. understand that their user credentials (user name and password) must not be
shared with anyone. End Users will keep their credential information secure.
This applies to credentials used to access the site directly or Indirectly through
a third party application.

Contractor is responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct onsite inspections to monitor compliance with this
Contract, Including the privacy and security requirements provided in herein. HIPAA,
and other applicable laws and Federal regulations until such time the Confidential Data
is disposed of in accordance with this Contract.

V. LOSS REPORTING

The Contractor must notify the State's Privacy Officer, Information Security Office and
Program Manager of any Security 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 involving PHI in
accordance with the agency's documented Incident Handling and Breach Notification
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and
notwithstanding. Contractor's compliance with all applicable obligations and procedures,
Contractor's procedures must also address how the Contractor will;

1. Identify Incidents;

2. Determine If personally identifiable information is Involved in Incidents;

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;

4. Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and
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5. Determine whether Breach notification is required, and, if so, identify appropriate
Breach notification methods, timing,.source, and contents from among different
options, and bear costs associated with the Breach notice as weli as any mitigation
measures.

Incidents and/or Breaches that implicate PI must be addressed and reported, as
applicable, in accordance with NH RSA 359*C:20.

VI. PERSONS TO CONTACT j
A. DHHS contact for Data Management or Data Exchange issues: '

DHHSInformationSecurityOffjce@dhhs.nh.gov

8. DHHS contacts for Privacy issues:

DHHSPrivacyOfficer@dhhs.nh.gov

C. DHHS contact for Information Security issues:

DHHSlnformationSecurityOffice@dhhs.nh.gov

D. DHHS contact for Breach notifications:

OHHSInformationSecurityOffice@dhhs.nh.gov

DHHSPrivacy.Officer@dhhs.nh.gov
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New Hampshire De'partmenfof Health and.Human Seivlces^
Substance Use Disorder-Treatment and Recovery Support Services . ,

State of New Hampshire ,.
Department of Heaith.and Human Services _

Amendment #2 to the Substance Use Disorder Treatment and

Recovery^Support Services Contract ' •

This 2"^ Amendment to the Substance Use Disorder Trekment and Recovery Support Services contract.
(hereinafter, referred to as "Ameridment #2"),dated this 30th; day of August, 2018, is by and between the
State of New Hampshire. Department of Health and Human Services (hereinafter referred to as the
"State? or "Department") and North Country Health Consortium., (hereinafter referred to as "the
Contractor"), a nonprofit corporation withia place of business'at 262 Cottage Street, Suite 230, Littleton,
NH 03561.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 20, 2018 (Late- Item G) and amended on July 27, 2018 (Item #7) the Contractor^agreed to
perfqrjTi cer^in services based upon the terros and cqnd[tiqns_specified In the Contract as amended and
in consideration of certain surn^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, pursuarit to Forrh P-37, General Provisions, Paragraph 18, the State may modify the scope
of work and the payment schedule ofithe contract'upon written agreement of the parties and approval
from the Governor and Executive Council; and ̂ S
WHEREAS, the parties agreertpjmodify the scope^of services'and increase the price limitation to support
continued delivery of thes_e services; and V ^ '
NOW THEREFORE;'-ill'cbhsiderati(5h"-of tlie^Toregoing 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: ' '

$401,606^ , 1 . „ ^
2. Form P-37, General Ptjoyisioris^iBlock 1.9, Contracting bfficerfor State Agency,"'toTead:

.,.1, ' Nathan p. yVhite^ . .. , . . . ■ . . ■
3. Form P-37, General Provisions, Block 1.10, State Agency Telephone Number, to read:

603-271-9631. . _ '

4. Delete and Replace Exhibit A, Scope of Services with Exhibit A, .Amendment #2, Scope of
Services. , ' . .

5. Delete and and Conditions Precederit to Payment with Exhibit B,
Amendmenf#2; Metbp,dS;an|ipq\},^^^^

6. Delete„and Replace.Exhibit.B^I,.Service. FeeJTable with.Exhibit.B-_1,.Arfiendrh'ent .#2,' 'Service.
Fee Table.

-A " .) S

North Country Health Consortium Amendment #2
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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-pa'rties have set their hands'as of thedate written below;- -

State of New Hampshire

'Department of Health and'Human Services

(

Date tja,S.._Fpx

-Director -

Date

Contractor Name-

Name: (f—

.  ' ™e: D^asa—

Acknowledgement of Contractor's signature:
1

State of K/ H* . County of - on \^b\t i*? 1 before the
undersigned officer, personally appeared the person identified directly abo^e, or satisfactorily proven to
be the person whose name is signed above, and acknowledged that s/he executed this document iri the
capacity indicated above. * . , - •

Signature of Notary PuWic^Justice of the Peace
• AMYJCTOY,

vNotaiy Pubfle- Nw Hampshire •
My.Commlssloh IBtplres'May 3, 2022

Name and Title of Notary or Justice of the Peace

My Commission Expires: *202^^

Nor^ County Health Consoi^unn
-RFA-2019-BDAS-dl-SUBST-08
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Substance Use Disorder Treatment and Recovery Support Services

The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

&

Date Nai4; ^ \
Title:

I

the State of New Hampshire at the Meeting on: (date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:

- . . Title:

North Country Health Consortium Amendment #2
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New Hampshire Department of ̂Health and Human Services
Substance Use Disorder Treataient and Recoveiy SUpport'Seryices

.  ' Exhibit A, Amendment #2

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 to* ensure
meaningful access to their programs and/or services within ten (10) days of the
contract effective date. V " . - . >

.1:2: • —The Contractorragrees-thatrtorthe "'extent future-legislative-action by-the-New-
'.Hampshlr^ General Court or^-federal or state court orders may have an impact on
thW-Servlces-'descgBed herein,, the State.Agency has the right to rhodify Service
priorities and expenditure requirements-under-this-Agreement so as to-achieve

— —compliance-therewith. - — ̂ — -

1.3. 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.-

1.4. The Contractor will provide Substance Use Disorder Treatment and Recovery
Support Services to any eligible dient' regardless of where the client lives or works
in New Hampshire.

1.5. Standard Compliance

1.5.1. The Contractor must meet all information security and privacy requirements 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.

1.5.2.2. The Department must 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.

1.5;2.3.- -The Contractor shall only provide Medication Assisted Treatment
(MAT) with FDA-approved MAT for Opioid Use Disorder (OUb). FDA-
approved MAT-for OUD includesr-• ---

1.5.2.3.1. Methadone.

1.5.2.3.2. Buprenorphine products, including:

1.5.2.3.2.1. Single-entity buprenorphine products.

North Country Health Consortium Exhibit A. Amendment #2 Contractor Initials
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New Hampshire Department of Health and,Human Services
Substance Use Disorder treatment and Recovjery Support Services

t  I • ' ^

Exhibit Ai Amendment #2

,;1.5.2;3.2.2. Buprenorphine/naloxone tablets,

•  ■ '1.5:2.3.2.3. Buprenorphine/naloxone films.

V  1.5:2.3.2.4. Buprenorphine/naloxone buccal
preparations.

1.5.2.3.3. " ,'Long-acting injectable buprenorphine products.
1.5.2.3.4. Buprenorphine implants.

1.5.2.3.5. • injectable extended-release naltrexone.

1.51274'; TheTCont^.tofsh'all "not provide~medical withdrawal management
..services to any irtdiyidual supported by SOR Funds, unless the
withdrawal management service is accompanied by the. use of

-  in]ectable-extended-release-naltrexohe,.as.ciinically appropriate..

1:5.2-5:—-The-Contractor-shall ensure that- clients-receiving^financial aid- for-
,• -recovery housing utilizing SOR funds shall only be in a-recovery

housirig 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.

1.5.2.6. , The Contractor must^^assist clients with enrolling in public or private
health insurance,'if the clieiit is determined eligible for such coverage.

,1.5.2.7. The Contractor.shall,, accept, clients on MAT and facilitate access to
'mat on-site or through referral for all clients supported with SOR

. I Grant-funds, as clinically,appropriate.

1.5.2.8. For clients^ identified as at risk,of or with HIV/AIDS, the Contractor
_  '^shalLcpordinate with the.NH.Ryan.White HIV/AIDs program.. ̂  .

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.

2. Scope of Services
2.1. Covered Populations

2.1.1. The Contractor will provide services to eligible individuals who:
•  I . •. -» ,

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. _:HaveJncome.belowjtOO%.EederaLPoverty.Leyel„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 '

2.2.1. The. Contractor must provide substance use disorder treatment services

..that-support-the. Resiliency_and-Recovery Oriented .Systems_of. Care.

North Country Health Consortium ^hlblt a: Amendment #2 ' . Contractor. Initials
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.New Hampshire Department of Health and Human Services
Substance Use Dlsbrtlef treatment and Recovery Support Se^ices

'  Exhibit A, Amendment #2

(RROSCy by .operationaiizing' the Continuum of Care Model
. , (http:7/w^.'dhhs.nh.gov/dcbcs/bda"s/continuum-^

2.2.2. RROpC supports person-centered and self-directed approaches to care
that build on the strengths and" resilience of individuals, families and
coitirnunities to, take responsibility/or their sustained health, wellness and
recovery from alcohol and drug problems. At a rhinimum, the Contractor
must:

2.2.2.1. Inform the Integrated Delivery Network(s) (IDNs) of seivices_
' " ' ayailable in order to align this work with IDN projects that may

be similar or impact the same pppulations.

■2r2T2-.-2.- -inform-the "Regional " Public Health -Networks (RPHNs) of—
j  - —services available-in-prder to align-this work with other-RPHN ■

•projects that may be similar or-impact the same populations.

2.272.3. " . 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 Hub
'  contractors'iincluding, but not limited to:

•y . ' 2.2.'2.4.1. Erisuring timely admission of clients to services;
*  I

2;2.2.4.2. . Referring, any; client receiving room & board
payment to the Hub; ,

2.i2.2.4.3. - Referring-'clients to Hub services-when the
'  , Contractor canriot-admit a client for services

within forty-eight (48) hours; and

2.2.2.4.4. Referring clients to Hub 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.

2.2.2.6. Be trauma informed; i.e. designed'to acknowledge the impact
-  - of violence.and-trauma-on.people's-lives-and-the-importance -

of addressing trauma in treatment.

2.3. Substance Use Disorder Treatment Services

2.3.1. The Contractor must provide one or more of the following substance use
disorder treatment services:

^  2.3:1.1. Individual, Outpatient Treatment as defined' as American
Society of Addiction--Medicirie~(ASAM) Criteria, Leveh-1.-

North Country Health Consortium Exhibit a. Amendment #2 Contractor initials
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Outpatient Treatment sen/ices assist an individual to achieve
-  , treatm'^t'objectives through'the e)rploTatidh:ofsubstance"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.

2.3.1.2. Group Outpatient Treatment as defined as ASAM Criteria,
'Level 1. Outpatient Treatment services assist a group of
•individuals^to~achieve~treatment "Objectives"through the

exploration of - substance use disorders and their

ramifications, including an examination of attitudes and
—;-feelings, - and'consideration of-alternative—solutions—and ■

'  - — decision making with regard to-alcohol and-other drug-related—
problems. ■ ■

2.3.1.3. .Intensive Outpatient.Treatment as defined as ASAM Criteria, ■

level 2.1. Ihterisive Outpatient Treatment services provide
•  intensive" an'd ̂ structured individual and group alcohol and/or

treatment s'eTvices'and'activities'that are provided

according to an individualized treatment plan that includes a
.  range of outpatient treatment services and other ancillary
^alcohol and/or other drug services. Services for adults are
provided at least 9 hours a week. Services for adolescents
are provided at least 6 hours a week.

-.2.3.-1.4. . —Transitional-Llving.Service's provide-residential-substance use ..
disorder treatment services according to an individualized

.  treatment plan designed , to support individuals as they
transition back into the- comTnunity.^'t'rihsitional Living
Services are not defined by ASAM.; Transitional Living

services must include at least 3 hours of ciinical services per
V week of which at least 1 hour must be delivered by a

Licensed Counselor or unlicensed'Counselor working under

^the supervision of a Licensed Supervisor and the remaining

'"hbufs mu'stjbe delive'red by a Certified Recovery Support"'
Worker (CRSW) workirig 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
commuriity and may pay a portion of their room and board.

2.3.1.5. Low-Intensity Residential Treatment as defined as ASAM
Criteria, Level 3.1 for adults.-, Low-Intensity .Residential

Treatmerit services provide residential substance' use
disorder treatmentLservices-designed_to support-individuals-.

~  r- - .
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■  ' that need this residential service. The goal.of low-intensity

~  • l^ideritial tre^ment is to prepare dientsTto become seff-
' - • sufficient in the community. Adult residents typically work in

the community and may pay a portion of their room and
board.

2.3.1.6. 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
jp(jjyj^Qalg ̂ h67^uife^ more"int^d^level~of servic^in a
structured setting.

.2-.3^- The Contractor may provide Integrated Medication Assisted Treatment
only, in coordination with providing at least or^^fThe services in Section
2.3.1.1 through 2:3.1.s'to a client.

2.3.2.1. 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 Cpntractor or by an outside medical provider. The

Contractor shall be responsible for coordination of care and
meeting all requiremerits 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
Assisied Tre^tment'Services for Opioid Use Disorders in New

"Hampshire."-

2.4. Recovery Support Services

• 2.4.1. Upon approval of the Department, the Contractor may 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;"

1-2.4.2.- .The_Contractor-may-provide.recovery support.services only in coordination.
'  ' with providing at least one of the services in Section 2.3.1.1 through

2.3.1.6 to a client, as follows:

2.4.2.1. . Intensive Case Management

2.4.2.1.1. The«Coritractor may provide individual or group

Intensive Case Management in accordance

with SAMHSA TIP 27: Comprehensive Case

- . ; __— ■-— —Management-for-Substance-Abuse-Treatment -

Nohh Country Health Consortium Exhibit A, Amendment #2 . Contractor Initials
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(https://store.samhsa.gov/product/TIP-27-

~  " i •' Comprehensive-Case-Managemerit-for-
Substance-Abuse-Treatment/SMA15-4215) and

'  which, exceed the minimum case management

expectations'fpr the level of care.

2.5. Enrolling Clients for Services '

2.5.1. The Contractor will 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 must complete intake screenings as follows:

2.5.2.1. Have direct, contact (face to face communication by meeting
■  ih"^sM/of elect'ronicallyrbr by telephonel5o'hversatidh)'wittv

"an individual (defined as^"^"ydhe 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 must be.
.  . documented in the client record or a 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 sen/ices under this contract and for probability of
having a sut:>stance use disorder. All attempts at contact must

,  .. be documented in the client record or a call log.

2.5.2.3. Assess clients' income prior to admission using the WITS fee
deterrninatio_n model and .

.  ̂ 2.5.2.3.1. ...Assure that clients' income information is
updated as,' needed over the course of
treatment by asking clients about any changes

■  ' • " in income no less frequently than every 4
weeks. Inquiries about changes in income must

i  be'documented in the client record. •

2.5.3: The Contractor shall complete an ̂ AM ̂^1 of Care Assessment for all
-services in;Sections 2.3.1.1 through 2.1l.10 (except for Section 2.3.1.4
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
OepaKment when the individual is determined probable of being eligible for
services.

North Country Health Consortium ' Exhibit A. Arnendment #2 Contractor Initlais,
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2.5.3.-1. The'Contractor shall make available to the Departmen^upon^
^re^est, the'data from the ASAM Level of Care Assessment

*. in Section 2.5.3 in a format approved by the Department.

2.5.4. .The Contractor shall, .'for all services provided, complete a clinical
evalukion utilizing Continuum or an alternative method approved by the
Department that include 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 evaluation, for
~  each"cllentr~ " '

2.5.4.1. Prior to admission as'a part of interim services or within 3
business days follovving admissiqir . ;

- —2t5.4.2:-- -During treatment-only-when determined-by a-Licensed
•Counselor. .. . .

2.5.5. The Contractor must use the clinical-evaluations completed by a Licensed
Counselor from a referring agency.

2.5.6. The Contractor will 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.

2.5.7. The'Contractor shall provide eligible clients the substance use disorder
'tre*atment services in Section 2.3 determined by the client's clinical
' evaluation in Section 2.5.4 unless: ̂

2.5.7.1. The client choses to receive a service with a lower ASAM

Level of Care; or

2.5.7.2." The service with the needed ASAM level of care Is

unavailable at the time' the level of care is determined In

Section 2.5.4, in which case the client may chose:

^  2.5.7.2.1. A service with a lower ASAM Level of Care;

2.5.7.2.2. A service with the next available higher ASAM
'  " Level of Care;

,  .. . 2.5;7.2.3 .'Be placed-on-the-^waitlist-until their-service-with -

the assessed ASAM level of care becomes

available as In Section 2.5.4; or

2.5.7,2.4. . Be referred to another agency in the client's
. service area that provides the service with the
needed ASAM Level of Care.

2-5.8^ The Contractor shall enroll eligible clients for services Jn order of the
-priorltv-described^below:—— -n— r :. Ir—
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2.5.8.1: • Pregnant^women and women with dependent children, even if
... . ti^e children^f0~ndt ih"their~custbdy, a's lohg~as"'pf^tal7ights

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 Regional Hub in the client's area to
connect the client with substance use disorder

T treatment services.

2.5.8.1.2. Assist the pregnant' woman with identifying

alternative providers ̂ and ^ith accessing
services with these providers. This assistance

'must include actively reaching out to identify
providers on the behalf of the client.

2.5.8.1.3. -Provide Tnterim services until the appropriate
.level of care becomes available at either the

•  _ _ Cpntractox_agency. or an ajtern_ative provider.
Interim services shall include: • "

2.5.8.1.3.1. At least one 60 minute individual.

j,or ,group outpatient session per

.  •, :week;
<  ; '

■  . -.2.5.8.1.3.2. Recovery support services as

.... . „ne.eded by the,client;

2:5.8.1.3.3. Daily calls to the client to assess

-  " i ..ahd_;respond to any emergent

I  "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.

2.5.6^" Individuals wid}^a Histoiy, of injection"drug^use "includrng 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.
%  Vi. *

2.5.8.6. Veterans with substance use disorders
,  .1 1 . . ! • .

2.5.8.7. .. Individuals with substance use disorders NArho are involved
—:—- with the criminaljustice-and/or child protection systemr-
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2.5.8.8. ' Individuals who require priority admission at the request of
"the'Department. ' •

2.5.9. ' The Contractor must obtain consent in accordance with 42 CFR Part 2 for
treatment from the client prior to receiving sen/ices for individuals whose
age is 12 years and older.

' 4 * »

2.5.10. The Contractor must 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 must include in the consent forms language for client

consent to share inforrriation with" other social service agencies involved in

—— the client's carepincluding but not limited to; - - - -- .. .

•2.5.11.1. The Department's Division of Children, Youth and Families

(DCYF) " "

2.5.11.2.' Probation and parole

2.5.11.3. Regional Hub(s) '

2.5.12. The Contractor shall riot, 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 Regional Hub{s) shall not receive services utilizing State
Opiold Response (SOR) funding.

'i

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(s) shall not receive any additional services utilizing

'  State Opioid Response (SOR) funding.

2.5.14. The Cdntractor.shall not deny services to an adolescent due to: ,

2.5.14.1. the parent's inability and/br unwillingness to pay the fee;
»

2.5..14..2.. The adolescent's .decision to receive confidential services

"  ' pursuant to RSA 318-B^12-a.

'2r57T5r* The"Cdhtfactdr must provide services to eligible"clierits whdT
V  * t

2.5.15.1. Receive Medication Assisted Treatment services from other

providers such as a client's primary care provider;

.  12.5.15.2. 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.

fV-- - - - — ^ ^
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*. 2.5.16. 'The Contractor must provide substance ;use disorder treatment services
"^.7 ^"arately for adbl^^t" and "^ults^^ uhiess7dttieTwise app'rdved by^tlie

.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!

« • • j • .

2.6. Waitlists

7  ̂ ^.eri. Th^Cbritractbr willTnaintaiiTa waitlist'fbTall'ciients and all substance use

disorder treatment services including the eligible clients being served

under this .contract and clients being served under another payer source.

■ r2.6.2. The Contractor will track-'the wait time for the clients to receive ̂ mces,
frorn the date'pf initial contact in Section 2.5.2.1 above to the date clients
first received 'substance use disorder treatment services in Sections 2.3

"  -and 2.'4'abqve, other than Evalukion in Section 2.5".4'■ ^
2.6.3. The Contractor v/ill report to.the Departrrient monthly:

2.6.3.1." The" average vyait time^fof allTclielitsrW tele type of sen/ice
*  and payer source.for'all the services.".

2.6.3.2. The average, wait tirne for priority clients in Section 2.5.8
■ above by the type of service and .payer source for the

sen/ices: . .

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 resources necessary for initial entry into

program,.with obtaining other potential sources for paymerif, such as; •

2.7.1.1. . . Enrollment in public or private insurance,'iricluding 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 must-be clearly documented in the

*  client record: "" ' " '

2.8. Service Delivery, Activities and Requirements

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,
oh-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.

North'Country Health Consortium Exhibit A, Amendment #2 Contractor Initials J
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during screening} intake, admission, on-going treatment services and

"stabilize all clientsrbaseToh'ASAM~(20V3)'guid'^e.^d"shail:

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
~ ^vide on-going ̂ es'sment of witlidra^lTislTtO'ensure tlTat

2.8.3.

withdrawal is managed safely. •

2^8.2.2. Refer'clients to a facilitv where the services can be provided
i  when a client's risk indicates a service wiUi an ASAM Level of

Care that is higher than can^be provided under this Contract;
Coordinate -.with the withdrawal- management services
provider to admit the client to, an appropriate service once the

•  client's withdrawal risk has reached a level that can be

provided under this contract.

The Contractor must complete individualized treatment plans for all clients

based on clinical evaluation' data within three (3) days or three (3)
sessions, whichever is longer of the clinical evaluation (in Section 2.5.4
above), 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
requirerrients in Exhibit A-1 and that:.

"'218.371. Include Ih'ainndiyidualized treatment pfarTgoals, objective,
and interventions written in terms that are: *

. i ■ ■

-2.8.3.1.1. 'specific,'(clearly defining what will 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 reso.urces are available to the
individual), and ^

2.8.3.1.5. tihrielyi(this is something that needs to be done
and:there is a stated.time^frame for completion
that is reasonable). •

2.8.3.2. Include the client's involvement in identifying, developing; and
prioritizing goals, objectives, and intervehtions.

ft" .
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2.8.3.3. Are update based on any changes in any American Society of
Addiction" Medicihe Criteria'"{ASAM)"domai"n" and" no" le^

frequently than every 4 sessions or every 4 weeks, whichever
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;
i

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-cllent needs-to-move to a-dlfferent-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.

2.8.4.

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. _

The Contractor shall refer clients to. and coordinate a client's care with

other providers., , ,'

,2.8.4.1. The Contractor. shall obtain in advance if appropriate,

'  consents from the client, including 42 CFR Part 2 consent, if

I, applicable, and in compliance with state, federal laws and

. state and federal rules, including but not limited to:

2.8.4.1.1 Primary cafe provider and if the client does not

have a primary care provider,- the Contractor

will rhake ah "appropriate referral to one and'
'codfdinate care"wittfthat"provide if'a^pfo'priate

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.

"4 {V -
Nortti Country Health Consortium
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not have a mental health care provider, then the

Contractor'will rhake ah appropriate referral "to
•  one arid coordinate care with that provider if

-  • appropfiate^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 will make an
/ _ . _ appropriate referral to one and coordinate care

,  _ with that provider if apprgpriate consents frorn
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.

,  2.8.4.1.5. . " Coordinate with local recovery community

.N. , . 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- or third .-party insurance, if
■  .. applicable. • If appropriate consents from the

. " • . , - . client, including 42 CFR Part 2 consent, if

.  ' applicable, >are obtained in advance in

' • ■ compliance with state, federal laws and state

and federal rules.

;c:' — ■' ■ ■ "~2:8;4:1.7. 'Coordinate with'other sociarservice" agencies
•  engaged with the client, including but not limited

to'the Departrnent's"Di'visio'n of 'Childreh7Youth"
V and Families (DCYF), probation/parole, and the

.  * Regional Hub(s) as 'applicable and allowable
-  • 'with consent provided pursuant to 42 CFR Part

.  ̂ 2. ■ '
2.8.4.2. .The Contractor must clearly document in the client's file if the

•  • . .. client. refuses_any_of_the_referrals or care_coordination_in..
.— ^ ^~Section*2:8."4'above'.iL i
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2.8..5. The Contractor must complete continuing care, transfer, and discharge
■ .'"■*pians";fo?"all Services iri".Section 2:37"except for TransitionarLivihf (See

■Section 2.3.1.4), that address all .ASAM (2013) domains, that are in
.accordance wjth the requirements in Exhibit A-1 andthat:.-

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: •

- -■ V-''

2.8.5.2.1. .Continuing Service Criteria A: The patient is
" making progress, but has not yet achieved the

^ - -goals-articulated in-the-individualized treatment- -
—— plan. -Continued treatment at .the-present level--

.  of care is assessed as necessary to permit the-
,  patient to continue to work toward his or her

treatm'enT^als; or "
2.8.5.2.2. Continuing Sen/ice 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
gdalsT andVbf"/'" " ~

2.8.5.2.3. Continuing Service Criteria C: New problems
";v 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

.'rr-'":" patient Is-receiving'treatment is-therefore the
least', intensive, level at which, .the "ptierit's

~  problem's caiTbe"addressed"effectively

•2.8.5.3. .' Include, at least one (1) of the four (4) criteria for
'  transfer/discharge, when, addressing transfer/discharge that

include: ; -f-* .

" 2.8..5.3.1. Transfer/Discharge Criteria A: The Patient has •
'  < achieved, ' the goals articulated in the

-individualized treatment-planr thus-resolving-the-
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problem(s) that justified admission to the
^  pre^sent 'le^i of "care. "Continuing the chronic

•  disease management of the patient's condition
at a less intensive level of care is iridicated; 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

_ - - The patient~*ir~cietermihed to have'

•' ■ • achieved the maximum possible benefit from
engagement in services at the current level of

-  ;— - care. ~Treatment"at another leveI"of"care"(more

.  , , — - _ or'iess"intensive) in the'same type of services,

~  '-"'or discharge ■ from" treatment, is therefore
.  ̂ indicated: or

2.8.5.3.3. 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
.  ' i

2t8.5.3.4. - 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.

2.8.5.4. . Include clear documentation that explains why continued

seryices/transfer/ or discharge is necessary for Recovery

Support Services and 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

htt'ps://www.samhsa.gov/ebp-resource-center

2.8.6.2. The services shall be^ published in a peer-reviewed journal

and found to have positive.effects; or

North Country Health Consortium Exhibit A. Amendment #2 Contractor Initials;
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2.8.6.3. The substance use disorder treatment service provider shall
■ be ableTbllocumenniTe sen/ices' effectivehe^'based dh the'

following:'
t. *

2.8.6.3.1. The service is based on a theoretical
;  V ••

perspective that has validated research; or

2.8.6.3.2. The service is supported by a documented
.  body of knowledge generated from similar or
^  related services that indicate effectiveness.

2.8.7. The Contractor shall deliver services in this Contract in accordance with:

2.8.7.1.
: "X . •

The ASAM Criteria (2013). The ASAM Criteria (2013) can be
"purchas'e'd' online through 'tlTe ASAM website 'at:
"http://vww.asamcriteriaTbrg/ -- - - -- ■

2:8.7.2. The Substance Abuse Mental Health Services Administration

-  (SAMHSA) Treatment- Improvement Protocols (TIPs)
available at http;//stbre.Samhsa.gov/list/series?name=TIP-

,  ̂ . Series-Treatment-lrnpro'vement-Protocols-TIPS-
.'2.8.7-.3. The SAMHSA Technical , Aissistance' Publications (TAPs)

,  available , at
.  http://store.samhsa.gov/list/series?narrie=Technical-

Assistance-Publications-TAPs-&pageNumber=1

2.8.7.4. The Requirehfents in Exhibit A-1.-

- "- 2.9. ^Client Education-- —- —

2.9.1. The Contractor shall offer to all eligible clients receiving services under this
-- -contract, individual or group-education-on prevention,-treatment, and

•  • ' nature of:

2.9.1.1. , Hepatitis C Virus (HCV)

2.9.1.2. Human Immunodeficiency Virus (HIV)

2.9.1.3. ' Sexually Transmitted Dlseasjes (STD)

2.9.T.4. . Tobacco Treatment Tools' that include:

North Country Health Consortium
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2.9.1.4.1.

2.9.1.4.2.

Assessing clients for motivation in stopping the

use.of tobacco products;

" 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

Quiti;ine; and-^ ^ " '
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Exhibit A, Amendment #2

2.10. Tobacco Free Environment ' • - •

2.10.1. The Contractor must ensure a tobaccp-free environment by having policies
and procedures'that at a minimum:

2.10.1.1. Include'the smoking of any tobacco product, the use of oral
"tobacco products or "spit" tobacco, and the use of eiectronic

.  '• 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. "" 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:

_  - ̂ 2.1"0'.-1.6.1.---A-designatedismoklng area(s) which is located—
... at.leasttwen^ (20) feet from the main entrance.

2.10.1.6.2. All materials used for smoking in this area,
ihciuding cigarette butts and matches, will 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 vehicles when transporting

people on authorized'business.
I

2:10:2;~'The Contractor must post the'tobacco free environment policy in the
-  V—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-RFA.as follows:..

North'country Health Consortium Exhibit A, Amendmient #2 - Contractor Initials
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3.1.1. At least one licensed supervisor, defined as;

3.1.1.1. Masters licensed Alcohol and Drug Couriselor (MLADC): or

3.1.1.2. Licensed Alcohol and Drug Counselor (LADC) who also holds
'the Licensed Clinical Supervisor (LOS) 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
i  . ,_theiBoardxdf_psychology.,Licensed.counselors may_deliyer.
'  any clinical or recpjvery sup'pp'rt_se_ryices within_thejr scppe.of

practice,. ,

3.1.2.2. Unlicerised counselors ' defined _as individuals. who have
^  completed the required" coursework for licensure by the Board

of Alcohol and Other Drug Use Providers, Board of Mental
„• Health Practice or-Board of-Psychology and-are working-to

accumulate-the work experience required for licensure.

Unlicensed counselors may deliver.any clinical or recovery

support services within their scope of knowledge provided

that they are under the direct supervision of a licensed
supervisor. ^

Certified Recovery SjjppOrt worf^re' (C^Ws) 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

•- V '' 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 licensedsupervisdr

—: 3.-1.3.- • -No-licensed supervisor-shall supervise-more-than twelve-staff unless-the

Department has approved an alternative supervision plan (See Exhibit A-1

Section 8.1.2)., . . .

3.1.4. Provide, ongoing clinical supervision "that occurs at regular intervals in
accordance iwith 'the Operational Requirements in Exhibit A-1. and

evidence'based practices, at a minlmurri:

North Country,Health Consortium. Exhibit A, Amendment #2 Contractor initials
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3.1.4.1. . 'Weekly discussion of cases with suggestions for resources or
. theTapeuti'cTpproaches, co^herapy, and periodic assessrheht
of progress:

3.1.4.2. Group supervision to help„optimize the iearning experience,
wheri 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 Issuesfaced-bythe-supervisee; - - —

3.2.2. The 12 core functions;

.  ' .—3.2.3. The.Addiction..Counseling-Competencies:-The Knowledge,-Skills, and

-  •- .—-Attitudes , ,of Professional .. i.Practice, —available at.

http://store.samhsa.gpv/product/TAP-21-Addictionr.Counseling-..

Cpmpetencies/SMA1.5-4171; and

3.2.4.. • The standards of practice and ethical conduct, with particular emphasis
given to the counselor's role and appropriate responsibilities, professional

.  - - boundaries; and power dynamics-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, vyithin five (5) working days to the Department, updated resumes that

cle_arlyjndicate the. staff member_is employed_byJhe Contractor. Key personnel.are
those staff 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 esseritial 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 Cohtractbr.'shaU-notify the.Department in-writihg within'M calendar days, when.
" "there is not sufficient "Staffing to perform all required services for more than one-

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 must 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—
—■ ^ - " ■
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handling protected health .information (PHI) and substance use disorder treatment
:  . " "records as safe^Td^ t^42'CFR Paft"21)fiortd^tDeginnirig'theif int^ship."''"

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 Attitudes of Professional Practice in
Section 3.2.2, and inforrhation 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:

- - i .

3.8. . The Contractor shall ensure staff receives cpntinuous education in the ever
changing field of substance use disorders, and^state and federal laws, and rules
relating to confidentiality . ' . . '

- 3.9. .^The-Contractor-shalLprovide-in-seryice4ralning to all staff-involved-in-client care
-  - within -15 days of the contract effective date -or the staff person's start date, if after

the contract effective date, and at least every 90 days 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 hepatitis 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.

• ' • -H ' ^ •

4.-Facilities License _ . — — -
4.1. The Contractor shall'be licensed for all residential serviceis provided with the

Department's Health Facilities Administration.

4.2. The Contractor shall comply with the addltipnaljice.nsing, requirements for medically
monitored, residential withdrawal management -services by the Department's
Bureau of Health -Facilities Administration • to meet higher facilities licensure

standards. .

4.3. The Contractor is. responsible for ensuring-that the facilities where services are
provided'meet*aH;the"applicable laws, rules, policies, and standards'.^^

srWeb Informatioh Technplogy
5.1'. The Contractor shall use the Web Iriformation Technology System (WITS) 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 stating that the.plient understands that:

-—^ 5:2:17" The WITS s'ystemis'admlnistered by the State of NewHampshire;" •
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5.2.2. State lemployeesi-have access to all informMion that is entered Into the

Wits s^erh;*'-^

5.2.3. 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 the Department.

5.3.1. Any client refusing to sign the informed consent in 5,2 and/or consent in
5.'3:- - • ; — - -

5.3.1.1. Shall not be entered into the WITS system; and

.5.3.1.2... . —Shall not receive services underthis contract.- - - - - -

... ^ . 5.3.1:2.T. Any~cIleht~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 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 Outcome Measures (NOMs) data in WITS for:

6.1.1.1. . 100% of all clients at admission

6.1,..1.2. __J00% of all clients who are."discharged because they have
,  - ^ completed treatrnent 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 repQrting_results when possibje,-
6.-1-.2. - Monthly and-quarterly-web based-contract compliance reports no later than

the ipth day of the month following the reporting month or quarter;

,  6.1.3. All critical ih'cidents' to the bureau in-writing as soon aiipbssible arid'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
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serious harm to physicai or mental health, safety, or vyeil-
; being, Iridudihg'but notnimited toT

6.1.3.1:1. ' Abuse;

6.1.3.i!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. Restramt; or

- ■ - — 67-1^3.1.8. -Medical errof^ - - —

6.1.4. All 'contact with law "enforcem'ent" f6~the bureau in ",writing'as soon'as
— possible and no more than 24.hours following.the incident; i."- '

6.1.5. All Media -contacts to the bureau in writing as soon as possible and no
more tjian 24 hours fojiowing 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;-- --

'6.1.6.2.2. ■ Name and date -of - birth - (DOB) of the

indlvidual(s) involved in the event;

6.1.6.2.3. Location, date, and time of the event;

. 6.1.6.2.4. Descriptiori of the event, including what, when,

-- • -- --- where; hpw-the event happened,--and other-
.. .. V .'relevant information, as welPas the identification

_  ... '"of'any other'individualsihvolved; "

'■ 6.1.6.2.5. Whether the police were involved due to a
•  ■ crime or suspected crime; and-

6.1.6.2.6. ■ The Identification of any .media that had
reported the event; . .. '

6.1.6.3. , '-'Within 72 hours of the sentinel event, the Contractor shall
— .submit-_a_ .completed—"Sentinel.wEyent—Reporting—Form"
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(February • •- 2017); ^ available at
https:7/www.dhh'srrih.gov/dcbc"s/ddcurrrents7repdrting-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 fegaxdlng. 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 Seqtions 6.1.6.1 through 6.1.6.4 above,
as-applicab!e,-to other-agencles-as-required by law.'-

7. Quality Improvement .
7.1. The Contractor shall participate in all quality improvement activities to ensure the

' " " • standard of 'care for clients, as requested by the Department, such as, but not
limited-to: — — - - - - *

7.1.1. Participation in electronic and in-person client record reviews

7.1.2. Participation in site visits

7.1.3. Participation In training and technical assistance activities as directed by
the Department.

7.2. . The_Contractor_shall.monitor_and_manage_the utilization levels of .care. and..service
array to ensure services are offered through the term of the contract to:

7.2.1., . Maintain .a^consistent.service capacity for Substance Use Disorder
Treatment and Recovery Support Services statewide by:

7.2.1..1. Monitoring the capacity such as staffing and other resources

to consistently and evenly deliver these services; and

7.2.1.2. Monitoring no less than monthly the percentage of the
'  contract funding expended relative to the percentage of the

7 .. ~ ' contract period that has elapsed, Jf there js_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 id days,of notifying the Department.

8. Maintenance of Fiscal Integrity
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 for4he-Contractor.^The-Profit-and-Loss.Statement-shall
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'include a budget column allowing for budget to actual analysis. • Statements.shall be
"submitted'within thirty (30) calehdar'days aftef e^h" mo'hth'eridrThe Contractor will
be evaluated oh 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-
depreciatlon/amortizatlon and in-kind plus principal payments

on debt divided by days in the reporting period. The 'short-
. - term Investrrients-as-used above must mature wlthin-three-(3)

— " -months and should not-include common stock—-— -

8.T.I.3. ' Performance'Standard: The Cbnt'ractof 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
*  i. ' '

available to cover the cost of current liabilities.

8.1,.2.2.: ..^.Formula: Total current, assets divided by total current

liabilities.
-V

-8.-1.2.3. • - Performance-Standards—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. '- -' Ratiohaie- 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."

t  ' ^

8.1.3.3; Formula:- -Net -Income plus Depfeciatioh/Amortization
'  " * • - - Expense plus Interest Expense'diyided by^'year to date debt'

_ -service7'(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.
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8.1.4. '. Net Assets to Total Assets: , • '

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 total

' 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:. -Jhe_Contractor shall -maintain a

mihimum.ratio of-.30:1,-With a 20% variance allowed.

8.2. In the'event that the Contractor does'noTmeet either: " ' '

8.2.1 .-' 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 three (3) consecutive months, then

8.2.3. The Department may require that the Contractor meet with Department

staff to explain the reasons that the Contractor has not met the standards.

8.2.4.' 'The Department rhay require the Contractor to submit a comprehensive
corrective action plan within thirty (30)xalendar- days of notification that

-8.2..1 and/or8.2.2 have not-been-met.'— : — - -

8.2.4.1. The Contractor shall update the corrective action plan at least

every thirty (30) calendar days-until compliance is achieved.

.  . 8;2.4.2. 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 timefrarrie agreed upon by both parties.

8.3. The Contractor shall inform the Department by phone and by email within twenty-
-four (24) hours oTwhen.any .key. Contractor staff learn of any actual or likely
litigation: investigation, complaint, claim,., or tran'sactio.n 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.

8.4. The monthly Balance Sheet, Profit & Loss Statement. Cash Flow Statement, and all
' other financial reports shall be based on the'accrual method of accounting and

include the Contractor's total revenues and expenditures whether or not generated

by or resulting from funds provided pursuant to this Agreement. These reports are
^due within thirty-(30) calendar-days after-the-end-of-each mpnth. - - - -

North Country Health Consortium Extiibit A, Amendment #2 Contractor Initials,
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New Hampshire Department of Health ahd Human Services •
Substance Use Disorder Treatment and Recovery Support Services

Exhibit A, Amendment #2

9. Performance Measures '1 „
The following performance rheasures are required for'dierit services rendered from SOR
funding only.

9.1. The Contractor must ensure that 100% of clients receiving .room, and-board payrtients
for residential levels of cafe 3.1 and/or ,3.5 under this contract that enter .care directly

through, the Contractor who consent to information sharing with the Regional Hub for
SLID Services receive a Hub referral for ongoing care coordination.

-  - 9.2. The-Contractor must-ensure-that^100%-of-clients referred tO'them-by the^RegionaPHub-
for SUD Sen/ices for-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-betvveen the Hub-and-the Contractor.

The following performance measures are required for client services, rendered from all
sources of funds. ' '

•  • - •. " y

9.3. The Contractor's contract performance shall be rrieasured as in Section 9.4 below to
evaluate that'services are'mitigating negative impacts of substance misuse, including

~ "bufnot'limited to the opioid epidemic'and'associate'dfdverdoses*

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;

9.4:2. Engagement: % of clients receiving 3,or"more eligible sen/ices 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 cafe
within 30 days;

9.4.5. Treatment completion: % of clients completing treatment; and National

Outcome Measures (NOMS) The % of clients out of all clients discharged
meeting at least 3 out of 5 NOMS outcome criteria:

9.*4.5'17 ^Reducbon In /nd'change in the frequency of substance use at
discharge compared to date of first ̂ rvice

9.4.5.2. Increase in/no change in number of individuals employed or

,  _ . . . in school at.date of last service.compared to, first service

•  9.4.5.3. Reduction in/no change ih number of individuals arrested in

past 30 days from date of first service to date of last service

9.4.5.4. • Increase in/no change" in number of individuals that have

.  stable housing at last service compared to first service

North Country Health Consortium Exhibit A, Amendment #2 'Contractor Initials
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New Hjampshire Department of Heal^.and Human Services v ;
Substimce Use Disorder Treatnielit~im^ Recbvei^ Support Services

Exhibit A, Amendment #2 -

'9.4.5.5. Increase in/no Change in nuiTiber of Individuals participating in
.  . community ,support service^at last semce compaTed to first

service

10. /Contract Compliance Audits
10.1'. "In the event that the Contractor undergoes an audit by the Department, the Contractor

'agrees to provide a corriective action plan to the Department within thirty (30) days
from the date of the final findings which addresses any and all findings.

r 10:2. • The'Contractor shall ensure the"cofrective^action'pian:shairinclude: - - • ~

10.2.1. The action(s) that will be taken to correct each "deficiency;'

10.2.2.- -Jhe"action(s)-that-will- be-taken-to prevent the^ reoccurrence-of-each

— deficiency; ' — —~—

10.2.3. The specific'steps arid^time line for im'plerhenting the actipns above;

10.2.4. The plan foTmdhitoring to ensure that the actions above are effectiv"eT and

10.2.5. How^ and when the vendor will report to. the. Department on progress on
- —implementation and effectiveness.- — ^ - -r

.  k

North Gountry Health Consortium
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New Hampshire Department of Health and Human Services .
Substance Use Disorder Treatihent and Recovery Support Services

Exhibit B,.Amendment #2

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~Alcohorand"Drug Abuse"Prevention, Treatment;
•  • - ' • •• ,• • ' .

and Recovety Funds; - •
i' • ' ' •, ;

2.3. Federal Funds frorn. the <United States'Department of Health and Human
Services, the Substance Abuse and Mental Health Services Administration,

Substance Abuse Prevention and Treatment Block Grant (CFDA #93.959);

2.4. Federal Funds from the United States Department of Healt^ 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 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 not limited to:

3.1.1;^ Services covered by'any New Hampshire Medicaid programs for

clients who are eligible for New Hampshire Medicaid -

3.12. 'Services, covered by' Medicare for clients who'are eligible for
-  — Medicare ■ ' -

,3.1.3. Services coyered by the client's private insurer(s) at a rate greater
than the Contract Rate in Exhibit 8-1, Amendment #2 Service Fee

.  1 Table set by the Department. ' . ' • " :
i  / ' ' • *1 ,

■ 3.2. Notwithstanding :Section-3;1 above,-the Contractor may seek reimbursement

from'the State for services p'rovided uhder'this cbh'tfact .when a"'client needs a
"  Tse'^h/ice'thbtls'ndt'covefedVy.thelfayersJisted in Sectibn~37i;

3.3. Notwithstanding Section 3.1 above, the Contractor must seek reimbursement

from the State for. services provided under this contract when a' client needs a

service that is covered by the payers listed; in Section 3.1, but payment of the
. deductible or cppay would constitute a financial hardship for the client.

4. The Contractor shall bill and seek reimbursement for" actual services delivered by fee for
servic^iiTExhibifB-l. Am^mer5t.#2_Se"rvi(^F.ee_Table;iuhless.otherwiselstated._ "T

North'country Health Consortium Exhibit B. Amendment #2 Vendor Initials
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New Hampshire Department of Health and Human Services
Substance Use Disorder Treatment and Recovery'Su'pp^ Services

1

Exhibit B, Amendment #2

4.1. The Contractor agrees the fees for services are all-inclusive contract rates to

dyeliver the ibices (except forClinical'Evaluation which Ts an 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 5 below)."

5. • Calculating'the Amount to Charge the Department Applicable to All Services in Exhibit
B-1, Amendment #2, Service Fee Table.
5.T. • 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, th'e_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 tojrnmediately refund any
overpayments. ' • -

5.1.3. Maintain an accurate accounting and'records for all services billed,
payments received "a7idT)verpaymehts (if any) refun~ded.

5.2. The Contractor shall determine and charge accordingly for services provided
to an eligible client under this contract, as followsij
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, .

V  Except "when the~cliei^'^d^ductible or'copay cre'^eF a finaricial
- i hardship as defined in section 3.3.

.5.2.2. Second: Charge thF client "according to Exhibit B, Amendment #2,
Section 10, 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, 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, the Contractor-shall-charge the
Department .the .:balance_(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).

5.3. ^ 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 #2, Section 10
Sliding Fee Scale for the client's applicable income level.,,

NorthlCountry Health Consortium Exhibit B. Amendment #2 r . Vendor Initials
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New Hampshire Department of Health and Human Setvlces
Substance Use'Dlsorder Treatment and Recovery Support Services*

Exhibit B;*Amendment #2

5.4. The Contractor will assist clients.who are unable to secure financial resources,

necessary for initiar^tjy ihto'the'prograrff by developing payment plans. "

5.5. The Contractor shall^ not deny, delay..or discontinue services for enrolled
clients who do not/pay their fees in Section 5.2.2 above, until after, working
with the client as in Section 5.4 above, and orily when the client fails to pay
their fees within thirty (30) days after being informed in writing and counseled
(Regarding financial .responsibility ar\6 possible sanctions' including discharge
from treatment."

5.6. The Contractor will .provide to clients, upon request, copies of their financial

accounts.
I' * »

5.7. - • The Contractor-shallr-not-chargethe-combination of-the public-or-.private--
__— insurer,-the-client-and the Department-ari amount-greater than-the Contract -

Rate in-Exhibit,B-1, Amendment #2, except-for: -

5.7.1. Transitional Living-(See Section 7 below) and

■ 5.7.2: Low-Intensity. Residential Treatment as defined as ASAM Criteria,
_  Le^el 3.1 (See Section 7 below). ' -

5.8. In the event of an overpayment (wherein, the.combination-of all payments

received by-'the Contractor for a. given service '(except in Exhibit B,
Amendment #2, Section 5.7.1 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 tojnsurer,
client or Departmental error. .

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 Jesuit 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'Billlng-information for: Room and Board for Medicaid-clients wIth Oploid-Use'
Disdrder~(OUD)"ih residential level of care 3.1 and/or 3.5 ''" " ^ '

—"-6:1-——The-Contractor shall invoice-the-Department-for-Room-and-Board-payments-
up to $1.00/day,for^Medicaid clients with ODD in residential level of care 3.1

and/or 3.5. • . - . . .

, 6.2. , The Contractor shall maintain documentation of the following::

6.2.1. Medicaid ID of the Client;

■ 6.2.2." WITS ID of the Client (if applicable) ■ - ■

—i6:273r—r~Period.forwhich-rb.om:and'b6ard:payments:cover;rr — ::i"

Nohh Country Health Consortium Exhibit B. Amendment #2 Ve'ndor Initials.

:rfa;2019^bdas;o.i-subst=08- -j- —rPage'S ora:" •: 7i--rz: — :Date -H |:l3:



New Hampshiire Department of Health and Human Services
S.ubstance Use Disorder Treatment and Recovery Support'Servlces

Exhibit B, Amendment #2

6.2.4. ' Level of Care for which the client received services for the date range

, "identified ini6.2.2 ' r

'  Amount being billed to the Department-for the service-

6.3."' ''Jhe Contractor will submit an'invoice by the''twentieth (20th) day of each
month, which identifies and rkjuests reirribursemeht for authorized expenses
incurred for room and board in' the prior rrionth. 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.

6.4. The Contractor shall ensure that clients receiving services rendered from SOR
•  — -funds-have-a documented-history-of/or-current-diagnoses-of Opioid Use-

.  Disorder.- — —— ^ —

6.5. 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 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:

7.2. " Medication:
r  ̂

7-.2.i-. 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 III. (b), except for Sebtion 6.2.2 below.

7.2.2. 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:

•  " . ■*. • 7.2.2;1.--, The Contractor shall -seek reimbursement for*
'  ' ' Methadorie or Buprenorpiiine based on the Medicaid

~ 7 ^ " rat^upTo~7*ci^'p'erweeir'The'code for Methadohe
in an OTP is"H0026, and the code for buprenorphine in

■an OTP is H0033.

7.2.3. The Contractor shall seek reimbursemerit for -up to .3 doses per
X  . ' client per day.

7.2.4. The Contractor shall maintain documentation of the following:

,7.2.4.1-= ^WITS-Cllent-ID-#:
I  ■ ■

North CounUy HeaUh Consortium Exhibit B, Amendment #2 Vendor initiais
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New Hampshire Department of Health and Human Services, '
Substance Use Disorder Treatment and Recovery Support'Servlces'

Exhibit B,.Amendment #2

7.2.4.2, , Period for which prescription is intended;

7.2.4.3.' ■ Name and dosage'of the medication; '

7.2.4.4. Associated Medicaid Code;

7.2.4.5. Charge for the medication.

7.2.4.6. ' Client cost share for the service; and

7.2.4.7. Amount being billed to the Department for the service.

"7.3. PhysiclanTime:"

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 administering a medication, and
monitoring the client's response to a medication.

7.3.2. the Contractor shall-seek reirribursement according to Exhibit B-1,
Amendment #2 Service Fee Table.

"7.3.3. -The Contractorshall maihtain documentation of the following;- ■
•• r »

7.3.3;i. "wits Client ID#:

'  7.3.3.2. Date of Service;

7.3.3.3. Description of service;

7.3.3.4. Associated Medicaid Code;-

7.3.3.5. Charge.for the service;,

•7:3.3.6. •-' • Client cost share for the service;-and

-  . 7.3.3.7. Amount being billed to the Departrrient for the service.

7.4. The Contractor vAW submit ah invoice by'^the twentieth (20''^) day of each
month, which.identifies and requests reimbursement for authorized expenses

incurred for rhedication assisted treatrnent in the prior'month. The State'shall
make payment to''the Contractor within thirty (30) days, of receipt of each
invoice for Gontractori.services provided pursuant to-thi's-Agreement.- Invoices
must be SLibmitt^ljtilizirig the WITS system. ^ , ■

8. Charging the Client for Room and. Board for Transitional Living Services and for Low-
,  .Intensity Residential Treatment ' V,. . , .

6.1. ■ 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

#2 using the sliding fee scale

8.1.2. —The-charges-to the-Department-

North Country Health.Consortium Exhibit B, Amendment #2 Vendor inttlais,
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Hampshire Department of Health and Human Services ;
Sutwtance'Use Disorder TrMtrneht"a'hcl"Recdvery"Support'Servlces

Exhibit B, Amendment #2

8.2.. The Contractor may charge the client for Room and Board, inclusive of lodging

and meals:offeredl>yThe program' acco'rBinJ'toitFe Table A below;

8.3.

8.4.

.  . Table A /

If the percentage-of-Cllent-s-
income of the Federal

Povertv Level (FPL) Is:

Then the Contractor

may charge the client
— up-to-the-following- •
amount for room and

board per week:

0%-138% , '  , . $0

139%-149% .': ' .. r? "ss?
"  ' '150%"199%~

1

1

 •1

j

!

ro
1

t

1

1

1

■  -200%- 249% - - .  . -$25
250%-299% ,  $40

.  ; • 300% - 349% .. $57

350%-399% $77

The Contractor-shall hold 50% of the amounticharged to the client that will be

returned to the clieTit at the time of discharge.

The Contractor shall maintain records to account for the client's contribution to

room and board.

9. Charging for Clinical Services under Transitional Living
9..1._ _ :The„Contractor_shalLcharge.for.clinicaLservices.separately.fromJhis_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 vyhen the client Boes not have any other'payer source other than this
contract. '' ' - - . . . < . ̂

10. Additional Billing informatipp: Intensive Case Management Services: •_
10.1. The Contractor shall charge in accordance with Section 5 above for intensive

• 10.2.

10.3.

case management under this contract only for clients who have been admitted

to prograrhs in accordance to Exhibit A,' Scope'of Services and after billing

other public and'private insurance. "" '" •

The Department''will hot pay for intensive case management provided to a

client prior to admission.

The Contractor will bill for intensive case management only when the service
'is"authorized'bv the Department. ~

Ndrti^Country Health Consortium
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New Hampshire Department of Health and Human Services
Substance Use Disorder Treatment and Recovery Support Services'

Exhibit B, Amendment #2

11. Sliding Fee Scale .
T1.1. •••The'Contractor shali apply the'sliding fee scale in accordance'with Exhibit-B,

Amendment #2,Section 5 above. • '

11.2. The Contractor shall adhere to the sliding fee scale as follows:

Percentage of Client's
Income of the Federal

Poverty Level (FPL)

Percentage of
Contract Rate In-

Exhibit B-1 to Charge
the Client

■  ■ ■ ■0%-138%— 0%- - -

139%-149%- '  \ 8%
-V- 150%-199%- 12% '

'  '200%-249%' . '  - 25%
:  250%-299% - 40% ■ - r

300% - 349% 57%
350%-■399%" ■" ,11%- '■■ ■■

12.1.

11.3. 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 services pursuant-to- RSA-318rB:-12-a.

12. Submitting Charges for Payment
The Contractor shall submit billing through the Web Information Technology
System'(WITS) for services listed in Exhibit B-1, Ahiendment #2 Service Fee
Table. The Contractor shall: ■ •

12.1.1. ' Enter encounter ndte(s) into WITS no later than three (3) days after
the date the service'was provided to the "client'"" ^

12.1.2. Review the encounter notes no later than twenty (20).days following
-the-last-day of the-billing month, and notify the-Dep.artment~that

■ encounter notes are ready for review.

12.1.3.''" Correct errors, if'any, in the en'counter, notes as identified by the
Department no later thian seven (7) days after being notified of the
errors and notify the-Department the notes have been corrected and
are ready for review. , ,

12:1.4.- - Batch and transmit the encounter-notes upon Department approval
- —-^~for-the-billing-month." —

12.2.

12.3.

12.1.5. Submit separate batches for each billing month.

The Contractor agrees that billing subrhitted for review after sixty (60) days of
the last day of the billing month may be subject to non-payment.

To the e^ent possible, the; Contractor.shajl bill for services provided under this
contractithrough WITS. For any services that are unable to.be billed through

North. Cpuntry Health Corisorlium
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New,Hampshire Department of Health and Human Services : :
"Substance Use Disorder Treatment a"nd Rwdvery Suppo"rt"S^|ces'

Exhibit B, Amendment #2.

WITS, the contractor shall work with the Department to'develop an alternative

pVociFs forTu'^ittirig inv'd^ ' ^ ^

13. Funds In this contract rnay not be used to replace funding for'a program already funded
from another source. ^ .

14. The Contractor will keep detailed records^pf their activities related to. Department funded
programs,and seryjce's'.- '•

-  '
15.,— Notvyithstanding_.anythingito4he_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 lavy, rule or regulation applicable to the services,
provided,'pr'if the said services or products have not been satisfactorily completed in

^  -accordance vyith the terms'and conditions of this'agreement. " ' .

16. 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.-- " '

17. ' Limitations and restrictions of federal Substance Abuse. Prevention and Treatment

• (SAPT) Block-Grant funds: — - ^ . . _ -
-  17.1. . The Contractor agrees to use'the SAP.T funds as the payment of.last resort.

*  k . • . * I

17.2. .The Contractor agrees to.the following.funding restrictions on SAPT Block
Grant expenditures |to: . . -

17.2.1. Make cash payments to intended recipients of substance abuse
-  - " . services.

'17'2:2.'VEx^nd*mbre th'^ 'the amount-of-Block Grant "fuTids exp^de'd in

Federal Fiscal Year 1991,for treatment services provided in penal or

correctional-institutions of the-State.- . .

17.2.3. Use any. federal funds provided ;under this contract for the purpose;

of. conducting testjng; for the .etiologjc .agent for Human
Immunodeficiency..Virus (HIV) unless such testing is accompanied
by appropriate pre and post-test counseling.

17.2.4. Use any federal funds provided under this contract for the purpose

.  of conclucting..any_form-of-.needle exchange,'-free.needle programs

or the distribution of bleach for the cleaning^ :of needles for

intravenous drug abusers.
j  ' f ' ■

17;3. The Contractor agrees to the Charitable Choice.-federal statutory: provisions as
'  ' follows: '

Federal Charitable Choice statutory provisions ensure that religious
• orgahizaitions'are" able'to equally corripete for Federal substance

•  • abuse'funding'administered by SAMHSA,-without impairing the
■-religious-character-of-such-organizations-and-without-diminishing-the

North Country Health Consortium Exhibit 8. Amendment #2 . • Vendor Initials
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New'HampshIre Department of Health and Human Services
Substance Use Disorder Treatment:and Recovery Support Services

Exhibit B, Amendment #2 .

religious freedom of SAMHSA beneficiaries (see 42 USC 300x-65
aUd 42 CFR~PaTt'54'Wd^Prrt'54a, 45;CFR":Prrt".96rCharitabIe'"
Choice Provisions and Regulations). Charitable Choice statutory

provisions of the Public Health Service Act enacted by Cphgre'ss 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 expende'd for inherently religious activities, such as \worship,

.religio.us.instructioh, or proselytjzation. lf_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 locaj gpyernrnent und_er any.
applicable program, and participation must be voluntary for the
prograrri beneficiaries. _

North Country Health Consortium

.•.:RRAT2019-BDAST0i:-SUBSTi08

Exhibit B, Amendment #2

*. I '^Rage 9:of.97"
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Ne^Hampshire Department of Health and Human Services
Substah^Use Disorder Treatmerit and Recovery Support Selvicra

,  . Exhibit B-1, Amehdnfient #2

.. Service Fee Table ~

1. The Contract Rates in the Table A ar;e the maximum allowable charge used in the Methods
for Charging for Services under this Contract in Exhibit B.

"  Table A*

1.1

1.2.

1.3.

1.4.

1.5.

1.6.

I.7.-

1.8.

^1v9. -

1.10,

' Service

Clinical Evaluation

Individual Outpatient

Group Outpatient

Intensive Outpatient

Transitional Living for room and
board-only- - - ^

Low-Intensity Residential for Adults

only .^or cl[n[cal services and. room
and board

Low-Intensity Residential for'
Medicaid clients with OUD-

Enhanced Room and Board ■

High-Intensity Residential Adult;
(excluding Pregnant and Parenting
-Women)rfor clinical services-and
room'and board

Highrlntensity^Residential for ""
Medicaid clients with GUD-

Enhanced Room .and Board - -

Integrated Medication Assisted
Treatment - Physician Time

Contract Rate:

Maximum Allowable

Charge

$275.00

$22.00

$6.60

$104.00

$75:00-

$119.00

$100.00

$154.00

$100.00

Unit'

Per evaluation

15'min

15 min

Per day: only on those
"days whenthe client
attends individual and/or

group counseling
associated with the

program.

Per^day

Per day

Per day

Per day

Rate Per Medicaid

Physician Billing
Codes: 99201 -

99205 and 99211 -

99215.

Per day -

Unit Per Medicaid

Physician Billing Codes:
99201 -99205 and 99211

99215.

North Country Health Consortium_
-RFA.'2bT9^BDAS-01-SlJBSt-08--
- • I . ■ •

Exhibit 8-1, Amendment #2
^" r-Rage.1-0^2-' - -
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New Hampshire Department of Health and Human Services
Substance Use Disorder Treatment and Recovery Sup^it Services

Exhibit B*1, Amendment #2

-  . 1.11.,

Integrated Medication Assisted
'Treatment - Medication

See Exhibit B,
Section 6.2 See'Exhibit B. Section 6.2

1.12. Recovery Support Services:
Individual Intensive Case

Management $16.50 15 min

1.13. Recovery Support Services: Group
Intensive Case Management $5.50 15min

North Country Health Consortium_
;RFA-201^BDAS^1-SUBST:08 -

Exhibit B-1, AmendrnentJ^
-  -. Page 2 of'2'-—
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state of New Hampshire

Department of State

CERTIFICATB

I, wniism M. Oardner, Secrets^ of State of (he Stats ofNew Hampshire, do hereby certify that KORTR COUNTRY HEALTH

CONSORTIUM is a New.Hampshire Honprofit Corporation registered to tranaaet business in New Hampshire oo October 05,

199S. 1 further certify that all fees and documeats required by.tba Secretary of State's ofiice have been received lud Is In good

$taa£ng as far as Otis office is concerned.

Busne&s ID: 301456

Ceitlficete Number: 0004083399

aop
m
•s

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 13th day of A^AD. 2018.

Williara M- Oardner

Secretary of State



CERTIFICATE OF VOTE

1, Edward Shanshala, of North Country Health Consortium, do hereby certify that;

1. I am the duly elected President of North Country Health Consortium;

2. The following are true copies of two resolutions duly adopted at a meeting of the Board of

Directors of the North Country Health Consortium, in Minutes dated April 13, 2018;

RESOL VED: Be it resolved that North Country Health Consortium enters into contracts with
the State ofNew Hampshire, acting through its Department of Health and Human Services:

RESOL VED: Be it resolved that the ChiefExecutive Officer and/or Board President is hereby
authorized on behalf of this corporation to enter into said contracts 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.
Nancy Frank is the Chief Executive Officer of the corporation.

3. The foregoing resolutions have not been amended or revoked and remain in full force a.nd

effect as of November 13, 2018.

IN WITNESS WHEREOF, i have hereunto set my hand as the President of the North Country

Health Consortium this 13'^ day of November 2018.

Edward Sh

STATE OF NEW HAMPSHIRE

COUNTY OF GRAFTON

ala Pre dent

The foregoing instrument was acknowledged before me this 13"' day of November 2018 by

Edward Shanshala.

NotaiyTuSlic/Justice ofTh^Peace
My Commission Expir^: ) ' ̂

CAROL A. HEMEIvWW. Notary Public -
My ComSukn Expires October 21« 2030' ̂

■  -
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AC^D CERTIFICATE OF LIABIUTY INSURANCE OATeiuMsorrm]

06/01/2016

THJS CERTinCATE IS JSSUEDAS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER THIS
CERTinCATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE ROUCIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER. AND THE CERTIFICATE HOLDER.

tMPORTAN-R If the eortiftcato holder Is sn ADDITIONAL INSURED, the poileyOos) must have ADDITIONAL INSURED provhione or be endorsed.
If SUBROGATION 18 WAIVED, eubjoet to tfw lerms end conditions of the policy, certain policies may reqidro an ertdaiscmcnl A statsmont on
Ihls cortlUcata does not confer rights to the certlflcatD holder In lieu of ouch ondorsementls).

PRODUCSt

Geo M Sleirens 8 Son Co

U9 Main Street

Uneaaier NH 03584

PeWcia Emery

pS...,: (603)7«8-5SSi (603)7KW.tl.
tom^: pemef>«gn»4rB.eom

iNsunstrsiAreonoMQ ooveaaos MAIC*

nfiURERA: Phfladelpl^ Insurance Co
iNSvnfo

North Counby Health Consortium 'nc

282 Cottage Street. Suite 230

liCUcton - NH 03561

lusup^B: f^tMG Insurance . 1M97 .

ujsuRgRc: Eastern AiUanco Insurance Company

MSUREAO:

iNsuneaE:

INSURERS:

T>

m

a

0

flStS TO CtniifYTMATTHcPOUCIES OF INSURANCE UstfcOSaOWHAVE BEEN ISSUEO TO THE INSURED NAMEOABOVB FOR THE POLICY PERIOD
3tCATE,0i, NOTVWTHSTANDtNO ANY REQCiRE.MENT, TERM OR CONDITION OFANY CONTRACT OR OTHER DOCUMENT WTH RESPECT TO WHICH THIS
nmPlCATE MAY BE ISSUED OR (MYPERlAIN, THE INSURANCE AFFOROSJ SYTHE POUCtES DESCRBEO HEREIN IS SUBJECT TO ALL THE TERMS,
(CLUfilONSANO CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CUAIfAS.

an TYPeOFiMSURANCS INSp ywp RoumrMjBBen
pOuCTfeFF

IMHIOtyVVYYT UMTTS

A

X

Ji

1
a

HERALLUeiLnY

E (3 OCCUR
'

PHPK17SS787 01/01/2013 01/01/2019

CACN OCCURASNCE , 1.000.0CO

1 ClAlMS-bAO UUIAUErUHL/JIIItl j 100,000

il€0 EXP Mrrv oni Mrnnl , 6.G00

1
• PcRSONALaAOVMJURY , I.COO.OOO

CO

X

flACOaECAyB LnUTAP^ES PBL-
•wcyC]^ I lv.Qe
OTMEA;

CtNeFULAGGREQATe 4 2.000,000

FROOUCrS • COUPTOP A(» , 2.000.000

Profeaslonal Uabitity s 2,000.000

B

Atn

□
rOUOetLeUABUTY
1

KA12917840 01/01/2018 01/01/2019-

cousjNEo sinclE LImiT
lEatedcbnn t 1.000.0X

ANYAinO

(MNZO
AtrrosoKLY
HinEO
AUTOS ONLY

X
X

SCHEOIWO .
AUTOS
MOM^VlNSD
AUTOS (Mur

DOOX.V INJURY (P«r ponoe 1

Booty INJURY(IbracddMO 1

fmoi^htydaMaM
/wmtMm/I 1

Unbtsund motorist 1 I.OOO.DCO

A

UlteRCLLALMfi

excess UAB
X OCCUR

OJUUS4IAOS PHUBS12289 01/01/2018 01/01/2019
BMSHOcSlRRSSce*'" 1 '4.000.000 -
AGGREGATE , 4,000.000

1 DED 1X1 RBTOmON S 1 t

C

wontEtts CQuaDtSAnOH
ANOEUPiOYOVlJAOiUTr' y/N
AWY«oFRiEro(wwTNe%©iEaniv8 rcncpne£ivM£ua£R gxcuioed? f t
(UmtalerrlnKio
irT*t, Su0M uM«r
oesdKPnON OF onnATtONS Mm

NIA 014000114697.60 01/01/301B 01/01/3019

1^ 1
aLEACNACCDENT , 100,000

EL dSSABE-EA EMPLOYEE , 100,000
EJ. OrSSASe • POUCY UJJIT , SOO.OOO

OESatPnoN ce OPGUHONS /LCCADOnS /\OUCI.ea (ACOAO lot A4Abn«l Ram«ila SOmM*. <B«y M trmsn tpiM b •qwiieOJ
Hesltii Comerltum
NH Wakars CcmpeRsatlan-EBiuded olSccm ere Ed Shanshala, Russell Keene, Nancy lUshop

NH Depanment of Health 8 Human Servlcea'l

\

SHOULD ANY OF THE ABOVE D88CAIBEO POUCtES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF. NOTICE WtUBE 0EUVB1E0 IN
ACCORDANCE WITH THE POUCY PROVlSiONS.

129 Pleasant Sueel
AUTTTORlzeO RffRESENnnve

Concord
1

NH 03301

ACORS 2S (2Q1«fl»)
e 1988.2015 ACORD CORPORATION. All righb rBS«rv«(l.

TTift ACORD n«mo and logo «n registered marks of ACORD



NORTH COUNTRY
HEALTH CONSORTIUM

North Country Health Consortium Mission Statement:

*To lead innovative collaboration to improve the health status ofthe region."

The North Country Health Consortium (NCHC) Is a non-profit S01(c)3 rural health network,
created in 1997, as a vehicle for addressing common issues through collaboration among health
and human service providers serving Northern New Hampshire.

NCHC is engaged in activities for:

•  Solving common problems and facilitating regional solutions
•  Creating and facilitating services and programs to improve population health status
•  Health professional training, continuing education and management services

to encourage sustainabiiity of the health care Infrastructure
•  Increasing capacity for local public health essential services

•  increasing access to health care for underserved and uninsured residents of Northern

. New Hampshire.

262 Cottage Street, Suite 230, Littleton, NH 03561
Phone: 603-259-3700; Fax: 603-444-0945

%y\vwiifehoth.ors • nehdSiJKhath.arp
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A.M. LLP
SINCE I $10

CERTIFIED PU8UC ACCOUNTANTS

& BUSINESS CONSULTANTS

INDEPENDENT AUDITOR'S REPORT

To the Board of Directors of
North County Health Consortium, Inc. and Subsidiary
Littleton, New Hampshire

Report on the financial Statements

We have audited the. accompanying consolidated financial statements of North Country Hcahfa
Consortium, Inc. (a nonprofit organization) and Subsidiary, which comprise the consolidated statements
of financial position as of September 30, 2017 and 2016, and the related consolidated statements of
actWhies and changes in net assets, functional expenses, and cash flows for the years then' ended, and the
related notes to the consolidated finahcial statements.

Manage/tteHt*s JHesponslbUity Jor the Finonctai Statenunts

Management is responsible fbr the preparation and fair presentation of these' consolidated fmancial
statements in accordance with accounting'prlnctples generally accepted in the United States df America;
this includes the design, implementation, and maintenance orinternai control relevant to the preparation
and fair presentation of consolidated riruincial statements that are free fh>in material mlsstatement,
whether due to fraud or error.

Auditor's Responslbitlty

Our respondbUlly is to express an opinion on these consolidated financial statements based on our audits.
We conducted our audits in accordance whh auditing standards generally accepted in the United States of
^erica and the standards apph'cable to financial audits contained \n Government Auditing Standards,
isstied by the Comptroller General of the United States. Those standards require that we plan and perfcnn
the audh to obtain reasonable assurance about whether the consolidated financial statements are free from
material snisstatemenL

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in
the consolidated financial statements. The procedures selected depend on the auditor's Judgment,
including the assessment of the lis^ of material misstalemeot of the consolidated finaiicial ̂ tements,
whether due to fraud or error. In making fiiose risk assessments, the auditor considers Inter^ control
relevant to the enti^'s preparation and fair presentation of the consolidated financial statements in order
to desi^ audit procedures that are appropriate in the circumstances; but not for the purpose of expressing
an opinion on the cfiectiveness of the entiQ^'s internal control. Accordingly we ejqness no such opinioiL
An atidit also includes evaluating the appropriateness of accounting policies used and the reasonableness
of significant accounting estimates made by management, as well as evalualtng the overall presentation of
the consolidated fmancial statements.

-1-

offlcaa

401 water TDwer Clrde P.O. Box 326 so Congress Street l020Mcmcrlal Drtve 24 Airport Road
Suite 302 Rutland, VT0S702 Suite 201 St. Johnsbury. vro58i9 Suite 402
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I  We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for
1  our audit opinion.

I *

•  \

. 1

j

I
..j

J

Opinion

In our opinion, the consolidated financial statements referred to above present fairly, in ail material
respects, the financial position of North .Country Health Consortium, Inc. and Subsidiary as of September
30, 2017 and 2016, and the chmiges in its net assets and its cash flows for the years then ended in
accordance with accounting principles generally accepted in the United States of America.

Other Matters
I

Other Irtformation

Oar audit was conducted for the purpose of forming an opinion on the consolidated ̂ nancial statements
as a whole. The accompanying schedule of expenditures of federal awards, as required by Title 2 U.S.
Code of Federal Regulations Part 200, Uniform AdministmtWe Requirements, Cost Frinci^es, and Audit
Requirementsfor Federal Awards, is presented fbr purposes of additional analysis and is not a required
part of the consolidated financial statements. Such information is the responsibility of management and
was derived from and relates directly to the underlying accounting and other records used to prepare the
consolidated financial statements. The information has been subjected to the auditing procedures applied
in the audit of the consolidated financial statements and certain additional procures, including
comparing and reconciling such information directly to the underlying accounting and other records used
to prepare the consolidated financial statements or to the consolidated nnancia! 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 feirly stated, in all material respects, in relation to
the consolidated financial statements as a whole.

t

Other Reporting Required by Government Auditing Standards

In Government Auditing Standards, we have also issued our report dated N^rch 201S
on our consideration of North Country Health Consortium, Inc. and Subsidiary's intemal controh over);;.^.
financial reporting and on our tests of its compliance with certain provisions of laws, regulation^
contracts, and grant agreemeats and other matters. The purpose of that repori is to describe the scope of
our testing of intemal control over financial reporting and compliance and the results of that testing, and
not to provide em opinion on the intemal control over fhtancial reporting or on compliance. That report is
an integral part of an audit performed In accordance with Government Auditing Standards In considering
North Country Health Ccnsorthim, Inc. and Subsidiary's intemal control over financial reporting and
compliance.

VTRcg. No. 92-^000102 • V

- 2-



NORTH COUm'RY HEALTH CONSORTIUM, INC. AND SUBSIDIARY
CONSOLIDATED STATEMENTS OF FINANOAL FOStTION

SEPTEMBER JO. 20]7 AND 2016

Cuncnt LlabUitiu

Accounts payable
Accnicd expenses
Acemed wages and related Uabilltles

2017 2016

ASSETS

Current Assets

Cash and cash equivalents $  1,075,410 5  9.85,845
Aecooflts receivable, net
Grants and contracts 548491 340430
Dental services 864 9484

Certificetes of dqtosU 125440 112,602
Prepaid expenses 9460 35426
Reacted cash • ION 1.021488 813435

* 1

Total Current Assets 2.781.553 2496.m

1

Property and Equipment:
• Computeta and equipment 147492 76,178

•  ̂
Dental equipment .  32,808 71432
Pumiuires and fixtures 30,045 •  32457

•  1 Vehicles 18477 18477
Accomulated depredation (137453) (156.770)

•  » Property and Equipment, Net 91.669 41.674

1

Other Assets

Resirietird cash - IDN 1400,000 1400,000
■  1 Cenlfieste ofdcposit . 1I4I8

•  a
Total Otha Assets 1400.000 1.612,418

1 - Total Assets S  4.073422 S  3450.914

•  i

UABIUTIBS AND NET ASSETS

105445

6.921
154.454

63,105

7.908

97481
. j Defbrrcd revcoue

Tola) Current UoblUtles
1.185465

1.451.985

979.869

1,148463

Long-Term LlsbilUles
Deferred revenue - Long term portbn

Total Long-Tcrm Uabllitiea
1400.000

1.200400

1.600.000

I400.000

Total LiablUties 2.651.985 2.748.263

.. i

NET ASSETS

'  Unrestrtcred

Total Net Assets

'1.421437

1.421437

1402,651

1402.651

t

J
Total Llablfities and Net Assets j_!eiSLS. 3.950514

J Sec accompanying notes.

-3-
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NORTH COUNTRY HEALTH CONSORTIUM, INC AND SUBSIDIARY

COi^UDATED STATEMENTS OF ACTIVITIES AND CHANGES IN NET ASSETS
FOR THE YEARS ENDED SEPTEMBER 30,2017 AND 201$

See accompanying ootea.

-4-

2017 2016

Support:
Grant and contract revenue

Revenue:

Dental patient revenue

Fees for programs and services
Interest income

Other income

Total Revenue

Total Support and Revenue

Program Expenses:

Workforce

Public health

Molar

, CSAP

North Country ACO

Total Program Expenses

Management and General

Total Expenses

Gain (loss) on sale of property and equipment

Change In Net Assets

NETASSETS, Beginning of the Year

NET ASSETS, End of the Year

3.493,13$

121,784

100,602

5,554

2,594

230.534

3,723,670

2,011,467

165,264

279,213

772,056

3,228,000

275,938

3,503,938

218,586

1.202.651

1.421.237

1,874.936

165,687

182,432

1,528

3,056

352,703

2,227.639

783,820

■178,311
354.191
452,829
69.353

1,838404

170,747

2,009,251

218,388

984,263

1.202.651

J
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NORTH COUNTRY HEALTH CONSORTIUM. INC AND SUBSIDIARY

CONSOLIDATED STATEMENTS OF FUNCTIONAL EXPENSES

FOR THE YEAR ENDED SEPTCMBiR. 30.2017

Mi

Workforce

Pencaad:

Salifio

Payroll tsres mi etsployee bcnsfis
Subtotal

She Expenses:
Corapntertt^plies
MedieeJ and phsnascy supplies..
Oflice supplies

Subtotal

Ocneral:

Deptedstloa
Dues end insnibenhips
Edacadon end txainlns
Equ^enl aod maintenance
Rent Bod oceupsn^

Insuteoce

Mlsceaaaeous

•  Payroll prooBssing fees

Postage
Printmg
Piofcsslooal fees

TralniBg fees and ̂ plks
Thtvel

Telcpbone

Vefaide expeotc

Subtotal

Total Expenses

Pubb'oHealdi Molar CSAP Total Proggm

S  902.285 S  72.003 8  141,659 '  S 271361 S  1387308 S

158J95 11821 26J35 46.652 244303

1.0601680 64.824 -167.994 318313 1.631.711

■ 17.098 1.570 5,135 4.920 . 28,723

673,678 61.473 70.399 354319 1.160.469

17.744 1588 1.407 9370 31.309

708J20 65.631 76.941 369.409 ^ 1320301

7,095 7,095

5.185 35 9 9371 15.100

4,635 150 1.514 1,730 8.029

.270 # 468 - '738
39,647 3.279 6381 11.180 60387

5,716 940 1,601 1309 9366

- . 592 592

2,007 146 348 722 3323

3.805 671 U06 5376 11.258

27.639 1.601 4.872 11.690 46,002

94,846 3.062 407 11,024 109339

48,119 3.885 3385 27.635 83.224

1<U98 1.O40 975 2.105 14318
- . 5,017 800 5.817

241267 14.809 34378 64.434 375.788

S  1011467 S  165364 t  279313 S  3328.000 8

See aMOapsaying notet

-5-
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NORTH COmmV HEALTH CONSORTIim IKC AND SUBSIDIARY
CONSOLIDATED STATEMENT OF FUNCTIONAL EXPENSES

FOR1HEVIAIieNDE3>SErTEMBER3l),20]S "

^ PcRORnet:

Ssiadcs

PijrroII CBH aad eapJoyce bcTK&ls
Sobtotol

Ccmpalerts^pUo
Mcdloi and phanaeey si^lks
OEBca st^pnes

Snbtoal

Ccoetal:

Baddcfct

Dcpuciadao

Dues end Donbenhlpi
Edactiion and tninmg
Efuqrrecst and Dtttnteacnce
Rent and occupancy

[usun&ce

MicccDaaeoui

Data calleatrea centna

FayroQ pnceasbg fea
- ftstage
Pnotug

ftofeneoalfiq
Tiding fees and npplits
Ttave)

Tdepbeee
Vdikie expesa

Subtonl

Tbul&peoxs

WettfmoPubire HealthMolarCSAPAGOTotsmtKoaa

S 3SU74S n.406. $ 183,302S 197,3108 29,937S 882329
60.Sd314.84831.03032J954.700143336
449^7798.254214J32229.70534.6371.026.165

10^152,7237,7516.12257927390
169^52,70490.443134,053

.
446470

15JW1.427Z2797,58520326389
t95JtO5&SS4100.473147.760782501.149

(976)(976)
-6.616..

6,616
4^40202S.

4.683
4.63d1.3701,1925707468
lUIO-150-.11460
23.9376.34712.76512,9361,85057,835
2,m1.3052,6221.8271318.755
25--■■ .

25

•-25.M725467

923256590498792346
2,7951,5931.799U732397.801
S.4dO4.2816,8084.930542830,007

do.t7t1,751527. 40.228.
103484

16.1335,1441.88611,16637834.707
2,&3B1.1161.5682,009627493

--3.819.

3.819
139.30323J0339J8675J6433434311.190

I 7S3J20$ 17BJ11354.191S 452,829t 1338404

See accompaojnng BOSa
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NORTH COUNTRY HEALTH CONSORTIUM, INC. AND SUBSIDIARY
CONSOLIDATED STATEMENTS OV CASH FLOWS

FOR THE YEARS ENDED SEPTEMBER 30,2017 AND 2016

2017 2016

CASH FLOWS PROM OPERATING ACTIVITIES

Change in net assets S  218^86 S  218,388

*  Adjustments to reconcile change in net assets
to net cash provided operating activities;

Depreciation 30,209 15,721

'  Bad debt expense (recovery)
- (976)

(Gain)/lo$s on sale of property and equipment L146 -

(Increase) decrease in operating assets:

'  Accounts receivable - Grants and contracts (207,861) (152,273)

i  A^unts receivable' Dental services S,420 (4.292)

Prepaid expenses 25,366 (13,650)

Restricted cash - ACO - 76,701

•  Restricted cash - IDN 191,847 (2.413,235)

Increase (decrease) in operating iiabilitles:
Accounts'payable 42,240 37,459

Accrued expenses (987) (3,735)

Accrued wages and related liabilities 57,073 25.40!

'  Deferred revenue (194.604) 2,292,697

Net cash provided by operating activities 171,435 78,206

CASH FLOWS FROM INVESTING ACTIVITIES

'  Reinvestment ofcertUicates of deposit interest (520) (511)

,  Purchases of property and equipment (8IJ50) (4.120)

Net cash used by investing Bctivitles (81,870) (4.631)

^  -V Net Increase in cash and cash equivalents 89.565 73,575

Begianing cash and cash equivalents
i

985,845 912,270

,  ' Ending cash artd cash equivalents $  1.075.410 $  - 985,845

.j

See accompanying notes.
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NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Note 1. Nature of Activities and Summary of SigniGcant Accounting Policies

Nature of activities

North Countiy Health Consortiuni, Inc. and Subsidiary (NCHC) (the Organization) is a not-for-profit
health center chartered under the laws of the State of New Hainpshire. The Organization's mission is to
lead innovative collaboration to improve the health status of the region. NCHC Is engaged in promoting
and facilitating access to services and programs that Improve the health status of the area population,
provide health training and educational opportunities for healthcare purposes, and provide region-wide
dental services for an underserved and uninsured residents.

The Organization's wholly owned subsidiary, North Country AGO (the AGO), Is a non-profit 501 (cX3)
chantable corporation foiined In December 2011. This entity was formed as an accountable care
organization (AGO) with its purpose to support the programs and activities of the AGO paiticiptmts to
improve the overall health of tlielr respective populations and communities. North Countiy AGO
membi^rs participate in the Medicare Shared Savings Program to pay for services to Medicare
beneficiaries. North Countiy AGO performs administration and manages the distribution of funds to
particrpants using a p^ient based model.

Medicare pa3mieot5 to North Countiy AGO have ceased. The Organization did not submit an application
to ripply to the Medicare Shared Savings Program. As a result, North Couhby AGO was issued a status
of non-renewal, and its participation agreement with the Shared Savings Program has been terminated.
Substantially oil funds have been distributed to participants. A nominal cash balance remained to fund
closing activities and completion of the required notifiwtions to participants. After these activities have
been completedi h Is intent of the Organization to dissoh/c North Country AGO.

The Organization's primary programs are as follows:

Network and Workforce Activities - To provide worirfbrce education programs and promote oral health
initiatives for the Organization's dental services,

Public Health and CSAP — To conduct community substance abuse prevention activities, coordination of
public health netwoihs, and promote community emergency response plan.

Dental Services and ld(dar — To sustain a program offering oral health services for children and low
income adults in northern New Hampshire.

Following Is a summary of the significant accounting policies used in the preparation of these
consolidated financial statements.

Principles of consolidation

The accompanying consolidated financial statements include the accounts of North Country Health
Consortium, Inc. and its wholly owned subsidiary, N<vth Country AGO. All significant inter-company'
transactions and balances have been eliminated in consoUdation.

-8-
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Note 1. Nature of Activities and Summary of Significant Accounting Policies (Continued)

Use of estimates

In preparing the consolidated financial statements in conformity with accounting principles generally
accepted in the United States of America^ management is required to make estimates and assumptions that
o£fect the reported amounts of assets end liabilities and disclosures of contingent assMs and liabilities at
the date of the financial statements and the amounts of revenues and expenses during the reporting period.
Actual results could differ from those estimates.

Concentration of risk

The Organization's operations are affected by various risk factors, including credit risk and. risk from
geographic concentration and concentrations of funding sources. Management attempts to manage risk by
obtaining and maintaining revenue funding from a variety of sources. A subs^tial portion of the
Organization's activities are funded through grants and contracts with private and federal and state
agencies. As a result, the Oiganizatlon may be vulnerable to the consequences of change in the
availability of funding sources and economic policies at the agency level. TTie Orgenizalion generally
does not require collateral to secure its receivables.

Revenue recognition

Below ere the revenue recognition policies of the Organization:

Dertal.Fatient Revenue
Dental services arc recorded as revenue within the fiscal year related to the service period.

Grant and Contract Revenue

Crants and contracts are recorded as revenue in the period they are earned by satisfaction of grant or
contract requirements.

Fees for Prpgrams and Services
Fees for programs ̂  services are recorded as revenue in the period the related services were perfonned. •

C^sh and cash eqaivaleats

For purposes of the statement of cash flows, the Organization considers all highly liquid investments with
an original maturiQ'of three months or less to be cash equivalents.

Restricted cash'- IDN

Restricted cash — IDN consists of advanced funding received from The State of New Hampshire
Department of Health and Human Services for the Integrated Delrvcty Network program (TON). The '
original advance of funds of $2,000,000 is to be used to fiind the Organization's cost of administering the
IDN over a period of five years, beginning in fiscal year 2017. The remaining bohmco Is to be distributed
to participants.

•9-
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-< Note 1. Nature of Activities and Summary of Sfgolflcant Acconotiog Policies (Continued)

For the years ending September 30,2017 and 201 these amounts were restricted as follows:

2017 2016

Administration fee to the OiEanization S 1,600,000 S 2,000.000
DistribuHona to participants 621.388 413.235

.  $ 2,221.388 $ 2,413.235

Accounts receivable

1  The'Organization has receivable balances due from dental services provided to Individuals and from
grants and contracts received from federal, state, and private ageticies. Management reviews the
receivable balances for collectabili^ and records an allowance for doubtful accounts based on historical

,  information, estimated contractual adjustments, and current economic trends. Management considers the
individual circumstances when detemilning the coUectabilify of past due amounts. Balances that are still
outstanding after management has used reasonable collection efforts are written off through u charge to

^  earnings and a credit to accounts receivable. Any coiiection -fees or related costs are expensed in the year
incurred. The Organization recorded an allowance for doubtful accounts for estimated contractual
adjustments for dental service of $7,776 as of September 30, 2017 and 2016, and an allowance for
doubtful accounts for grants and contracts of $0 as of September 30, 2017 and 2016. The Organization

'  does not charge interest on its past due accounts, and collateral is generally not required.

Geitiflcfltes of deposit
I  '
^  The Organization, has three certificates of deposit with one financial Institution. These certificates cany

original terms of 12 months to 24 months, have interest rates ranging from .40% to .55%, and mature at
I  various dates through September 2018.

Property and equipment

Property and equipment Is stated at cost less accumulated depreciation. Tlic Organization generally
*  capitalizes property and equipment with an estimated useful life iin excess of one year and installed costs
^  over $2.Spo. Lesser amounts are generally expensed. Purchased property and equipment Is capitalized at

cost.

1

Property and equipment are depreciated using the straight-line method using the following ranges of
I  estimated useful lives:

Computers end equipment 3_7 years
!  Dental equipment 5_7 years

Furniture and fixtures 5.7 years
Vehicles 5 years

Depreciation expense totaled $30,209 and $15,721 for the years ended September 30, 2017 and 2016,
reflectively.
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Note 1. Nature of Activities ond Summary of Sigoificant Accouoting Policies (Continued)

Deferred revenue

Deferred revenue is related to advance payments on grants or advance billings relative to anticipated
expenses or events in future periods. The revenue is realized when the expenses are incurred or as
services are provided in the period earned.

Net assets

The Organization is required to report information regarding its financial positioo and activity according
to three classes of net assets: unrestricted net assets, temporarily restricted net assets, and permanentty-
restricted net assets.

Unrestricted net assets consist of unrestricted amounts that are available for use in canytng out the
mission of the Organization.

Temporarily restricted net assets - consist of (hose amounts that are donor restricted for a specific
purpose. When a douor restriction expires, either by the passage of a stipulated time restriction or the
accomplishment of a specific purpose restriction, temporarity restricted net assets ore reclasslfied to
unrestricted net assets and repoited in the statement of activities as net assets released from restrictions.
The Organization has elected, however, to show those restricted contributions whose restrictions are met
in (he same reporting period as they are received as unrestricted support. The Organization had no
temporarily restricted net assets at September 30,2017 and 2016.

Permanently restricted net assets - result fhsm contributions from donors who place restrictions on the
use of donated fiinds mandating that die original principal remain invest^ in perpetuity. The
Oiganization had no permanently restricted net assets at September 30,2017 and 2016,

Income (axes

The Organization arid the AGO are exempt from income taxes under Section S01(c)(3) of the Internal
Revenue Code and are not classified as private foundations. FASB ASC 740<10 ptescrte a recognition
threshold and measurement attributable for the financial statement recognitioo and measurement of a tax
position taken or expected to be taken in a tax return, and provides guidance on derecognltion,
classification, interest and penalties, accounting in interim periods, disclosure, and transition. The
Oiganization is not aware of any such unccrtam tax positions. The tax years ending September 30,2014
through 2017 are still open to audit

Fonetional expenses

The costs of providing the various programs and activities have been summarized on a fiinctional basis in
the Statement of Activities. Expenses are charged to programs based on direct eiqjenses incurred and
certain costs, including salaries and fringe benefits, are allocated to the programs and supporting services
based upon related utilization and benefit
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Note 1, Nature of Activities and Summary of Significant Accounting Policies (Continued)

Implemeatatlon of new accounting pronouncements

Man^ement is reviewing the following Accounting Standards Updates (ASU) issued by the Financial
Accounting Standards Board, which are effective for future years, for possible implementation and to
determine their effect on the Organization's financial reporting.

ASU No. 2014-09, Revenue from Contracts vHth Customers. This ASU includes new revenue
measurement and recognition guidance, as well as required additional disclosures. The ASU Is eff^tive
for annual reporting beginning afier December 15, 2017, including (nterbn reporting periods within that
reporting period, Tlie effect ofthis ASU has not been quantified

ASU No. 2016-02, Leases (Topic 842). This ASU requires lessees to recognize the following for all
leases (witii the ex^tion of short-term leases) at the commencement date; (I) a lease liabllify, which Is
the lessee's obligation to make lease payments arising from a lease, measured on a discounted basis; and
(2) a right-of-use asset which is an asset that represents the lessee's right to use, or control the use of, a
specified asset for the lease term. For short-term leases (term of twelve months or less), a lessee is
permitted to make an amounting policy election by class of ttnderlyiiig asset not to recognin (ease assets
and lease liabilities. If a lessee makes the election, it should recognize le^e expense fbr such leases
generally on a straight-line basis over the lease term. The ASU is effective for annual periods, and
interim reporting periods within those annual periods, beginning after December IS, 2019. The effect of
this ASU has not been quantified.

ASU No. 2016-I4, Noi-Por-Profii Entities: Presentation of Financial Statements of Notfor-Profit
Entities. The ASU was issued to improve reporting by not-for-profit entities Iii the areas of net asset
classifications and information provided about liquidity. This ASU is etfective for fiscal years beginning
after December 31, 2017, and interim periods within fiscal years beginning after/December 31, 2018.
This ASU will Increase disclosures in the Organization's financial statements.

ASU No. 2016-18, Statement ofCash Ftovifs: Restricted Cask, This ASU clarifies how to report restricted
cash in ti\e statement of cash fiows. This ASU is effective for fiscal years beginning after DecMiber IS,
2018, and interim periods within fiscal years beginning after December 31, 2019. This ASU will have
minimal effect on Organuation's finaocial statements.

Reclossjflcation

Certain amoants in foe 2016 financial statements have been reclassified to conform to the current year
presentation.

Note 2. Cash ConceDtrattans

. J The Organization maintains cash balances at two financial institutions. Their bank accounts at the
institutions are insured by the Federal Deposit Insurance Corporation (FDIC) up to S2SO,000 per financial

I  institution. The Organiz^on's cash balances exceeded federally insured fimhs by $103^495 at iScptcmber
.J • 30,2017. The Organization has not experienced any losses with these accounts. Management believes the

Organizatiori is not exposed to any significant credit risk on cash as of September 30,2017.
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Note 2. Cash ConcentradoDs (Continued)

The Organization attempts to manage credit risk relative to cash concentrations by utilizing "sweep**
accounts. The Organization maintains ICS Sweep accounts that invest cash balances in other financial
institutions at amounts that do not exceed FDIC insurable limits. All cash at these institutions is held in
interest-bearing mon^ maHtet accounts. Interest rates on these balances ranged from .10% to .15% as of
September 30,2017,

Note 3. Operating liCoses

The CrganlzatioQ leases office space in Littleton, NH under a three year operating lease that expires in
October 2020. The Organization has the option to renew the lease for two additional years.

Future mihimum rental payments under lease comrDitmeiits are as follows:
I

Yeof.Endcd September 30,

2018 S 97,636
2019 103,797
2020 . 106,911 .
2021 8,931
Thereafter • -

S  317.275

Lease expense for the aforementioned leases was $62,100 and $59,105 for the years ended September 30,
2017 and 2016, respectively. ,

Note 4. Deterred Revenue

The summaiy of the components of deferred revenue as of September 30, ore as follows:

2017 2016

Deferred Revenue-IDN $ 2,215,782 $ 2,392,816
Deferred Revenue- Other 169,483 187.053

Total $ 2.385.265 $ 2,579,869

Deferred revennc - IDN

Under the terms of an agreement behveen the Centers for Medicare and Medicaid Services (CMS) and the
State of New Hampshire Department of Health and Human Services, various Integrated Delivery
Networks (IDN) ̂  to be established within gMgraphic regions across the state to develop programs to
transform New Hampshire's behavioral health delivery system by strengthening community-based mental
health and substance use disorder services and programs to combat the opioid crisis. The Organization has
been designated to be the administrative lead of one of these IDNs.

-13-
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Note 4. Deferred Revenue (Continued)

In September 2016» the Organization was awarded a five-year grant from the CMS, passed dirough the
^  State of New Hampshire Department of Health and Human Services. At that date, the Organization was

advanced $2,413,256 upon fiilfUlment of the condition of successful submission and state approval of an
IDN Project Flan. Of that amount, $2,000,000 will be retained by tl\e Organization as administratsve fees
for five years and the remainihg fiinds will be disbursed to participants. For years two through five, the
IDNs will continue to earn performance-based incentive funding by achieving defined targets and any
funds received will be passed through to the participants.

• ̂

NoteS. Related Party Transactions

' ^ A majority of the Organization's members and the Organization are also members of a Limited Liabili^
Company. There were no transactions between the Limited Liability Company and (lie Org^ization's
members in 2017 and 2016.

•  I -

The Organization contracts various services from other organizations of which members of management
of these other oiganizations may also be board members of North Country-Health Consortium, Inc. and

.  , Subsidiary. Amounts paid to these organizations were $348,668 and $121,264 for the years ended
September 30, 2017 and 2016, respectively. Outstanding amounts due to these organizations as of
September 30,2017 and 2016 amounted to $37,950 and $0, respectively. Outstanding amounts due from
these organizations as of September 30,2017 and 2016 amounted to $0 and $1,380, respectivety.

Note 6. RetiremeotJPian

■  I ■

The Organization offers a defined contribution savings and investment plan (the Plan) under section
t  403(b) of the Internal Revenue Code. The Plan Is available to all employees who are 21 years of age or
j  older. There is no service requirement to participate in the Plan. Employee contributions are permitted

and are subject to IRS lunitatioaa. Monthly employer contributions are $50 for each part-time employee
and SIOO for each full-time employee. Employer contributions for the yean ended September 30, 2017
and 2016 were $26,291 and $16,725, respectively.

1
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Note 7. Comniltmeiit and Contxngeacies

The Organization receives a significant portion of its support from various funding sources. Expenditure
of these funds requires compliance with terms and conditions speciEed in the related contracts and
agreements. These expenditures are subject to audit by tiie contracting agencies. Any disallowed
expenditures would become a liability of the Organization requiring rep^meot to the fUnding sources.
Liabilities resulting hrom these audits, if any, will be reconled in tiie period in which the liability is
ascertained. Management estimates that any potential liability related to such audits will be immaterial.
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Note 8. Federal Reports

Additional reports, required by Government Auditing Standards and Title 2 U.S. Code of Federal
Regulations (CFR) Part 200, Uniform Admbiisirative Requirements^ Cost Principles, and Audit
Requirements for Federal Awards, including the Schedule of Expenditures of Federal Awards, are
included in the supplements to this report

Note 9. Subsequent Events

Subsequent to year end, the Organization received $1,388,399 fh)m the State of New Hampshire in
funding for the IDN grant based on the successful submission and compl^ion of the year 2 plan. The
fiinds win be used for fbture expenses related to the programs of the grant.

Frieodshlp House

Effective October 1, 2017, the Organization agreed to assume the operations of Friendship House, an
ouq>aticnt drug and alcohol treatnient faclli^ and program from Tri County Community Action Program

The existing facUl^ did not meet various safety codes. The property was sold to Affrirdable
Housing, Education, and Development (AHEAD). AHEAD is constructing a new facilify. The facility is
to be leased to the Organization for the purpose of continuing the operations of Friendship House. The old
building will be demolished afr^ the new building is completed and vacated.

On October 1,2017, the Organization entered into a lease agreement witli AHEAD to lease the premises
for $1 per year until a certificate of occupancy is issued for the new building. Once the certificate of
occupancy has been Issued, a new five-year lease becomes effective through March 2023, whh monthly
rent and CAM fee pigments of $19,582. The payment may be adjusted annually each year. The
Oiganization has the option to renew this lease for hve additional five year terms.

Under the terms of the program transition agreement, the Organization, at its discretion, offered
employmient to most of tho cmplr^ces of Friendship House. Ho liabilities or assets wore assumed by the
Organization.

In August 2017, the Organization was awarded funding of $250,000 from the State of New Hampshire
Department of Health and Human Services to provide services to bridge tho transhidn of services from
TOCAP to the Organization. The fbnds were received in October 2017.

The Organization has evaluated subsequent events through March 9, 2018, the date tiie financial
statements were available to be issued.
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SCHEDULE OP EXPENDITURES OF FEDERAL AWARDS

YEAR ENDED SEPTEMBER 30,2017

Ft^tnl Grantor/Pan Ihreufb GraatcryPngrsm Title

U^Dtparlracat erHcallh end HamsD Strvlcts

Dirjet ProgTxnnn
Rtn) Halih Ckre Scrvfeti OuOcsdi Pnsno
Netvmk DevelopmcM* (9/1/30I4-&01/30)7)
Nctvforie OtTclopmcnt-(7/1/3017^0/3010)

Heabh Cucen Opponunity

Drve-PrceCesuminiiies (SAMHSA)- (9/3Q/2016-9/39/2021)

Totatdinctpngtvmt:

FauttI Arovgh lln SJatt efNnt Hampthirt:
Public Health Emcrgeiicy Prtpatcdnra
Public Health Cmogency Prepaiulaus

Disailer BehevtonI Health Rejpoasc Teams

SAP*2Schaeb

.SAP-WMCC

Youos Aduh StiBtBf^es
Youj)| Adult Leadnthip

SAP-SSehMis

SchMl«Bassd Irmnunrzatlon

Contifumm orCare

Ccntiouuin ofCare

SobstsnceMsuse fVereni^

CofBmunhy Htalili WoAcn (OeiKer)

- Comnraoity Health Wetlca (Chmhie Disease)

Public Health AfWlsoiy Counefl

Totalpatt AroughSlan o/Nev Heoyalilrt:

Fasstdthrough (ht Unhmtly e/Dorimour/t Area Heabh
Bthteadoa Cutler:

Area Health Education Centen

FaueAdtnu^ Ae UitlHrrliy o/Nttf Humpsbirt:

Practice Tmubrmallon Network

Total Eipcfldlhtsea ofFedtnlAwirds

FcdmlCFDA

Nombtr

93.912

93.912

93.912

93J39

93J76

93.074

93.074

93.299

93243

93143

93143

93143

93.939

93.262

93.939

93.939

93.959

93.732

93143

93.738

PasHtbroush
Grastor'i

SubgrsDi No.

D04RH28387

D06RH28031

D0£RH28O3l

O06HP27U7

IH79SP021S39OI

U9O7T0OOS33

U9(rTP000335

U90TP00Q53S

SPO20796

SPO2079ti

i5PO2079d
SP020796

TtOIQ03S.|6

)Q3IP00C?737

T10I0033-)4

T10)0033-14

710)0035-14

seDP003930

S8DP004Q1

0010700937

93.107 U77HP03a7WI

93138 AgrcemotdK;^

Federal

Ezpendituru

187,772

473117
10.106

673197

J3LIM

83.013

890.039

82186

7177

89.663

21150

122.638

80172

12,634
2.030

217.634

106.930

10131

84.899

20,081

79.641

184531

I24J07

30.773

26J41

832130

103.091

543J64

2.369J44

J See aeeOBpanyln; nolca la iditdule ofexpenditures of Ctdftal anwds.
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NORTH COUNTRY HEALTH CONSORTIUM, INC
AND SUBSIDIARY

Not£9 to Schedule of Expenditures of Federal Awards
for the Year Ended September 30,2017

Notel. Basis of Presentation

The accompanying Schedule of Expenditures of Federal Awards (the Schedule) includes tlie federal
award activity of North Country Health Consortium, Inc. and Subsldlaiy (the Organization) under
programs of the federal government for the year ended September 30, 2017. The information In dils
Schedule is presented in accordance with the requirements ofTitle 2 U.S. Code ofFederal JUgulations
Part 200, Uniform Administrative Requirements, Cost Principles, and Audit Requirements for Federal
Awards (Uniform Guidance). Because the Schedule presents only a selected portion of the operations of
the Organization, it is qot intended to and does not present the financial position, diariges in net assets, or
cash flows of the Organization.

Note 2. Summary of Significant Accounting Policies

(1) Expenditures reported On- the Schedule are reported on the accrual basis of accounting. Such
experulttures are recognized fbilowlng the cost principles contained in the Uniform Guidance wherein
certain types of cxpeodittires are not allowable or are limited as to reimbursement.

(2) Pass-through entity identifying numbers are presented where available.

(3) The Organization did not elect to use the 10% de minimus indirect cost rate.
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A.M. PBI^^)P^NY. LLP
SIKCC 1920

CEPnriFlED PUBLIC ACCOUNTANTS

& BUSINESS CONSULTANTS.

INDEPENDENT /V\JDlTOR*S REPORT ON INTERNAL CONTROL OVER PINANCUL
REPORTING AND ON COMPLIANCE AND OTHER MATTERS

BASED ON AN AinilT OF FINANCIAL STATEMENTS PERFORMED
IN ACCORDANCE WITH GOVERNMENTAUDITING STANDARDS

To the Board of Directors of
North CoiiDtiy Health Coasortjuis, Inc. and Subsidiaiy
Littletofw New Hampshire

We have audited, in accordance with the auditing standards generally accepted in the United Scales of
America and the standards applicable to financial audits contained in Qovernment Auditing Standards
issued by the Comptroller Oeneral-of the United States, the consolidated riMocial statements of North
Country Heahb C^^ium, Inc. and Subsidiary (the Organization) (a'New Hampshire nonprorit
organization), which comprise the consolidated statements of financial position as of September 30,2017,
end the related consolidated statements of activities and changes in net assets, functional eTipenses; and
cash flows for the year then ended, and the related notes to the consolidated financial statements, and
have issued our report thereon dated March 9,2018.

Internal Control over Ftnanrial Reporting

In planning and performing our aiidit of the consoUdated financial statements, we consider^ North
Country Health Consortium, Inc. and SubsidiaTy*s internal control over financifil reporting (iotemal
eontroJ) to deterraine the audit procedures that are. appropriate in the circumstances for the purpose of
expressing our oplnico on the consolidated financial statements, but not for the purpose of expressing an
opinion on the effectiveness of North Country Health Consortium, Inc. and Subsidiary's interrtal control.
Accordingly, do not express an opinion .on the effectiveness of the Organization's internal control.

A d^ieney in internal control exists when the design or operation of a control does not allow
management or empli^es, in die normal course of performing their assigned fUnctionsi to prevent or
detect end correct, misstatements on a timely basis. A material yveakness is a deficiency, or a combination
of deficiencies, in internal control, such that (here is a reasonable possibility that a material misstatement
of the entry's financial statements will not. be prevented, or detected and corrected on a timely basis. A
signl/icant d^dency is a deficient, or a combination of deficiencies, in. iotemal control t^t is less
severe tfaan a material weaJjicss, yet important enou^' to merit attention by those charged with,
governance.

Our consideration of internal control was for the limited purpose described in the first paragraph of this
section arid was not designed to identify all deficiencies in internal control that might be material,
weaknesses or significant deficiencies. Given these limitations, during our audit we did not idmtify any
dertciencies in ratcmal control that we consider to be material weaknesses. However, materiiri weaknesses
m^ exist that have not been idantifledL
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Compliance and Other Matters

As part of obtaining reasonable assurance about whether North Country Health Consortium, Inc. and
Subsidiary's consolidated fmancial statements arc fVee from material misstatement, we performed tests of
its compliance with certain provisions of laws, regulations, contracts, and grant agreements,
noncompiiancc with which could have a direct and material effect on the determination of fmancial
statement amounts. However, providing an opinion on compliance with those provisions was not an
objective of our audit, and accordingly, we do not express s:uch an opinion. The results of our tests
disclosed no instances of noncompliance or other matters that are required to be .reported under
Government Auditing Standards.

Purpose of fids Report

The purpose of this report is solely to describe the scope of our testing of internal control and compliance
and the results of that testing, and not to provide an opinion on the effectiveness of the Organization's
Internal control or on compliance. This report is an integral part of an audit performed in accordance with
Government Auditing Standards in considering the Organization's internal control and compliance.
Accordingly, tiiis communication is not suitable for any other purpose.

M^rch rzoTr""" (X P/iiacXi I ClMtpoifm, LLP
VT Reg: No. 92-0000102 . f I
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A.M, PEI§6^|^|JPANY, LLP
SINCE 1920

CERTIFIED PUBLIC AOCOUTfTANTS
& BUSINESS CONSULTAINrrS

INDEPENDENT AUDITOR'S REPQRT ON COMPLIANCE FOR
EACH M^OR PROGRAM AND ON INTERNAL CONTROL

OVER COM^IANCE REQUIRED BY THE UNIFORM GUIDANCE

To the Board of Directors of

North Counti)f.Healtb Consortium, Inc. end Subsidiary
Littleton, New Hampshire

Report on Compliance for Each Major Feder^ Program

.We have audited North Country Health Consortium, Inc. and Subsidiary's compliance with the ̂ es of.
compliance requirements described in. the 0MB Compliance Supplement that could have a direct and
material effect on each of North Country Health Consortium, Inc. and Subsidiary's mr^r federal
programs for the year ended September 30. 2017. North Country Health Cbhsoitium, Inc! and
Subsidiary's major federal program is Identified in the summary of auditor's results section of the
accompanying Khedule of findings and questioned costs.

Matiagement'e Responsibility

Management is responsible for compliance with federal statues, regulations, and the terms and conditions
of Hs federal awards applicable to Its federal programs.

AodiO)r's Responsibility

Our respansibUity b to express an opinion on compliance for each of North Country Health Consoitiuro,
Inc. and Subsidiary's major federal programs based on our audit of the fypes of compliance requirements
referred to above. We conducted our audit of compliance in aecordsnce whh auditing standards generally
accepted in the United States of America; the standards applicable to financial audits contained in
Government Auditing StandardSf bsued by the Comptroller General of the United States; and the audit
requirements of Title 2 U.S. [Code qf Federal Regulations Part 200, Uniform Administrative
Requirements, Cost Principles, and Audit Requirements for Federal Awards (UmfoTrnQMi^ce). Those
standards and the Uni&rm Guidance require that we plan and perfbrm the audit to obtain reasonable
assurance about whether noncoroplianoe with the types of compHaoce requirements referred to above that
could havo a direct and matcria] effect on a major fi^eral pfogram occurr^. An audit includes examining,
on a test basb, evidence about North Country Health Consortium, Inc. and Subsidiary's compUance with
those requirements and perfonning such other procedures as we considered necessary in the
circumstances.

We believe that our audit provides a reasonable basb for our opinion on compliance for each major
federal program. However, our audit does not provide a legal d^rmination of North Country Health
C6nsortium, Inc. and Subsidiary's compliance.
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Opinion on Each Mqjor FedertU Program

In our opinion! North Country Health Consortium, Inc. and Subsidiary complied, in all material respects,
with the types of compliance requirements referred to above that could have a direct and material effect
on each of its major federal programs for the year ended September 30,2017.

Report on Internal Control Over Compliance

Management of North Country Health Consortium, Inc. and Subsidiary is responsible for establishing and
maintaining effective internal control over compliance-with the types of compliance requirements referred
to above. In planning and performing our audit of compliance, we considered North Country Health
Consortium, Inc. and Subsidiary's internal control over compliance with the types of Tequlrements thai
could have a direct and. material elTixt on each major federal program to detertnine the auditing
procedures that are appropriate in the circumstances for the purpose* of expressing an opinion on
compliance for each major federal program and to test and report on internal control over compliance in
accordance with the Uniform Guidance, but not for the purpose of expressing an opinion on the
efifectiveness of internal control over compliance. Accordingly, we do not express an opinion on the
effectiveness of North Country Health Consortium, Inc. and Subsidiary's intenral control over
compliance.

A deficiency in internal control over compliance exists when the design or operation of a control over
compliance does not allow management or employees, in the normal course of performirig their ossigned
functions, to prevent, or detect and, correct, noncompllance with a type of compliance requirement of a
federal program on a timely basis." A material weakness in internal control over cojnpHance is a
deficiency, or combination of deficiencies, in internal control over compliance, such that there is a
reasonable possibility that material noncompllance with a type of compliance requircrnent of a federal
program will not bo prevented, or detected and corrected, on a tirhely basis. A signjficani d^ciency in
Intemai control over compliance is a deficiency, or o combination of deficiencies, in Internal control over
compliance with a type of compliance requirement of a federal program that is less severe than a matmal
weakness in internal control over compUarwe, yet important enough to mctit attention by those charged
with governance.

Our consideration of internal control over compliance was for the limited purpose described in the first
paragraph of this sectbn and was not designed to Identify all deficiencies in intemai control over
compliance that might be' material weaknesses or significant deficiencies; We did not identify any
deficiencies in intemai control over compliance that we consider to be material weaknesses. However,
material weaknesses may exist that have not been identified.

The purpose of this report on intemai control over compliance is solely vto describe the scope of our
testing of internal control over compliance and the results of that testing based on the requirements of the
Uniform Guidance. Accordingly, this.report is not suitable for any other purpose.

VTReg.No. 92-0000102 f
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NORTH COUNTRY HEALTH CONSORTIUM, INC.
AND SUBSmiARY

'n Schedule ofTiodisgs and Questioned Costs
Year Ended September 30,2017

A. SUMMARY OF AUDITOR'S RESULTS

1. ' The independent auditor's report expresses an unmodified optntcm on whether the consolidated
fhianclal statements of North Country Health Consortium, Inc. and Subsidiary were prepared in

'  . accordance with GAAP.

2. No material weakness or significant deficiencies relating to the audit of the consolidated
^  financial statements of North Country Health &)n5oitium, Inc. and Subsidiary are reported in

the Independent Auditor's Report on Internal Control Over Financial Reporting and on
Compliance and Other Mattisrs Based on an Audit of the Financial Statements Performed in
Accordance with Governmental Auditing Standards.

3. No instances of noncompliance material to the consolidated financial statements of North
•  ; Country Health Consortium, Inc. and Subsidiary, which would be required to be reported in

accordance with Government AudiiingStandards, were disclosed during the audit.

No material weakness or significant deficiencies relating to internal control over compliance fos
major federal award programs are reported in the Independent Auditor's Report on Compliance
for Each Mqior Program and on Internal Control over Compliance Required by the Uniform
Guidance.

,  5. The auditor's report on compliance for the majof federal award programs for North" Country
Health Consortium, Inc. and Subsidiary expresses an unmodified opinion on the mqjor fbderal

'  program.

There were no audit findings that are required to be reported in this schedule in accordance with
j  2 CFR Section 200.516(a).

'  7. The program tested as a major program was U.S. Department of Health and Human Services -
r  ACA- Transforming Clinical Practice Initiative: Practice Transformation Networks (CFDA
I  Number 93.638),

^  8. The threshold for distinguishing Typos A and B programs was S7SO,000.

• 1 9. North Country Health Consortium, Inc. and Subsidiary was detennincd to be a fow-risk auditee.
B. FINDD^GS - FINANCIAL STATEMENT AUDIT

There were no reported findings related to the audit of the financial statements for the year ended
September 30,2017.

J  C. FINDINGS AND QUESTIONED COSTS-MAJOR FEDERAL AWARD PROGRAM AUDIT

.  Dm were no reported findings related to the audit of the federal program for (he year ended September
30,2017. r y
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NORTH COUNTRY HEALTH CONSORTIUM, INa
AND SUBSIDIARY

SummaTy Schedule ofPrior Audit Fiadings
Year Ended September 30,2017

2016 and 2015 BINDINGS AND QUESTIONED COSTS - AUDIT OF MAJOR FEDERAL
AWARD PROGRAMS

2016 Finding:

There were no reported findings related to Hie audit of the major federal program for Hie year ended
September 30,2016.

' ! 2015 Finding:

There were no reported findings related to the audit of the major federal program for the year ended
Septeniber30,2015.
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Horth OoMvthiA
HEALTH CONSORTIUM /

2017 - 2018 Board of Directors

OFFICERS

Ed Shanshala, President (0) (2018)
Ammonoosuc Community Health Services
Chief Executive Officer
25 Mount Eustis Road

Littleton, NH 03561
Phone: 603^444-2464 x 128

Email: e(Lshan5hala/2}achs-inc.orB

Scott Colby, Treasurer (O) (2020)
Upper Connecticut Valley Hospital
President
181 Corliss Road

Colcbrook,NH 03576
Phone; 603-388-4299

Email: scolbvtShiCvh.ors

Vice President (0) (2018)
Carrcnt vacancy

Nancy Bishop, Secretary (0) (2019)
Grafton County Human Services
Human Services Administrator

3855 Dartmouth College Highway, Box 2
North Haverhill, NH 03774
Phone: 603-787-2033

Email: nbishontolco.gTafion.nh.us

DIRECTORS
Sharon Beaiy, Director (2018)
Mid-State Health Center

Chief Executive Officer

101 Boulder Point Drive, Suite 1
Plymouth, NH 03264
Phone: 603-536-4000

Email: sbeatvtalmidstatehealth.ore

_Rev, Curtis Metzger (2019)
All Saints' Epbcopal Church
35 School Street ^

Littleton, NH 03561
Phone:603-209-0755

Email: curtismraet2ger«@yahoo."com

Mike Counter^ Director (2018)
North Country Home Health 8t Hospice Agency
Executive Director

536 Cottage Street
Littleton, NH 03561
Phone: 603-444-53.17
Email: mcnunteit^chhha.ors

Robert Nutter, Director (2018)
Littleton Regioaal.Hcalthcare. ■
President

600 St. Johnsbury Road
Littleton, NH 03561
Phone: 603-444^9501 x.9501
Email: muttert2).Irbcares.ore

JCristina FJeld-Sparks, Secretary (0) (2020)
NH AHEC/Gcisel School of Medicine
NH AHEC Director

37 Dcwey Field Road
Hanover, NH 03755
Phone: 603-653-3207

Email: lcristina.e.field-SDarks/3ldartmouth.edu

Michael Peterson, Director (2018)
Androscoggin Valley Hospital
President

59 Page Hill Road
Berlin, NH 03570 ■

Phone: 603-326-5602

Email: mlchacl.nctcrsonfStavhnh.ore

Updoted4/ll/18



HEALTH CONSORTIUM

2017 - 2018 Board of Directors

Suzanne Gaeijens-Oleson, Directar (2018)
Northern Buman Services

Regional Mental Health Administrator
Administrative Offices

87 Washington Street
ConwayTffl 03818
Phone: 603-447-8137

Email: seaetiensi^orthemhs.ore

Jeanne RoblUard, COO (2019)
Tri-County Community Action Program
Chief Operating Officer
30 Exchange St.
Berlin, NH 03570

Phone; 603-752-7001

Email: irobillardfSltccap.ore

Ken Gordon, Director (2018)
Coos County Family Health Services
Chief Executive Officer
54 Willow Street

Berlin, NH 03570
Phone: 603-752-3669 x 4018 .

Email: kttordorKa)ccfhs.orc.

Fran Cusson, Intrim Director (2018)
Androscoggin Valley Home Care
Interim Executive Director

795 Main Street

Berlin, NH 03570
Phone: 603-752-7505x 817

Email: fcussoniaavhornecarc.ore

Michael Lee, Director (2018)
Weeks Medical Center

President
173 Middle Street

Lancaster, NH 03584

Phone: 603-788-5030

Email: michael.lec(2lweeksmedicaI.orc

Karen Woods, Director (2018)
Cottage Hospital
Administrative Director

90 Swifhvater Road
PO Box 2001

Woodsvine,NH 03785
Phone: 603-747-9109

Email: kwoodsfScottaschosoital.orc

Indian Stream Health Center - Vacant

Updated i/11/18



Stacie LeclercXCMHCMLADC

Objective

Supervise and manage the daily activities of a clinical team providing residential
and outpatient substance use disorder treatment.

Experience .
North Country Health Consortium Qctober 2017-Present
tri-Countv Community Acdon Program ' October 2016-October 2017
Bethlehem, NH
Clinical director for substance use disorder clinical services. Provide clinical
supervision to residential and outpatient counseling program staff. Program
development with the use of evidence-based practices. Ensure that the continuum
of care components are operated at their optimum levels. Responsible for the
delivery of the clinical programs.

Northern Human Services June2006-Novcrhber2016
Berlin, NH
Licensed clinician working with outpatient consumers. Member of the Assertive
Community Treatment team who serve consumers with severe and persistent
mental illness. Primary clinician for the Referral Education and Assessment
Program serving the elderly comrnunity. Member of the regional emergency
services response team who consults after business hours with five hospitals for
suicide and safety assessments.

Monarch Center for Family Healing June 2004-April 2006
Georgetown, CO
Licensed Eligible Clinician. Provide counseling to at-risk youth and their families
while utilizing wilderness settings and outdoor adventure to facilitate growth.

Home Care January 2001-August 2003
Berlin. NH

^  Caregiver for individuals needing assistance to maintain independent living status.
Support families in transition of later stages of life care.

A Safe Place May 1999-December2000
Portsmouth, NH
Provide support to survivors of domestic violence in shelter, on crisis line and as
legal advocate in court.



Stacie Leclerc, LCIvrTTC MLADC

Licensure and Education
Licensed Clinical Mental Health Counselor

Master Licensed Alcohol & Drue Counselor

Naropa University August 2003-May 2006
Boulder, CO ' ^
Master of Arts in Transpersonal Counseling Psychology and Wilderness Therapy.

University of New Hampshire . . September 1997-May 2000
Durham, NH
Bachelor of Arts in Psychology
Bachelor of Arts in Women Studies.



NANCY FRANK, MPH

PROFESSIONAL EXPERIENCE

North Country Health Consortium
Uttleton, New Hampshifo
January 2017 - present

Chief Executive Officer

• Responsible for supervision of all agency staff
•  Director ofthe Northern New Hampshire Area Health Education Center
•  Lead strategic planning and board development efforts
•  Prepare ̂ d inanage organization's budget
•  Provide oversight and technical assistance to all agency projects and programs

August 2011 - Janua^2017"
Executive Director

•  R^ponsible for supervision of all agency staff
•  Director ofthc Northern New Hampshire Area Health Education Center
•  Lead strategic planning and board development efforts
•  Prepare and manage organization's budget
•  Provide oversight and technical assistance to all agency projects and programs

December 2009-July 2011
Development DIrectorAVorkforce Development
• Responsible for researching and writing grant applications, developing work plans, identifying

fundirig opportunities.
•  Serves as North Country Health Consortium Evaluator
•  Provides consultation to member organizations and assists in community needs assesOTent,

evaluation, and resource development
•  Serves as project director on workforce development initiatives
•  Provides supervision to the Workforce Development Program
• Member ofNCHC Management Team

Veiinont Department of Health
St. Johnsbury, Vermont
November 2006-June 2008

Public Health Supervisor
• Responsible for administration of local public health programs, including school health,

immunizations, healthy babies, ladies fust (breast and cervical cancer screening), and
environmental health

•  Participated in local emergency preparedness planning
• Collaborated with community partners to develop community health education prevention

programs

•  Participated in local communify health assessment and identification of public health priorities
•  Facilitated local Matemal/Child Health coalition
•  Supervision of professional/para-professional staff

Northeastern Vermont Area Health Education Center



St. Johnsbuiy, Vermont
December 1999-October 2006

Conunnnity Resource Coordinator
Program Coordinator, National Community Center of Excellence in Women's Health
• Responsible for coordination of community health education programs in a six county region

in Northeastern Vermont

•  Collaborated with five regional hospitals to'increase access to health information
and education programs

• Worked with community partners to plan and implement community health and weliness.
programs

• Developed community health status reports
•  Responsible for grant writing, including successful award for five year federal grant to

establish National Community Center of Excellence in Women's Health (CCOE) in Vermont's
Northeast Kingdom

• Responsible for all aspects of development, implementation, management, and evaluation of a
rural CCOE model

•  Responsible for submission of all federal reports and documentation of CCOE program •
highlights

o  Attended and pmsented at natiotial meetings

Northeastern Vermont Area Health Education Center
St Jbhnsbury, Vermont
July 1999-October 1999

Consultant, Community Diabetes Project
•  Established partnerships whh primary care provider practices to plan and implement diabetes

education program
•  Developed educational packets for providers and patients with an emphasis on chronic disease

management

Vermont Department of Health
Burlington, Vermont
June 1992-December 1998

Public Health Specialist (February 1998-December 1998)
Primary Care Coordinator
• Wrote, managed, and administered Federal Grant establishing Vermont's Primary Care

Cooperative Agreement
• Assessed access to primary care services for all Vermonlers, particularly underserved

populations
•  Assisted cornmunities, providers, and special populations in development of strategies to

increase access to care

•  Participated in policy development related to primary care delivery systems
•  Responsible for Vermont's applications for F^eral Health Professional Shortage Area

designations
•  Facilitated and coordinated meetings of Primary Care Cooperative Agreement Steering

Committee

Maternal and Child Health Plaoniug Specialist (October 1993 - February 1998)
.Project Coordinator, State Systems Development Initiative

o  Facilitated cornmunity health needs assessment process in various communities
throughout the state by providing techiucal assistance for development and data analysis

• Managed community grants focused on integrated health care systems development for



children and families.

•  Kfsponsibie for development of community assessment and evaluation tools.
• Responsible for federal grant and report writing
o Member of statewide advisory boards, including the Primary Care Cooperative Agreement,

the Robert Wood Johnson Making the Grade Project, and the Indicator and Outcomes
Committee of the State Team for Children and Families

Maternal and Child Health Planning Specialist (June 1992 - September 1993)
•  Responsible for statewide planning for maternal and child health programs and policies.
• Evaluated Department of Health programs and make recommendations for programmatic

changes
• Responsible for coordinating Vermont's Maternal and Child Health Title V grant proposal and

annual report'
• ̂ Coordinator for statewide systems development project focused on the primary b^lth care

needs of children and adolescents in Vermont.

• Vermont Genetics Coordinator-manage contracts and grants v/ith the Vermont Re^onal
Genetics Center

•  Responsible for grant and report writing
• Member of Vermont's Child Fatality Review Committee,

University of Illinois at Chicago, School of Public Health
Prevention Research Center, Chicago, IL
January 1990 - May 1991

Project Director, Youth AIDS Prevention Project
• Responsible for directing all aspects of a multiple risk reduction HIV prevention

education/research project
•  Developed comprehensive risk reduction curriculum for 7th and 8th grade students
•  Developed research questionnaires for students, parents, and school administrators
•  Responsible for writing annual National Institutes of Mental Healfo progress and
.  evaluation reports
•  Participated in budget management of project

• • Supervised staff of three health educators and two research assistants

Cook County Department of Public Health
Maywood,Illinois
September 1987 - January 1990

AIDS Education Coordinator (July 1988 - January 1990)
• Responsible for administration, planning and implementation for all HIV/AID.S coi^unity

and school-based education programs
• Managed subcontracts with community based organizations
•  Responsible for writing quarterly progress/evaluation reports submitted to the Illinois

Department of Public Health
•  Supervised staff of four health educators

Community HeaIthEducator(Scptcmbcr 1987-JuIy 1988)
•  Organized and conducted conferences, workshops, training, and classes for students,

teachers, and community groups on a variety of public health issues, emphasis on
HIV/AIDS and sexuality education

Case Western Reserve University
Cleveland, Ohio



November 1982 - May 1985
Research Assistant, Department of Nutrition
•  Primary research assistant for the labomtory analysis componeot of a project to study the

vitamin D levels of bottle-fed versus breast-fed infants
Research Assistant, Department of Medicine
•  Prepared statistical and technical data for publications
• Managed research grants

PROFESSIONAL AFFUJATIONS/BOARDS

' • Graflon County Mental Health Court, Advisory Council
• New England Rural Health Round Table, Board Member

• New Hampshire Oral Health Coalition, Steering Comraittee
• New Hampshire Governor's Primary Care Workforce Commission
• National Cooperative of Health Networks
•  American Public Health Association

EDUCATION

May 1987 Master of Public Health, Community Health Sciences^, Maternal & Child Heallh
Univeisi^ of Illinois at Chicago, School of Public Health

June 1981 Bachelor of Science, Consumer Science
University of Wisconsin - Madison



Colleen Gingue

Self-Starter Team Plaver Task Oriented Cheerful

Highlights of Qualifications
•  Proficient in Microsoft Suite (Access, Excel, Power Point, Word) and Microsoft

Outlook (Email, Calendar, Reminder, Notes), QuickBooks Pro, (^istomer ■
Relationship Management (CRM), SharePoint, ADP, ReportSmith, Red Beam

Experience

Finance Director North Country Health Consortium 2012'Present
•  Prepare monthly financial management reporting packages and analyses

o Present financial statements to Finance Committee and Board
• Direct preparation of monthly, quarterly, and annual budget reports with

recommendations for areas of Improvements
• Direct administration of financial management systems, strategies, fiscal

policy and procedures
•  Oversee and participate in annual external audit

o Review auditor reports and financial statements, and provide •
recommendation as needed

•  Supervise annual insurance renewals and review coverage requirements
•  SuperWse Administrative Assistant

Multi-Client Bookkeeper Service Abacus Bookkeeping 2012
• Assist Montp^er tax preparer and bookkeeper ser^ce with QuickBooks and

Intuit ProSeries tax preparation software
o Concentration in reconciliations, Excel spreadsheets, and analysis

Accounting Manager mlcroDATA 911, inc. 2002-2011
•  Supervise and Participate in Management of Accounting Department

o Reconcile A/R, A/P, Payroll, Accrual and Prepaid Accoimts, Fixed Assets
•  Perform Daily Cash Management and Monthly/Annual Projections '
•  Prepare Financial Reports for Internal and External Distribution

^  • Team with external CPA for Annual Review and Tax Return Preparation
•  Supervise and Participate in Year-End c:losing Duties

6 Payroll Multi-State Reporting Requirements
o Closing Journal Entries and Financial Statement Preparation
o New year Prepaid, Accrual and Depredation Journal Entries
o  Interview, Manage Benefits, Provide Employee Reviews & Coaching

Office Manager/Accountant Gingue Electric Corporation ' 1989^2007 (closed)
• Orchestrate Miiltltude of Tasks for Successful Business Operation

o Manage Payroll and Employee Benefit Duties
o Track Apprenticeship Program Requirements
o Manage M-Charge Bookkeeper.Duties; A/P, A/R, Flnandal Reportihg
o Create and Maintain Inventory and BilUiig Database



Experience (continued)

Accountant Deerfield Village Furniture 1999-2002(office closed)
• Perform A/R, A/P, Payroll, General Ledger, and Financial Reportmg Duties

Various Positions with Northern Community Management Corporatiori •/993-'/99fl
Property Manager - Administrative Manager - Accounting Manager

Education
t  Siuiuna Cum Laude Graduate with Bachelor of Arts Degree In Business

Management, Johnson State Collie
•  Cum Laude Graduate with Associate in Science Degree in Accounting,

Champlain College



Amy Jeroy
146 Davidson Ridge Road
Bethlehem, NH 03574

603.616.9128 (cell)

Education

1993 Tulane University. School of Public Health and Tropical Medicine
New Orleans, Louisiana
Master of Health Administration

1990 Tulane University.
New Orleans, Louisiana

Bachelor of Science: Anthropology Minor: Biology

Professional Experience

10/09- PRESENT Public Health Director, North Country Health Consortium, Littleton, NH

Oversee and support collaborative work with public and private sector partners to develop and implement public health
interventions aimed at fulfilling the 10 essential services of public health in Northern New Hampshire (Coos County and
Northern Grafton County). Program areas include: Public Health Emergency Preparedness, Health Improvement Initiative,
School Based Immunization Clinics, Continuum of Care Facilitation and North Country Prevention Network (Youth
Leadership Through Adventure program, Project Success: Student Assistance Professionals, Coalition building and
support, Education/Information Dissemination, Screening, Brief intervention. Referral to Treatment (SBIRT) grant and
Support of regional educational opportunities.

Responsibilities include:
Utilizing community health data;

Researching and implementing strategies for population-based health promotion and disease prevention;
Developing and implementing plans to evaluate program activities;
Coordinating communications activities;
Providing technical assistance to local citizen groups;
Supervising program staff;
Liaising with academic, state, federal, and private departments and agencies involved with public health and
prevention work; ,

•  Managing program budgets

11/08 - 10/09 Workforce Education and Development Program Manager, Northern New
Hampshire Area Health Education Center (AHEC), a program of the North Country
Health Consortium, Littleton, NH

Responsibilities include:
•  Developing, planning, and coordinating continuing education programs for health and human service providers in

northem New Hampshire communities

•  Working with the central New Hampshire AHEC to promote health care careers and health professional
continuing education

•  Managing funding sources and budgets for education programs and projects

•  Community health promotion and training activities through the various programs of the North Country Health
Consortium.

Volunteer Work

1/12- Present Board Member, New Hampshire Public Health Association
9/03 • 9/06 President, Littleton Regional Hospital Auxiliary



Career Summary

I am committed to a strength-based, asset-building approach to enhancing individual and community
health. 1 value collaboration in problem solving, and in the delivery of services to people and groups. I
believe in the power of community to promote social, spiritual, and physical well-being. My passions;
Health, Wellness and Nutrition. I am a raw vegan and a certified Health Coach. In September 2016, 1
will also be a certified PyroPilates instructor. 1 am passionate about teaching people healthy ways of
living and teaching people how to prepare foods and thrive on a plant based whole foods diet. Lifestyle
coaching and guidance is my next step in life. 1 want to make a difference in the world and help people
one day at a time, one meal at a time, or whatever other schedule is needed to inspire and drive people to
make healthy changes to improve their way of life.

Skills

Working with Communities and Organizations

Conducting community assessments.

Organizing community events and workshops.
Presenting to community groups and to the public.
Facilitating community forums.
Strategic planning facilitation.
Member, Board of Directors.

WORKING WITH GROUPS

{

•  Facilitating problem-solving processes with groups.

•  Planning and leading trainings for volunteer staff.
•  Leading support groups, workshops, and personal-growth activity groups.

Administration

Managing staff and subcontractors.
Managing budgets
Project management.
Grant writing and reporting.
Chairing and staffing committees.
Leading task groups.
Designing and conducting training for volunteer staff.
Research reporting.
Writing for news releases and public relations.
Developing direct service and prevention programs.

PERSONAL Interests

•  Bikram Yoga, Hiking, backpacking, cycling and skiing
•  As of September 2016: Teaching PyroPilates

•  Making jewelry and natural body products

References Available Upon Request



93 0ldViUageRd.
Groveton, NH 03582

(603) 636r24;12 (603) 631-0786
my.meumei@yahoo.coiii

Amy Down Meunler

Objective: To sedc new challenges and opportunities to advance my career in the Huinan
Services profession in order to continue my education, gather more experience,
and be a part in improving the lives of others one stejp at a time.

Education: . .. ,
2016- Present S piiingficid CoUf^e St Jpluubt|^, VT

Human Services with a concentration in Mental Health. Counseling
•  Master^s Degree
•  Northem Human Services Scholarship Award

2015-2016 Springfield College St Johnsbury, VT

Human Services with a concentration in Addiction Stiidies

•  Bachelor's Degree
•  Minor in Addiction Studies

•  Dean's list

•  Substimce Aijuse Ethics (THrs)

Experience:

2/12/2018-Present North Country Health Consortinm -The Friendship House ' BeitUehem, NH

Program Coordinator, Ciinkiah

RSS Supevisor, Hire, IVain
Facilitate team meetings
Provide direct services to clients

Monitor and Ensure documentation of client behavior

Maintam Program Curriculum

2015-2018 Northem Human Services Berlin, NH

Assertive Community Treatment Coordinator (ACT)
Program Coordinator\Supervisor
Facilitate team meetingsNschedules
Case Management and direct services



2012-2015 Northern Human Services

Financial Case Manager

Social Security Representative Payee
Housing Specialist (HUD and Private Sectois)
Medical Benefits Specialist.(DHHS, Medicare and Private)

Berlin, NH

2006-2012 Northern Human Services

Administrative Assistant 2

Assisting guest upon entry
Answering telephone calls
Scheduling Doctor Appointments
Staif Vacation\Extended Time

Coverage for Accounting\PayToll
Evening phone coverage for Emergency Services

Berlin, NH

Trainings:
•  Suicide Prevoition (3hrs)

• Dialectic Behavioral Training (DBT) (8hrs)
•  niness Management and Recovery (IMR)
•  Foundation Trainings (MHlOl), Stages of Change, Motivational Interviewing, Functional

Supports and Services, CBT Strategies. (4hrs)
• CPR/First Aide

•  "When Money Still gets in the Way" (3hrs)
• Bed Bug Education (8hrs)
•  Substance Abuse Ethics (Thrs)

• Crisis Prevention Intervention (CPI)
•  LEAP (Listen, Emphasize, Partner, Agree)
• ACT Co-Occurring Disorder Specialist (7 Part Scries)

References:

Available upon request



Vendor Name:

KEY ADMINISTRATIVE PERSONNEL

NH Department of Health and Human Services

North Country Health Consortium

Name of Program/Service: Substance Use Disorder Treatment & Recovery Support Services

BUDGET PERIOD:

Name Job Title

Annual Salary of

Key

Administrative

Personnel

Percentage of

Salary Paid by

Contract

Amount Paid by

Contract

Stacie Leclerc, Clinical Director Clinical Director $77,409 70.00% $54:186.44

Amv Jerov. Director of Programs Director of Programs $74,254 40.00% $29,701.57

Amv Meunier Program Coordinator $42,848 20.00% $8,569.60

Nancv Frank, Chief Executive Officer Chief Executive Officer $114,999 10.00% $11,499.90

Colleen Gingue, Chief Financial Officer Chief Financial Officer $77,813 10.00% $7,781.28

$0 0.00% $0.00

$0 0.00% $0.00

$0 0.00% $0.00

$0 0.00% $0.00

$0 0.00% $0.00

$0 0.00% $0.00

$0 0.00% $0.00
TOTAL SALARIES $111,738.79
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Jeffrey A. Meyer*
Commluloner

Katja S. Fox
Director

STATE OF NEW HAMPSfflRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION FOR BEHA VIORAL HEALTH

BVREA U OFDRUG AND ALCOHOL SERVICES

105 PLEASANT STREET, CONCORD, NH 03301
603-271-6110 1-800-852-3345 Ext 6738

Fax: 603-271-6105 TDD Access: 1-800-735-2964

www.dhhs.nh.gov

July 10, 2018

His Excellency, Governor Christopher T. Sununu
and the Honorable Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Action #1) Authorize the Department of Health and Human Services, Bureau of Drug and Alcohol
Services, to enter Into retroactive Agreements with three (3) of the thirteen (13) Vendors listed below
in bold, to provide substance use disorder treatment and recovery support services statewide, by
increasing the combined price limitation by $1,649,015, from $3,157,927, to an amount not to exceed
$4,706,942 effective retroactive to July 1, 2018, upon approval of the Governor and Executive Council
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 Alcohol
Services, to amend contracts with ten (10) of the thirteen (13) vendors not listed in bold, to modify the
provision of substance use disorder treatment and recovery support services with no change to the
price limitation or completion date, effective upon the date of Governor and Executive Council
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:

Vendor
Current

Amount

Increase/

Decrease

Revised

Budget

Dismas Home of New Hampshire, Inc.' $240,000 .  $0 $240,000

FIT/NHNH, Inc. $0 $645,775 $645,775

Grafton County New Hampshire - Department of
Corrections and Alternative Sentencing $247,000 $0 $247,000

Greater Nashua Council on Alcoholism $0 $624,599 $624,599

Headrest $147,999 $0 $147,999

Manchester Alcoholism Rehabilitation Center $1,118,371 $0 $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 $232,921

Seacoast Youth Services $73;200 $0 $73,200

Southeastern New Hampshire Aicohol & Drug Abuse
Services $589,540 $0 $589,540

The Community Council of Nashua, N.H. $162,000 $0 $162,000

West Central Services, Inc. $59,490 $0 $59,490

Total SFY19 $3,157,927 $1,549,015 $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 2019 in the following accounts,
with the authority to adjust encumbrances between State Fiscal Years through the Budget Office
without approval of the Govemor and Executive Council, 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)

05-95-92-920510-33840000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS
DEPT OF, HHS; DIV FOR BEHAVORIAL HEALTH, BUREAU OF DRUG & ALCOHOL SVCS,
CLINICAL SERVICES (80% Federal Funds, 20% General Funds FAIN TI010035 CFDA 93.959)

Please see attached financial details.

EXPLANATION

Action #1)

Requested Action #1 is retroactive because the Department and FIT/NHNH. Inc. were
■ con^nuing 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 Govemor and Executive Council meeting. The contract
with Greater Nashua Council on Alcoholism and Hope on Haven Hill are being submitted 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. If these actions were not taken
retroactively, the result 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 Govemor and Executive Council on June 20, 2018 Late Item 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
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.
Rfth Edition criteria.

These Agreements are part of the Department's overall strategy to respond to the opiold
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, fifteen (15) 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. 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 April
30, 2018. In 2016 there were 485 drug overdose deaths in New Hampshire with the death toll 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, treatment, and recovery support services may be having a positive impact.

The Department 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 Graftbn 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 services and not to their experience and/or capacity to
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 quality 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 interirh
services if they are on a waitlist; to ensure clients contribute,to the cost of services by assessing client
income at intake and on a monthly basis; and to ensure care coordination for the clients by assisting
them with accessing services or working with a client's existing provider for physical health, behavioral
health, medication assisted treatment and peer recovery support services.

The Department will monitor the performance of the Vendors through monthly and quarterly
reports, conducting site visits, reviewing client records, and engaging in activities 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 to renew each contract for up
to 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 Executive Council determine to not authorize this Requested Action
#1, the vendors would not. have sufficient resources to promote and provide the amay of services
necessary to provide Individuals with substance use disorders the necessary tools to achieve, enhance
and sustain recovery. • .

Action #2)

Requested Action #2 seeks ̂approval to amend ten (10) of the thirteen (13) agreements for the
provision of substance use disorder treatment and recovery support services by modifying the scope to
reduce the burden oh the vendors in meeting contract requirements.

The changes to the contracts Include removal of the requirement to continue providing services
after the contract price limitation is reached, allowing for assistance to clients enrolling in insurance
through the use of referrals to trained community providers, 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 also made to 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 riot 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 contract. In addition, there would
not be a requirement of a corrective actions plan should there be an audit which does not allow for a
system 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, 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,

Katja S. Fox
Director

Approved by:>
Jeffrey A. Meyers
Commissioner

The Department of Health and Human Services' Mission is to Join communities and families
in providing opportunities for citizens to achieve health and independence.



New Hampshire Department of Health and Human Services
Office of Business Operations
Contracts & Procurement Unit

Summary Scoring Sheet

Substance Us* Disorder Treetmant And

Recovery Support Sarvlces
RFA Nama

RFA-2019^DAS-O1-SUBST

RFA Number Reviewer Names

Bidder Name

County of Graftcn New Hampshire • Grafton
County Department of Corrections

Maximum

Points Actual Points Region

440 270 North Country

DIsmas Home of New Hampshire, Inc. 440 262 Greater Manchester

Manchester Alcoholism Rehabilitation Center 440 3M Greater Manchester

Manchester Alcoholism Rehatrilltatlon Center 440 328 Capital

Frr/NHNH, Inc. 440 360 Greater Manchester

Graftcn County Now Hampshire - Grafton County
Alternative Sentencing 440 290 North Country

The Community Council of Nashua, N. H. 440 280 Creator Nashua

Halo Educational Systems 440 sea below* Upper Valley

Headrest 440 283 Upper Valley

Hope on Haven Hill Inc. 440 304 Strafford County

Greater Nashua Council on Alcoholism 440 394 Greater Nashua

North Country Health Consortium 440 325 North Country

North Country Health Consortium 440 295 Carrol County

Phoenix Houses of New England, Inc. 440 361' Monadneck

Soacoast Youth Services 440 215 Seacoast

Seacoast Youth Services 440 215 Strafford County

Southeastern New Hampshire Alcohol & Drug
Abuse Services '  440 -  320 Seacoast

Southeastern Alcohol & Drug Abuse Services 440 370 Strafford

West Central Services, Inc. 440 231 Greater Sullivan

White Horse Addlcdon Center, Inc. 440 138" Carrot County

2.

Jamie Powers, Clinical & Recovery
SwAdmlnNj^^
TIEerane^fogSnTSpeSSBnil!"
BHS

. Shawn Blakey. Prog Specialist IV,
ChildBhvmeatth

Paul Kieman, Cfinlcal Sivcs

nuiij oiiQCiuyy, oru rt,pi^y

Substnc Use Srv; Observer only

'Halo Educational Systems:-Applicatlon was disqualifled as non-responsive.
''White Horse Addiction Center. Inc.: Vendor was not selected.



Attachment A

Financial Details

OS-85<92-920S1043820000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS OEPT OP. HHS: DtV FOR BEHAVORIAL HEALTH,
BUREAU OF DRUG & ALCOHOL SVCS. GOVERNOR COMMISSION FUNDS (100% Other Funds)

Community Coundi
of Nashua-Gr

Nashua Comm

Mental Health Vendor Code; 154112-BOOl

State Fiscal Year Class/Account Title Budget Amount
Increase/ Decrease

Revised Modified

Budget

2019 102-500734
Contracts for Prog

Svc
$46,657 SO $46,657

Sub-total S46.857 SO 1  $48,857

Dismas Home of NH Vendor Code:TBD

Stats Fiscal Year Class/Account Title Budget Amount Increase/ Decrease
Revised Modified

Budget

2019 102-500734
Contracts for Prog

Svc
$72,361 $0 $72,381

Sutvtotal $72,381 SO $72,361

Easter Seals of NH

Manchester

Alcoholism Rehab

Ctr/Famum Vendor Code: 177204-8005

Statc'Fiscal Year Class/Account Tide Budget Amount
Increase/Decrease

Revised Modified

Budget

2019 102-500734
Contracts for Prog

Svc
$337,266 $0 $337,268

Sub-total $337,288 $0 $337,266

FU/NHNH Vendor Code: 157730-B001

State Fiscal Year Class/Account Title Budget Amount
Increase/ Decrease

Revised Modified

Budget

2019 102-500734
Contracts for Prog

Svc
$0 $194,759 $194,759

Sub-total $0 $194,759 $194,759

Qraflon County Vendor Code: 177397-8003

State Fiscal Year Class/Account TlUe Budget Amount
Increase/ Decrease

Revised Modified

Budget

2019 102-500734
Contracts for Prog

Svc
$74,492 SO $74,492

Slll>-tOtBl $74,492 SO $74,492

Greater Nashua

CtXindl on

Alcoholism Vendor Code: 166574-8001

State Fiscal Year Class/Account Title Budget Amount Increase/ Decrease
Revised Modified

Budoet

2019 102-500734
Contracts for Prog

Svc
$0 $168,372 $168,372

Sub-total $0 • $168,372 $188,372

•Headrest. Inc Vendor Code; 175226-BOOl

State Fiscal Year Class/Account Title Budget Amount Increase/ Decrease
Revised Modified

Budeet

2019 102-500734
Contracts for Prog

Svc
$44,635 '  $44,635

Sub-total $44,635 $0 $44,635

Attachment A

Financial Detail

Page 1 oM



Attachment A

Financial Details

Hope on Haven HiD Vendor Code; 275119-BOOl

State Fiscal Year Class/Account Title Budget Amount Increase/Decrease
Revised Modified

Budget

2019 102-500734
Contracts for Prog

Svc
SO $64,035 $84,035

Sub-total - SO $84,035 $84,035

North Country
Health Consortium Vendor Code: 158557-B001

State Fiscal Year Class/Account Title Budget Amount Increase/ Decrease
Revised Modified

Budnot

2019 102-500734
Contracts for Prog

Svc
$86,678 $86,678

Sub-total $86,676 SO S86.678

Phoerux Houses of

New England, Inc. Vendor Code: 177589-8001

Stats Fiscal Year Class/Account Tide Budget Amount Increase/ Decrease
Revised Modified

Budoet

2019 102-500734
Contracts for Prog

Svc
$70,246 $70,246

Sub-total $70,246 $0 $70,246

Seacoast Youth

Services Vendor Code; 203944-B001

State Fiscal Year Class/Account Title Budget Amount Increase/ Decrease
Revised Modified

Budget

2019 102-500734
Contracts for Prog

Svc
$22,076 $0 $22,076

Sub-total $22,076 $0 $22,076

Southeastern NH

Alcohol and Dnjg
Services Vendor Code 155292-B001

State Fiscal Year Class/Account Title .  BudgctAmount Increase/ Decrease
Revised Modified

Budget

2019 102-500734
Contracts for Prog

Svc
$177,799 $0 $177,799

Sub-total $177,799 -  $0 $177,799

West Central

Services Vendor Code: 177654-B001

State Fiscal Year Class/Account Title Budget Amount Increase/ Decrease
Revised Modified

Budget

2019 102-500734
Contracts for Prog

Svc
$17,942 $0 $17,942

.  Sub-total $17,942 $0 . ' $17,942
Total Gov. Comm $952,394 $487,166 $1,419,560

05-95-92-920510^3840000 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 71010035 CFDA 93.959)

Community Council
of Nashua-Gr

Nashua Comm

Mental Health VendorCode: 154112-8001

State Fiscal Year Class/Account Title Budget Amount Increase/ Decrease
Revised Modified

Budget

2019 102-500734
Contracts for Prog

Svc
$113,143 $0 $113,143

Sub-total $113,143 $0 $113,143

Attachment A

Financial Detail

Pace 2 of 4
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Financial Details

Dismas Home of NH Vendor Code:TBD

StateFisca! Year Class/Account. Title Budget Amount increase/ Decrease
Revised Modified

Budaei

2019 102-500734
Contracts for Prog

Svc
$167,619 $0 $167,619

Sub>total $167,619 SO $167,619

Easter Seals of NH

Manchester

Alc^olism Rehab

Ctr/Famum Vendor Code: 177204-B005

State Fiscal Year Class/Account Title Budget Amount increase/ Decrease
Revised Modified

Budaet

2019 102-500734
Contracts for Prog

Svc
$781,083 SO $761,083

Subtotal $781,083 $0 $781,083

FTT/NHNH Vendor Code; 157730-8001

Stats Fiscal Year Class/Account TiUe Budget Amount Increase/ Decrease
Revised Modified

Budoct

2019 102-500734
Contracts for Prog

Svc
$0 $451,016 $451,016

Sub-total $0 $451,016 $451,016

Grafton County Vendor Code: 177397-B003

State Fiscal Year Class/Account Title Budget Amount Increase/ Decrease
Revised Modified

Bud set

2019 102-500734
Contracts for Prog

Svc
$172,508 $0 $172,508

Sub-total $172,508 SO $172,508

Greater Nashua

Council on

Alcoholism Vendor Code: 166574-B001

State Fiscal Year Class/Account Title Budget Amount Increase/ Decrease
Revised Modified

Budaet

2019 102-500734
Contracts for Prog

Svc
$0 $436,227 $436,227

Sub-total SO $436,227 $436,227

Headrest, Inc Vendor Code: 175226-8001

State Fiscal Year Class/Account Title Budget Amount Increase/ Decrease
Revised Modified

Budget

2019 102-500734
Contracts for Prog

Svc
$103,364 SO $103,364

Sub-total $103,364 $0 $103,364

Hope on Have Hill Vendor Code: 275119-B001

State Fiscal Year Class/Account Title Budget Amount Increase/ Decrease
Revised Modified

Budaet

2019 102-500734
Contraas for Prog

Svc
SO $194,606 $194,608

Sub-total $0 $194,606 $194,606

North Country
Health Cortsortium Vendor Code: 156557-8001

State Fiscal Year Class/Account Title Budget Amount Increase/ Decrease
Revised Modified

Budaet

2019 102-500734
Contracts for Prog

Svc
$200,726 SO $200,728

Sub-total $200,720 $0 $200,728

Attichment A

financial Detail
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Phoenix Houses of

New Enflland, Inc. Vendor Code; 177589-BOOt

State Fiscal Year Class/Account Title , ' Budget Amount Increase/ Decrease
Revised Modified

Budeet

2019 102-500734
Contracts for Prog

Svc
$162,675 $0 $162,875

SuMolal $162,675 $0 $162,675

Seacoast Youth

Services Vendor Code: 203944-6001

State Fiscal Year Class/Account . Title Budget Amount Increase/Decrease
Revised Modified

Budqet

2019 102-500734
Contracts for Prog

Svc
$51,124 $0 $51,124,

Sub-total $51,124 $0 $51,124

Southeastern hh

Alcohol and Drug
Services Vendor Coda 155292-BO01

State Fiscal Year Class/Account Title Budget Amount increase/ Decrease
Revised Modified

Budaet

2019 102-500734
Contracts for Prog

Svc
$411,741 $0 $411,741

Sub-total $411,741 $0 $411,741

West Central

Services Vendor Code: 177654-B001

State Fiscal Year Class/Account Tide Budget Amount Increase/ Decrease
Revised Modifiod

Budaet

2019 102-500734
Contracts for Prog

Svc
$41,548 $0 $41,548

Sub-total $41.&48 SO $41,548

Total Clinical Sva $2,205,533 $1,081,649 $3,287,382

Grand Total All $3.157.927 $4,708,942

Anschment A

Hnsndal Detail
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New Hampshire Department of Health and Human Services
Substance Use Disorder Treatment arid 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 #1") dated this 26th day of June, 2018, is by and between the
State of New Hampshire, Department ,of Health and Human Services (hereinafter referred to as the
"State" or "Department") and North Country Health Consortium, (hereinafter referred to as "the
Contractor"), a nonprofit corporation with a place of business at 262 Cottage Street, Suite 230, Littleton,
NH 03561.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 20, 2018 (Late item G), the Contractor agreed to perform certain services based upon the terms
and conditions specified In the Contract as amended and in consideration of certain sums specified; and

WHEREAS, the State and the Contractor have agreed to make changes to the scope of work, payment
schedules 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 parlies agree to modify the scope of services to support continued delivery of these
services with no change to the price limitation or completion date;

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. Delete Exhibit A, Scope of Services, Section 2, Scope of Services, Subsection 2.7, Assistance
with Enrolling In Insurance Programs, in its entirety, and replace with the following:

2.7. Assistance with Enrolling in Insuranpe Programs

2.7.1. The Contractor must assist clients and/or their parents or legal guardians, who are
unable to secure financial resources necessary for initial entry into the program, with
otjtaining other potential sources for payment, either directly or through a closed-loop
referral to a community provider. Other potential sources "for payment include, but
are not limited to:

2.7.1.1. Enrollment in public or private insurance including, but not limited to New
Hampshire Medicald programs within fourteen (14) days after intake.

2. Delete Exhibit A, Scope of Services, Section 3, Staffing, Subsection 3.9, in its entirety, and
replace as follows:

3.9. The Contractor shall provide in-service training to all staff involved in client care within
fifteen (15) days of the contract effective date 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. All other relevant policies and procedures provided by the Department.

3. Add Exhibit A, Scope of Services, Section 10, Contract Compliance Audits, as follows;

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.

North Country Health Consortium Amendment #1
RFA-2019-BDAS^1-SUBST Pag0lof4



New Hampshire Department of Health and Human Services
Substance Use Disorder Treatment and Recovery Support Services

10.2 The corrective action plan shall include:

10.2.1 The actlon(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
deficiency;

10.2.3 The specific steps and time line for implementing the actions above;

10.2.4 The plan for monitoring to ensure that the actions above are effective;" and

10.2.5 How and when the vendor will report to the Department on progress on
Implementation and effectiveness.

4. Delete Exhibit A-1, Operational Requirements, Section 8, Clinical Supervision, Subsection 8.1,
Paragraph 8.1.3, in its entirety, and replace as follows:

8.1.3. Unlicensed counselors shall receive at least one (1) hour of supervision for every forty
(40) hours of direct client contact;

5. Delete Exhibit B, Methods and Conditions Precedent to Payment. Section 12. In its entirety.

The rest of this page left intentionally blank.
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New Hampshire Department of Health and Human Services
Substance Use Disorder Treatment and Recove/y Support Services

This amendment shall be effective upon the date of Govemor and Executive Council approval.

IN WITNESS WHEREOF, the parties have set their hands as of the date written below,

State of New Hampshire

Department of Health and Human Services

n

Date Katja S. Fox

Director

North Country Health Consortium

Date Name,

Title: C^o '

Acknowledgement of Contractor's signature;

State ofkklJL^'H^pd^irtfCountv of nt7!rPfr\r\^ on JujTd. 33^ 3J^?before the
undersigned officer, pbrsonally appeared the person Identified directly above, or satisfactorily proven to
be the person whose name is signed above, and acknowledged that s/he executed this document in the
capacity indicated above.

Signature ovNotary.-Pdfelic or Justice of the Peace

^ J A. Q-vAe I klotd 1-^ Paiol ir
Name and Title of Notary or Justice of the Peao

My Commission Expires: tr\ / i I
•  TRACY A. ^ '

Notery Public • New Hampshire
MyCommteston Expires SeptemtXJr 10,20iB

North Country Health Consortium Amendment 01
RFA-2019-BDAS-01 -SUBST Page 3 of 4



New Hampshire Department of Health and Human Services
Substance Use Disorder Treatment and Recovery Support Services

The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

h
Date Name:

Title:

I hereby certify that the foregoing Amendment was approved by the Governor and Executive Council of
the State of New Hampshire at the Meeting on: (date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Noilh Country Health Consortium
RFA-2019-BDAS-01-SUBST

Amendment #1

Page 4 of 4



JcRrc)rA>Meyea
OMiunls^er

l&t|a S. Fox
Director

,  STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION FOR BEHAVIORAL HEAITH

BVSEAV OF DRVGAND ALCOHOL SERVICES
'  *?

105 PLEASArn* STREET, CONCORD, NH 03301
603'271^110 1-800452.3343 Ext 6738

Pax: 603:271-6103 TDD Access: 1-800:735^2964
wwwJhbs.Dh.gor

June 19, 2018

His Excellency,; Governor Christopher T. Sununu
and the Honorable Cbuncd . v., ,

StateHpuse
Goricord, New Hampshire 03301

REQUESTED ACTION

i; Aijhorire jhe Depar^ent of iHealth and Human Sef\oces. Bureau'of Drug and Alcohpl
Services, tp^enterrinto Agreem^^^ with multipie Vendors, (Isted below, to prosdde'substance use
dlsoi^r UeatTTient and recovery support services statewide, iaan amount not to exceed ̂ ,157,927
effecti^ July 1, 2018 or upon Governor and Executive Coiirrcli approval whichever Is later through
June^,^19.55.87%;;Federal, 13.97% Gener^. and 30.16%'6lher Funds. : ;

,  Summary of contracted amount8:byVendon-

Vendor' - Budgeted Amount
Dismas Home of New Hamoshire'. Iric. '  $240,000

Grafton County New Hampshire - Departnient of Correclions and Alternative
Sentencinfl $247,000

Headrest - . -V;'- • ' •- ••• $147,999

Manchester Alcoholism Rehabilitation Center $1,118,371

North Country Health Consortium ' •  $287,406

Phbenix Houses of New Enoland.Tnc. $232,921

Seac6astYouth'Ser\«ces'" ' ■ $73^00

Southeastern New Hambshire Alcohol & Drug Abuse Service' ' ' '  $589,640

The Ctoniihuhltv'Coimcfl bf.'Nashua. N.H. •' • ^ $162,000

West Central Services. Inc.. $59,490

Total SFYia- * $3,167,927

Funds to Support this request are avalfabte (n State Fiscal Year 2019 In the fpllowlng accounts,
with the authority to acQust encumbrances between State Fiscal Years through the Budget . Office
without approval of the .Governor and Executive Council, If needed and Justified.

Please see attached finandai details.

EXPLANATION

The Department requests approval of ten (10) agreements with a comb|rled price limitation of
$3,157,927 that will adpw the Vendors listed to pro^e an array of Substance Use Dj^rder Treatment
and Recovery Support Services statewide to diildren and adults with substance use disorders, who
have income below 400% of the Federal Poverty level and are residents of New Harnpshire or are
homeless In New Hampshire. Substance use disorders occur when the use of alcohol and/or drugs
causes clinically and functionalty Significant Impairment, such as health problems, disability, and failure
to meet major responsibilities at work, school, or home. The existence of a substarice use disorder Is



His Excellent, GovemorChrfstopherT. Sununu
end the'Honorable Council

P8962of3

determined using a clinical evaluation based on Diagnostic iand Statlsttcal Manual of Mental Disorders.
Fifth Edition criteria. Three (3) more agreements will be submitted by the Departrnent at a future
Governor arid Executive Council meeting. , .

These Agreements are part of the Departments overall strategy to respond to the opioid
epidemic that continues to negatively impact New Hampshire's individuals, families,.and communities
as ̂ ii as to respond to other types of substance use disorders. Under the current iteration of th^e
contracts, fifteen (16) vendors are delivering an array of treatrrierit services, Indudlng Individual and
gipiip outpatient. Intensive outpatierit, partial hospHalizatlori, transitional IMng, high and (ow iritenslty
residential, and ambulatory and resideritiai withdrawal management services as well as ar^ary
recovery support services. While the array of services offered each vendor varies slightly, together
they enroll^ 2994 Individuals .In service groups covered by the contract totween May 1.2017 and April
30,2018. In 2018 there were 485 driig overdose deathsTn New Harnpshlre with the.death toll'fbr ̂ 17
at 428 as of April 20,2016: Ixwever, the 2017 statistics are exported to increase slightly es'cases are
still pendif^ anatysisi This reduction in deaths Indicates that the pyerall strati iricludlrig prB^ritioni
Intervention, treatrnent, arid recovery support senrices is having a p^Wve impact ' ■

The'pepartrnent published a Request for Applicallons^for Substance Use Disorder Treatrrwnt
and. ReboyerV'Support Services. (RFA-201.9-BDAS-01-SUBST) on the Departmerit' pf He^th and
Hiimans SerVioes wetafte'April 20, 2018 through May 10,2018. The Departrnent receiwd sh^ri (16)
applicab'oris. Triese proposals were re\h'ewed'^arid 'scpr^ by a team of Individuals wid^ prdgr^ specific
knbwiedge. TTie DepartiTienlselected fourteen applicatiorw'(t;v6 (2) submitted by Graton CouritV were
combing Into one cbritrart) to "provide these ser^ces (See attached Sumrni^ry Score Sheet).

Some of tte yendors* applitatioris scored lower than anticipated; however, ̂  was largely due
to'the yeridors providing'a lirriHed arriay of services arid not to their experience and/or capacity^ to
provide thq^ sen/fc^. In'addition the Bureau-pf D.rug and^cohol Servlces.[s wprldng with the Bureau
of Improvement and Integrity to iniprove toe cbritract monitoring and quality Improvement process as
well as taking steps to reposition staff to assist with, this.

The Contract Includes language to assist pregnant arid parenting"wprnen by, providing fnter^
services If toey are. ori a v^itiisb to ensure clients contribute to the cost of services by assessing cliM
Income at intake a^ on a monthly .basis; and to-ensure care coordination for the clients by .assisting
them with accessing servfoes or working with a client's existing provider for physical health, behavioral
health, medication assisted treatment arxl peer recovery support services.

' The Department will monitor the performance of the Vendors through monthly ar\d quarteriy
reports, conducting site visits, reviewing client records, arfo engaging In activities Identtfied In toe
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 finandal health is also being monitored montoty.

This contract Includes language that reserves, the right to renew each contract for up to two (2)
addttidna! years, subject to the continued ayatlablllty of funds, satisfactory peifonnance of contracted
services and Governor and Executive Council approval.

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 si^tain
recovery.



His Excellency, Qovemor ChristopherT. Sununu
and the Honorable Council
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Area served: Statewide.

Source of Furids; 55.87% Federal Funds from the United States Department.of Health and
Human Services, Substance Abuse- and Mental Health Services Adminlstratlort, Substance Abuse
Prevention and Treatment Block Grant, CFDA #93.959, Federal Award identification Number
noi0035-14, and 13.97% General Funds and 30.16% Other Funds from the Governor's Commission
on Alcohol and Other Drug Abuse Preventlori, Intervention and Treatment

In the event that the Federal Funds become no longer available, General Funds will not be
requested to support this program.

Respec^lty submitted,

%
Katies. Fox
01 ctor

Approved
reyAl Meyers

Commissioner

77» Depatrwit of Heonh.an<iHim9nS9rvlGes'Mission fs toJo^commwlOes and^mBfos
In pnvfdiog (^ppcrtunlOos tor dSans to acNevo hestUi and indepandanee.



Nm Hampshire Department of HeaUh and Human Services
Office of Business Operations
Contracts A Procurement Unit

Sxrmmary Scortng Sheet
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'  IVAMama
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Nortfi CotintryHaalth CensorUunt '440 295 Canel County
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^ cmamfKMih
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llatoEdinalh^ Systems: AppBeatton was dlsquanSed as non-responshw.
*^Mdt0 HorM AddldSon Canter, me,: Vender was not setected.



Attachment A

nnanclal Details

OS4MM2091043920000 HEALTH AND SOCIAL SERVICea. KEALTK AND HUMAN 6VC8 DEPT OP, HH8: D1V FOR BEHAVORIAL HEALTH.
BUREAU OF DRUG & ALCOHOL SVC8, GOVERNOR COMMISSION FUNDS (100% Other Funds)

Ceninunlty OouncO
of NashuO'Cr

. Nashua Comm

Mintal Health Vendor Cade: 154112-B001

State Fiscal Yfiar QasafAeecuTtt . TWe Budget Amount Incresnf Decrvese
Revised KodHled

Budaet

. 2019 . :10^600734
ContractetorPros

Svo
S4a.BS7 . 546,857-

8ub<tetal S48^57 80 S48.B57

DtemasHotiMofNH VMdorCodcTBO

State Fbeal Year CtassfAficcaml TMa Budget Amount tneressei Decrease
Revised UedtOed

Budeet

.  , 2W9 • '  , . 102-600734 CentnctsfOrP/og
•  Svc

•  . $7^381, ... .
.

• S72.381 •

.  SotMotal S72281 SO . S72381

'Easter Seals of NH
Msncha^

AlcahoUsffl Aehob

ClrfFamuni Vender Code: 177204e006

'

'

•  •'

- State Raed Year CtassMccount - TIU« Budget Amount . Inereest/Decrease
Revised Uo^ed ■

BudOrt. >• '

2019 102-600734 .
ContrectsfbrProg

Svc
.  ■ , SW.fflO

0' . A*y

. VKStm ...

S337288 so 8337^ .

Grefton Cotitiy Vendor Coda; 177397-6003 .

State FfscalYoer CtassUeeeunt THIe Budget Aateont Increase/Decrease
Rerdsed UodUIed

Budtrat

2019. 10^600T84' " •ContFectsrorRDQ
five

S7M92 974,492

S7A492' $0 S74492.

State Fiscal Ytar ClassIAceotmt Title Budget Amount .tnereese/ Deemess
Rovtssd ModrOed ,

Bu^oet

2019 102-600734
Oonbaets for Prog

Svc
944,635 S44.63S

8Ub4otat S44.63S SO 944,639

NotdiCcunSiy
KesQh Consoiflum Vendor CodKl58S57'e(KH

State Fiscal Yeer .OassMccsont TIOs Budget Amount Increosef Decrease
Ravfssd MedOM

Budaet

2019 ' 102>500734 OonbactsforPrgg
Svo •

.  886,676 986.676

8ub4oti) 986.678 90 686^

ABtcitncntA

.RnncWDetsU

PiCtlefA



Athchment A

Finsndal Details

Rtoenbc Houses or
NewEnflleflJ. Inc. Vendor Code 177S8&«001'

StttsFbcdYear Cbss/AeooUQl - 'Tide Budget Amount Incmaser Decrease
Rsvlaed UadiQed

'Budeet

ZOtQ 102«00r34
Cofdteote for ProQ

Svc
S70;24e 371248" , ■

SulKotel S70.24d SO $70246

SeaooastVoulh
- • Services . . Vendor Code: 203644-eOOI

State FUesI Year CIssa/Account Tide Budfiel Amount Iifcreaec/ Oecfetse
Reivtsod ttodlfiad

Budtnt

2016 .  1Q2-S00794 ContracteferPrre
five

S22,076 SZLOTB '

'SubAetsI - S22.07d "  SO •  .*622.078 ' -

SoUDn^mNH
AJcohol and 0(1*9

■'' Senifcaf • ' VsndorOodo i5529M001

Stats Fboal Year CtassrA«Qun1, < ntia Bu(^ttAfnounl Incretse/Oetreise
V

Revfaed Modified
Budoet

2016. 102.600734
Corsmcb for Prog 3177.769 .  > 1

■Si77.W • .
■  • - 3177.766 80 • • 3177.789

WeslOantral
Sondoes vender Code: 17reS4«0Q1

State FIsesIYesr CtessMccounI TUe BudgetAmount ■ inereaseT Decree Revised Modified
Bodoat

'  2016 102.600734 ConlmtefQrFraS
fiVQ

317.642 317,943

317.642 SO S1T.942

Totd Gcv. Cemm •
M51394 &a.

OS«542^iai33840000 HEALTH AND SOCIAL SERVICeSt HEALTH AND HU^MAN SVCS OEPT OF, HH& OlV FOR BEHAVOHAL HEALTH,
BUREAU OF DRUG & ALCOHOL 8VC6k CUNICAL SERVICES (B0% Pedsrir Funds, 20K Goners! Funds FAIN TlOIOdSS CFDA 8SS58)

COfflnninRyCeundl
cfNashosGr

Nsshirs Convn

State Ftacal Year ClesarAeceurt TW« Budget Anxiunt * laerease/Decrease
RavteedModtOed

Budoet

2919 102.600734
Cootreets for Prog

6i«
3113,143 • 3113.1^

Subtotal . 3113.143 SO 3113143

AtBdimentA
RnndilDcug
PlCe2«r4



Actschment A

Finandal Details

OfsmasHomaofHH ' WnacrCobetTBO

StsttFUeaiYtsr . CtesIAoeouttt Tlflo Budgat Amount hMmaaol Oeerasse
RavtMd Uodiftsd

Budaet

2019 102-600734 .
Contracts fci-Pros

3197419 . 3167419 -:

3167419 .  . 50 .. >  - 3167419 .

EcstsrSesbofN^
Mandttster

AtooAoIsRi Rshab

Cti^Femum Vandof Code: 1772O4-B0C5

'

Sttt» Fiscal Yur' CfsssUeceunt TWe Budgat Amount Inerassa/ Dacroase
Retvlsad ModiSod-

Budmt

- - 2019 ■ ■ .  102400734
Contracts for Png

five
, $7814M ' '•3TO1.0O"

.  ' 3781493 30 3781.083

Otaton County Vendor Code: 177397-B003

,  •.

8(itD Fbea! Yesr ClaaiMeeotnit Tlila Budgat Amotmt Incnrasa/Daoaasa
Rovtsod Uedmad

Budoat

2019 10^S00734
Contrecb tor Pros

five
■  3172.508 3172,606

Sub^otsl •3172.508 SO . 3172408 •

Headrest bv VafldorCede: 17S22S4001

1

6lete RkqI Year dssslAceouRt TTOa Budget Amount Incraasef Daeraesa
ftevteed tfodlQad

Budpt

'2010 102S00734 '
Contracts for Prog

8vo
^03464 3103.384

8ub-to1aI 3103484 SO 3103464

North Counby
- HeflDh ComotCua Vendor CodK 1 S&S574001

•

State Fiscal Year ClestlAcoowit Tltta Budgat Amount - Irrcreasa/Daeraaaa
RaalMd Modified

Budpt

2019 102-500734
Contracts for Prog

8vo
3200,728 3200,728

Subtotal 3200^728 SO 3200.728

AQitflflWnA

RnmdifOetafl

PaseS«f4



Attachment A

Financial Details

Phoenix Kouhs of-

Nmr England, Inc. Vendor Cods; 17758d«001

State Fbeal Year ClisajAccount TJVe Budget Ameurtt Increase/ Deereete
. Revised Modified

Budael

2019- 102-500734
Contracts for Prog

©wc •
$162,079

SuMotal ' $162,676'.' • • ■ ' $0 ■ •  •aiB2;875 .

Seaooest Youth

ServlMs - Vendor Code: 203S44S001

Ststa Ftoeal YMr Clsss/Aceocnt Tltis Budget Arao'uht Irtcreacc/ Decrease
RevlMd UodlSed

Budost

■" M19' 162-S00734 Contracts for Prog
Svc SSI.124 ■■$81,124 ■

Subtotal SS1.124 SO $61,124

Southeastam NH
Aleohol'snd Drug

Servlosa Vendor Code 1652924001

State Fiscal Year Clasa/Aocdunt TWs Bu^et Amount btcroase/Decreese
Revises Kedlfisd *

Budaet

2019. 102400734 ..Contracts for Prog
Svc

$411,741 $411,741-

Sub-total . / $411,741 $0 $411,741

r

WsstCentnl
Servtces

/

vendor Code: 17T6544001
.

State Fiscal Year Ctacs/Aeoeunt TiUo Budget Armunt jRcreeso/Decrteto
Rsvtsed Mocflned

Budoet

2019 " 102400734 Contracts br ̂ g
Svc

$41,S4B $41446

S^dhtotal ' 841S48 SO $41448

Total CDnleat See $2,205,633 . -tfi. . t2JnS433

Grand Total AO f3.HL927 W S3.tS7.92t

AtttthmeitA
Rnndilocan
P«ft4ef4



FOKMNDMBER KSJ (vorsion S/SOS^
bject Sobstancpyse Disorder Treatment and Recovery Support Services fRFA-lHng-BDAS^l-SOBST-OaV

Notice: This egreemeot aod all of hs Bnachmeots shall become public i^pan submission to Qovernor ami
Executive CouncUTor approval. Any InfonnaHon (bat' is privat^^oDfidendiil orpn^ri^aiy ipu^
be clearly identified to (he agency and agreed to in writing prior .to signing the contract

agreement
Ihe State ofNew H&zz^shire and the Cootnctor hereby mnSnally agree as follows:

GENERAL PROVISIONS

1. ritENTIFICATION.
1.1 State Ageo^ Name
NH DejWtment of Health aod Humm Services .

1.2 State Agency Address
129 Pleasant StrA

Concord, NH 63301-3857

13 CoatractorNaine

North Coimtzy Health Ccmsorthun
1.4 ■ Contractor Address

2£2 Cottage Stred^-Soite 230
LitUeton NH Oasfil •

•ji PriceLiiiastion ■

4287,406 ir

i * • 5\.
4

13 Contractor Phone

Number '
603-259-3700'ext 223

1.6 Account Number

05-95-92-920510-3382-102-

500734; 05-95-92-920510-
3384-102-500734

1.7 Completico Date

June 30,2019 h

1.9 ContrsctlDg Officer forState Agency
■E Maria Rridemann, Esq. ^
Director of Contracts and Procurement

1.10 State Agenc^TeJephone Number
603-271-9330 , j
1.12 Name and 7^ of Contractor Signatory ^

IXlcLAc^ CfcO
T.Il ContractorSi

1.13 Acknowledgei( p(!il:-State of N H •, County of 6rel{t^
On 3orv<. ,beforetbeuodersignedQfficer,pecsoiiaUyBppeared(beper3Qoidentificdinblockl.l2,orsa&&ctorily-
proven to h? 6ie person wlipse name is signed in block l.l I. acknowledged thm executed tUs docnment in tbeegncity ,
indicatedfrrbioek 1.12. • -!. '
1.13.1 Ei^ature.ofNojary Public or Justice of the Peace

■  Cv*-«^ U\\cSS^ (Oo^a-o.| PubUc
■■ ■ ■ '

KARENLHOYT1.133 Naina.antd Title ofKdtary or Justice of (he Peace

,  Mow, P.bl,C
1.14 State Agency Signature

Date:

1.15 Name and Title ofState'Ageoqr Signatory

1.16 Approval the NiL Department of Administration. Division ofPersonsel (if applieable)

By: Director, On;

1.17 Approval by the Attorn^ General (Fonn, Substance and Execution) (if applicable)'

By: , yv/ X . „fl ^ /'o /t'
(if applidabh) / ' '1.18 ApFVOval ̂  the Governor and i^xbcu^ Counc (if applidabh)

By / On:
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMS. The State ofNew Hampahire, acting
through the agency klentifiad io block 1.1 ("Stat^ engages
COD tractor Identified io block 13 C^ntnctoO lo perform^
and the Cootractor shall perform, the work or of goods, or
both, ideotined and more particuhirly described in the attached
EXHIBIT A which is incorporBled baelo by reference
CSente").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval ofthe Oovemorond
Executive CouncDofihc Stale ofNew Hampshire, if •
applicable, this Agreement, and all obligations of the parties
bereunder, sbaD become eflective on the date the Ooventor
and Executive Council approve this Agreement as indtcated in
block 1.18,tmlessnosu^^prtwalisrequ(red,inwhichcase
the Agreement shall beconse effective on the date the'
^reeinent is signed by the State Agency as shown in block
l.UC^frccUve'Daie").
33 If (he Contractor commences the Services prior to the
Effective Date, all Services performed by the ContrectDr prior
to the Efiective Date shall te performed at the sole risk ofthe
ComxactM-, and in the event that this Agreement does not
beoxne effecdve, the Stale shall have no liabillQr to the
Cootractor, including vrithout limitation, any obligation to pay
the Contractor for any costs inconed or Ser^ces perfonoed.
Contractor most complete all Services by the Completion Date
specified in blodc 1.7.

4. CONDinONAL NATURE OF AGREEMENT.
Notwilhstaodli^ any provision of this Agreement to the
contrary, ̂  obligations of the State hcreunder, including,
without Ibnitaiion, the contiouaoce of payments hereunder, are
contioBem upon the avallabnity and cootiDUed appropHation
of funds, and in no event shall the State be liable for any
payments hereunder io excess of such available approprlaled
fb^ In the event of a redooicn or termlnBtlon of
appropriated fUnds, the State shall h^e the right to withhold
payment until such funds become a'^able, if ever, and shall
have the right to terminate this Agreement iounedlalely upon
giving the Contractor notice of such tennihation. . The Siata^ ,
shall not be required to transfer furtds fioto' anV'oiher abco'io^
to (be Account identified m 6ii^'l:6'm1h&eVenlVuri(fi in fh^
Account are reduced or unavailable.

S. CONTRACT PRICE/PRICE LIMITATION/
payment.

S.l The contract pric^ method of payment, and terms of
payment ore identified and more panicularjy described b
EIOnBrr B which is incorporated berein by relbrencc.
S3 The p^eot by the State ofthc connect price shall be tbe
only and the complete reimbursement to' tbe Contractor for all
expenses, of whatever nature incurred by the Conlrector in the
perfonnance hereoC and shall be the only and the complete
cmnpcnsation to the Contractor for the Services. The State
shall have no liability to the Contractor other than the
price
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other than the contract pro

5J The State reserves the right to ofi^ fitrm any amounts
otherwise payable to the Contractor under this Agreement
those liquidated amounts required or permitted by N.R RSA
80:7 through RSA 80:7-c or any other provfrioo of law.
SA Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in
no event shalithe total ofall payments auborized, or actually ■
made hereunder. exceed tbe Price Limitation set fotth in bbck
1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS
and REFLATIONS/ EQUAL EfilFLOYMENT
OPPORTUNITY.
6.1 In coonecitoo wHh the perfonnance of the Services, the
Contractor ̂ 1 comply with all statutes, laws, regulations,
and orders of federal, state, couoQr or municipal authorities
which impose any i^llgatiDn or duty upon the Contractor,
including, bit not limited to, civil rights and equal c^pommity
laws.' This moy includa the leqi^rement (o utilize auxiUary
aids and services to ensure that persons with comimiQlcation
disobilitlea, bcludiog vision, hearbg and speech, cart
communicate with, receive bfotmatlon fiom, and convey
{nfqnnntioo..to the Cootractor. In addition, the Contractor
shall comply with all applicable copyright laws. '
63 During the term of this Agreemqit, the Contractor riiaD
not dkcfi^oate agabist employees or applicants fbr
employment because ofrace^ color, relipon, creed, age, sex,
handicap, sexual oriental^ or imtJoQal origin and win take
affirmative action to prevent such dbcrimlnatloa.
63 If this Agraement Is funded b any part by monies of the
United Sta.tes, the Contractor sfaoU comply with all (he
provisions of Executive Order No. 11246 C^quil
Empioyment Opportunity^ as siqiplemerited by tbe
regulations oftte United States Department of Labor(41
CFJL Paft.60), and with any rules, regulatloiBW.siMelbes
as the State of New Kampshire or th^Ubited St^ 'l^ue to
implement these reflations. Tbc-Contnciorf^^grees to .
perniit the State or United States ̂ ess'tormyiof the ,'.r >
Contractor's books, records and aecotm^ for thd pmp^of
BScertBlning compliance with elltdlaj'.regutad^ ai^oiders,
and the covenants, terms and conditions oflhis Agrtwent

7. PERSONNEL.

7.1 Tbe Contractor shall at its own expense provide all
personnel necessary to perform-the Slices. The Contractor
warrants that all personnel eng^ed b the S^ces shall be
qualified to perform tbe Services, and shall be properly
licensed ai^ otlwrwise authorized to do so undW ̂ 1 appltcabb
bws.

73 Unless otheAvise auiborized b writbg, durbg the (em of
this Agreement, and for a period of six (6) months, afisr the
Completion Dato In block 1.7, (he Contractor shall not hire,
and not permit any subcontractor or other person, firm or
corporation with ̂ riiom U is engaged m a combined effort to
perform the Services to hire, any person who b a Stale
employee or officUl, vrho b maieriaUy bvolved Iri the • ̂ ,

curemept,,odminblratlonorperrormancq.qfthiS;c
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Agreeneot Thb provisioa shaQ survive leniUnatloa of this
Agreemem.
73 The ContiactJi^ OfRcer specified in block 1.9, or hb or
her successor, shall be the State's representative. In the event
ofany dispute eooccming the interpfctatloo of this Agreement,
the Connacdns Officer's declsfoa sbaH be final for the Slate.

a EVENT OF DEFAULT/REMEDIES.

ai Any one or more of the following ects or omissions of the.
Contreetor shall constitute on event of default heteunder

CEvent of DeftuU''):
ai.l aOcre to perform the Services satisfiiclorily or oo
sdiedul^
ai.2 fidhse to submit nny report'required hereondcr; and/or
ai.3 fkiluxe to perfonn any other covenant, term or condition
ofthis Agreement.
a2 Upon the occonence of any Event-of DetkuU, the State
may take oiiy one, or more, or all, of the fbllowbg actions:
azi give the Contractor a written notice sp^^'ng the Event
of De&nh and requiring It to be remedied within, In the '
absence ofa greater or lesser spedficslion oftime, thhQr 00)'
days from the date ofthe notice; and if the Event of Defiiult b
not timely remedied, teimlnate this Agmmeot, effective two
0) days after giving the Contractor nodce of tenninatioo;
123 give dw Contractor a written notice ̂ lecifyliQ the Event
of Default and suspending all payments to be made under this
Agreement and orde^og that the portion ofthe contract price
which would otherwise accrue to the Contractor during the
period from the date of snch notice until such time as the State
detcnnines that the Contractor has cured the Eveat ofDefault

dull never be poid to the Contractor;
t23 set off against any other obligations the State may owe to
the Contractor any damages the State sufTcn by. reason of any
Event ofDefault; end/or
8Z4 treat the Agreemeol as breached and pursue any of its
remedies at law Of in equity, or both.

9. DATA/ACCESS/CONFIDENTUUTY/

PRESERVATION.

9.1 As used in this Agreement, the word "dat^ shall mean all
inGMHUtioa and things developed or obtained during the
perfomuDce of^ or eoquired or developed by itasoo of^ this
Agreement, including, bat not limited to, all studies, reports,
files, formulae, surveys, maps, charts, soond recordings, t^deo
recordings, pictorinl reproductions, drawings, analyses,
graphic representations, computer programs, computer
printODts, Goies, letters, memoranda, papers, and documents,
all whether finished or unfinished.

93 All data and any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shell be the pn^erty of the State, and
shall be returned to the State upon demand or upon
termlnatioa ofthb Agreement for any reason.
9J Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or Mher existing taw. Disclosure of data
requires prior wrltttaapprov^ of the State.

10. TERMINATION. In the event ofan early tenninaiion of
thb Agreement for any reason other than the completion of the
Services, the Contractor shall deliver to the Cootracting
Officer, not later (ban fifteen (15) days after the date of
terminadoo, a report CTennlnstion Report") describing in
detail oil Services perfonned, and Ihe contract price earned, tt>
and inriuding the date oftenninatioQ. The form, sulject
matter, comeot, and number ofcoples of the Terminatioo.
Report shall be idenllca! to those of any Final Rqxnt
described In the ottariied EXHIBtTA.

11. CONTRACTOR'S RELATION TO THE STATE, yln
the perfonnanco of thb Agreement the Contractor b bi all
respects an Indqreodem coctractor, and b nefther an agent nor
an empk^ee of the Stale. Neither the Contractornor any of Its
officers, employees, agents or membeis shall have mnhority to
bind the State or.reoeive ariy benefits, workers* compensation
or other emoluments provided by the State to its employees.

IZ ASSIGNMENT/DELEGATION/SUBCONTRACrS.

The Contractor shall not assign, or otherwise transfer any
Interest in thb Agreement without the prior wrkten notice end
conseot of the State. None ofthe Services Shall be
subcontracted by the Contractor without the prior written
notice and consent qf the Stale.

13. INDEMNinCATION. The Contrail shall defend,
indemnify and hold bannless the State, Its offices and
employees, fiom and against any and all losses suffered by the
State, its officers and emp!oyees,'and any and all claims,
liabilities or penalties asserted against the State, its officers
end employees, by or on behalf of any person, on account of^
based or resultlt^ from, arising out of (or which rô  be
cbtmed to arbe out of) the acts orombsioosofthe
Contractor. Notwithstanding the foregoing, nothing herein
contained riiaU be deemed to constitute a waiver of the

sovereign immunity of the State, which bnmunjfy b hereby
reserved to the State. This covenant in paragraph 13 shaD
snrvive the termination ofthb Agreement

14. INSURANCE.

14.1 The Contractor sha^l, at its sole expense, obtain and
mabtsin in force, end shall require any subcontractor or
assignee to obtain and matmam in force, (he following
Insurance:

U.I.I comprehensive geoeral tbbili^ insurance egainst all
daims of bodily iq]uty, death or property damage, in amounts
of not less than Sl,0CK),000per occurrence and 52,000,000
aggregate; and
14.1.2 special cause of (oss coverage form covering all
property subject to subpangraph 93 herein, In an amotint not *
less than 80% ofthe whole replecemeot vahte ofthe properfy.
14.2 The policies described in subparagraph 14.1 her^ shall
be on policy-forms and cndorsemems epproved for use to the
Stale ofNew Hampshire by. the N.H. Department of
Instimnce, and bsued by Insurers lloetK^ In the State ofNew
Hampshbe.
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U3 Tbc Contractor shall fltrnhh to the Contractlog Officer
{dentlRed (o blodc 1.9, or hb or her successor, a certUKate(s)
of iosuraace for all Insurance required under thb AgreemeoL
Qiiilractor shall abo fiunlsb to the CoRtracting OfBcer
Ideotified in blodc 1.9, or Us or her successor, ceitincate(5) of
iflsunuice for all renewa](s) of Insurance required under this
Agreement no later than thirty (30) days prior to the expiration
dale ofeach ofthe insurance policies. The ceitificate(s) of
insurance and any renewab thereof shall be attached and are
incorporated herein by reference. Each ceTtlficate(8) of
' bisorancc shall contain a clause requiriog tbe.insuier to
provide the Contracting ORicer identified in bbck 1.9, or hb
or her successor, no less than thirty pO) days prior written
notice ofcanceltstlon or modillea^n of the policy.

15. WORKERS'COMPENSATION.

15.1 By signing thb agreement, the Contractor agrees,
certifies and warrants that the Contractor b in compliance with
or exempt fiom, the requirements of RR RSA ch^ier 281-^
C*Worim* Compoisathn"),
15.2 To die extent the Contractor b subject to the
tequtrtmems ofNil. RSA chapter 261 -A, Coatractor shall
oudntBo, and require aity subcontractor or assignee to secure-
and inainlaln, payment ofWcricen' Compensation in
conn^on vtihi activities which the person proposes to
undertake puisu^ to thb AgreemeDL.-Cohtractor shall
fbrnish the Canoscting Cnicer Identifi^ in block U, or hb
or her suecesor, proof of Workers* Compensation In the
manner describ^ liiKil. RSA chapter 28I*A and any
appHcabie icnewa](s) thereof, which shall be attached and are
huorporated berain ̂  referotce. The Sine shall not be
responsible for.payment of any Workers' Compensation
pr^ums or for any other claim or benefit for Contractor, or
uxy subcontractor or employra of Contractor, which might
arbe under applicable State ofNew llampsh^-Wockers'
Oonqxosation laws in connection with the perlbnnance ofthe
Services under thb Agreement.

16. WAIVER OF BREACiC No fdture by the Stale to
enfiuce any provirioas hereof after any Event of Defiiull shall
be deemed a waiver of Us rî ts with r^ard to that EveU of
De&ilt, or any subsequent Event ofDefauU. No express
feOure to eofotce any Event ofDefault shall be deemed a
waiver ofthe ofthe State to enforce each and al) of the
provisions, bettof upon any further or other Eveiit of De&uti
on die part of the Contractor.

17. NOTICE. Any nodce by a party hereto to the other party
riiail be deemed to have been duly delivered or given at the
time ofmaUlngby certified mail, postage prepaid, is a United
Slates Post Office addressed ro the parties at the addresses
given in blocks 1.2 and 1.4, herein.

18. AMENDMENT. Thb Agreement may be amended,
waived or discharged only by ao instrument in writing signed
by the parties hereto and only after approval ofsuch
amendment, waiver or dlscharge.by the Governor and
Executive Cotmcii ofthe State ofNew Hampshire unless do

such approval b required under the circumstances pursuant to
State law, rule or policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS.
Thb Agreement shall be construed in accordaoce with the
laws ofthe State ofNew Hampshire, and bbiriding upon and '
inures to the benefit ofthe parties and their respective
successors and assigns. The wording us^ (n thb Agreemrat
b the wording chosen by the parties to express their mutual
intent, and no riile ofconstruction riiall be applied ̂ inst or
in favor of any party.

20. THIRD PARTIES. The parties hereto do not intend to
benefit any third parties and thb A^eeroeut shall not be
construed to confbr any such benefit . .

11. HEADINGS. The headings throughout the Agreement
ore for reference purposes only, and the wonb cooralhed
tbereb sttall in no way be held to explain, modify, amplify or
aid in the bilerprelation. coustrocilon or cnesning ofthe
provisions ofthb AgreemeoL

22. SPECIAL PROVISIOiNS. Additional provtsians set
forth la the attocbed EXHIBIT Care incorporated herein by '
reference. *

23. SEVERABIUTY. Intheeventanyoftheprovlsloosof
thb Agreement are held tty a couit ofcompetent juriscfictioa to
be contrary to any state or fode^ law, the remaining
prqvbiona of thb Agreement will remain In full force and
effect .

14. ENTIRE AGREEMENT. Thb Agftement which may
be executed in a number ofcounterparts, each of which shell
be deemed an original, consHlutes the entire Agreement and
understanding between the parties, and supersedes all prior
Agreements and understandings relating hereto.
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New Hampshire Department of Health and Human Services
Substance Use Disorder Treatment and Recovery Support Services

Exhibit A

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 -ilmited. English proficiency to ensure
meaningful access to their programs and/or sendees within ten (10) days of the
contract effective date. ' .

1.2. 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 achlwe
compliance therewith.

1.3. 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.

1.4. The Contractor will provide Substance Use Disorder Treatment and Recovery
Support Services to any eligible client, regardless of where the client lives or works
in New Hampshire.

2. Scope of Services
2.1. Covered.Popuiations

2.1.1. The Contractor will provide services to eligible Individuals who:

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

2.2.1. The Contractor must provide substance use disorder treatment services
that support the Resiliency and Recovery Oriented Systems of Care
(RROSC) by operatlonalrzing the Continuum of Care Model
(http;//www.dhhs.nh.gov/dcbcs/bdas/corTtinuum-of-care.htm).

2.2.2. RROSC supports persori-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 heaith, wellness and
recovery from alcohol and drug problems. At a minimum, the Contractor
must:

North Cou'nlry Heahh Consortium ExhWiA ' ContractorlnlWala
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New Hampshire Department of Health and Human Services
Substance Use Disorder Treatment and Recovery Support Services

Exhibit A

2.2.2.1. Inform the Integrated Delivery Network(s) (IDNs) of services
available In order to align this work with ION 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 communKy 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 Regional
Access Point contractor (RAP) that provides services
including, but not limited to:'

2.2.2.4.1. Erisuring timely admission of clients to services .

2.2.2.4.2. Refem'ng clients to RAP services when the

Contractor cannot admit a client for services

within forty-eight (48) hours

2.2.2.4.3. Referring clients to RAP services at the time of

discharge when a client is in need of RAP

services, and

2.2.2.5. Be sensitive and relevant to the diversity of the clients being

served.

2.2.2.6. Be trauma informed: i.e. designed to acknowledge the impact
of violence and trauma on people's lives and the importance
of addressing trauma in treatment.

2.3. Substance Use Disorder Treatment Services

2.3.1. The Contractor must provide one or more of the following substance use
disorder treatment services:

2:3.1.1. Individual Outpatient Treatment as defined as American
Society of Addiction Medicine^ (ASAM) Criteria, Level 1.
Outpatient Treatment services assist an Individual to achieve
treatment objectives through the exploration of substance use
disorders and their ramifications, including an examination of
attitudes and feelings, and consideration of altemative

solutions and decision making-with regard to alcohol and
other drug related problems.

2.3.1.2. Group Outpatient Treatment as defined as ASAM Criteria,
Level 1. Outpatient Treatment services assist a group of
individuals to achieve treatment objectives through the

North Cobnliy Health Consortium Exhibit A Contractor Initials
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Ndw Hampshire Department of Health and Human Services
Substance Use Disorder Treatment and Recovery Support Services

Exhibit A

e^loration 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.

2.3.1.3. Intensive Outpatient Treatment as defined as ASAM Criteria.
Level 2.1. Intensive Outpatient Treatment services provide
Intensive and stnjctured Individual and group alcohol and/or

.  other drug treatment services and activities that are provided
accordlrig to an individualized treatment plan that includes a
range of outpatient treatment services and other ancillary
alcohol and/or other dnjg services. Services for adults are
provided at least 9 hours a week. Services for adolescents

are provided at least 6 hours a week.

2.3.1.4. 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
week of which at least 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 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.

2.3.1.5. Low-lnlenslty 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 lownntenslty
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.

2.3.1.6. High-Intensity Residential Treatrnent for Adults as defined as
ASAM Criteria, Level 3.5. This service provides residential
substance use disorder treatment designed to assist

North Country Health Consortium ExhIWA Contractor Injliata^^^T^
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New Hampshire Department of Health arid Human Services
Substance Use Disorder Treatment and Recovery Support Services

Exhibit A

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 2.3.1.6 to a client.

2.3:2.1,. 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 Depairtment, 'Guidance Document on Best Practices: Key
Components for. Delivery Community-Based Medication
Assisted Treatment Services for Opiold Use Disorders In New
Hampshire."

2.4. Recovery Support Services

2.4.1. Upon approval of the Department, the Contractor may 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.

2.4.2. The Contractor may provide recovery support services only in coordination
vrith providing at least one of the services in Section 2.3.1.1 through
2.3.1.6 to a client, as follows:

2.4.2.1. Intensive Case Management

2.4.2.1.1. The Contractor may provide individual or group
Intensive Case Management in accordance
with SAM.HSA TIP 27: Comprehensive Case
Management for Substance Abuse Treatment

(https://store.samhM.gov/product/TlP-27-
Comprehensive-Case-Management-for-
Substance-Abuse-Treatment/SMAI 5^215)
and which exceed the minimum case

management requirements for the ASAM
level of care.

2.4.21.2. The Contractor will provide Intensive Case

Management by a:

North Country Hearth Consortium ExhlbSA Contractor Initials
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New Hampshire Department of Health and Human Services
Substance Use Disorder Treatment and Recovery Support Services

Exhibit A

2.4.2.1.2.1 Certified Recovery Support
Worker (CRSW) under the
supervision of a Licensed'

Counselor or

2.4.2.1.2.2. A Certified Recovery Support
Worker (CRSW) under the
supervision of a • Licensed
Supervisor or

2.4.2.1.2.3. Licensed Counselor

2.5. Enrolling Clients for Sen/ices

2.5.1 . The Contractor will detemine eligibility for services in accordance with
Section 2.1 above and with Sections 2.5.2 through 2.5.4 below;

Z5.2. 'The Contractpr must complete intake screenings as follows:

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 ariyone or a provider) within (2)
business days from the date that individual contacts the
Contractor for Substance Use Disorder Treatment and

Recovery Support Services.

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.

2.5.2.3. Assess clients' Income prior to admission using the WITS fee

determination model and

2.5.2.3.1 Assure that clients' income information is

updated as needed over the course of
treatment by asking clients about any changes
in income no less frequently than every 4
weeks.

2.5.3. The Contiactor shall complete an ASAM Level of Care Assessment for all
services In Sections 2.3.11 through 2.3.110 (except for Section 2.3.14
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
Infofmation Technology System (WITS) or other method approved by the
Department when the individual is determined probable of being eligible for
services.

North Country Health Consortium Exhibit A Contractor
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New Hampshire Department of Health and Human Services
Substance Use Disorder Treatment and Recovery Support Services

Exhibit A

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.

2.5.4. The Contractor shall, for all services provided, include a method to obtain
clinical evaluations that include 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 evaluation, for
each client:

2.5.4.1. Prior to admission as a part of Interim services or within 3
business days following admission.

2.5.4.2. During treatment -only \when determined by a Licensed
Counselor.

2.5.5. The Contractor must use the clinical evaluations completed by a Licensed
Counselor from a referring agency.

2.6.6. The Contractor will either complete clinical evaluations in Section 2.5.4^
above before admission w 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.

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.

2.5.7.1. The client choses to receive a service with a lower ASAM
Level of C^e; or

2.5.7.2. The service with the needed ASAM level of care Is

unavailable at the time the level of care Is determined in

Section 2.5.4, in which case the client may chose:

2.5.7.Z1, A service with a lower ASAM Level of Care;

2.5.7.2.2. A service with the next available higher ASAM

Level of Care;

2.5.7.2.3. Be placed on the waitlist until their service with
the assessed ASAM level of care becomes

available as In Section 2.5.4; or

2.5.7.2.4. Be referred to another agency in the client's
servloe 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:

North Country Health Consortium Exhibit A Contractor jnlUals.
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New Hampshire Department of Health and Human Services
Substance Use Disorder Treatment and Recovery Support Services

Exhibit A

2.6.8.1. Pregnant women and women with dependent children, even if
the children are not in their custody, as long as parental rights

have not been terminated, Including the provision of inten'm
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:

-  2.6.8.1.1. Contact the Regional Access Point service
provider in the client's area to connect the client
with substance use disorder treatment services.

2.5.8.1.2. Assist the pregnant woman with identilying
alternative providers and with accessing
sen/ices with these providers. -This assistance
must include actively reaching out to identify
providers on the behalf of the client

2.5.8.1.3. Provide interirn sen/ices 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 (east one 60 minute individual

or group outpatient session per
week;

2.5.8.1.3.2. Recovery support services as
needed by the client;

2.5.8.1.3.3. Daily calls to the client to assess
and respond to any emergent
needs,

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-cccum'ng mental

health disorders.

2.5.8.5. individuals with Opioid Use Disorders.

2.5.8.6.. Veterans with substance use disorders

2.5.8.7. Individuals with substance use disorders who are involved

with the criminal justice and/or child protection system.

North Countfy Health Consortium . Exhibit A ContractorlnitfatB. jtt-
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2.5.8.8. individuals who require priority admission at the request of
the Department.

2.5.9. 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.

2.5.10. The Contractor must 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 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

(DGYF)

2.5.11.2. Probation and parole

2.5.12. The Contractor shall not prohibit clients from receiving senrices under this
contract when a dient does not consent to Information sharing in Section

2.5.11 above. .

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.

2.5.14. The Contractor shall not deny services to an adolescent due to:

2.5.14.1. The parent's inablllty'and/or unwillingness to pay the fee;

2.5.14.2. The adolescent's decision to receive confidential services-

pursuant to RSA 318-B:12-a.

2.5.15. The Contractor must 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 rriental health disorders; and/or

2.5.15.3. Are on medications and are taking those medications as
prescrik)ed regardless of the 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 adolescents and adults do not
share the same residency space, however, the communal pace such as
kitchens, grouja rooms, and recreation may be shared but at separate
times. ■'

North Country Health Consortium Exhibit A Contractor Initials,
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2.8. Waitlists

2.6.1. The Contractor will maintain a waitlist for all clients and all substance use
disorder treatment services Including the eligible cfients bieing served
under this contract and clients being served under another payer source.

2.8.2. The Contractor will track the wait time tor 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 sen/ices In Sections 2.3
and 2.4 above, other than Evaluation in Section 2.5.4

2.6.3. The Contractor will 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 2.5.6
above by the type of service and payer source for . the
services.

2.7. Assistance with Enrolling in insurance Programs

2.7.1. T^e Contractor must assist clients and/or their parents or legal guardians,
who are unable to secure financial resources necessary for Initial entry Into

■  the program, with obtaining other potenUal 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 afterlnlake.

2.8. Service Delivery Activities and Requirements

2.8.1. The Contractor shall assess all clients for rfsk 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 senrices 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 sen/Ice with an ASAM Level of Care that can be
provided under this Contract; If a client's risk fevel 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.

Norlh Country Health CQnsortlum Exhibit A Contractor Initiais
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2.8.2.2. Refer clients to a facility where the services can be provided
when a client's risk indicates a service with an ASAM Level of

Care that is higher than can be provided under this Contract;
Coordinate with the withdrawal management services
provider to admit the client to an appropriate service once the
client's viiithdrawa) risk has reached a level that can be
provided under this contract, and

2.8.3. The Contractor must complete individualized treatment plans for all clients
based on clinical evaluation data within three (3) days of the clinical
evaluation (in Section 2.5.4 above), that address problems in ail 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 will 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), and

2.8.3.1.5. timely (this is something that needs to be done
and there is a slated time frame 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 chariges 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 much include:

■  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

NorthCountry HeaHh Consor^m ExWbftA Coniractor irtUals
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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,
ot^jectives, and interventions In the dienVs treatment plan by
completing encounter notes In WITS.

2.8.4. The Contractor shall refer clients to and coordinate a client's care vwth

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;

2.8.4.1.1. Primary care provider and if the client does not

have a primary care provider, the Contractor

will make an appropriate referral to one and
coordinate care with that prowder if appropriate
consents from the client including 42 CFR Part

2 consent, If applicable, are obtained in
•  . advance iri 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 will make an appropriate referral to
one and coordinate care with that provider If
appropriate consents from the client, including
42 CFR Part 2 consent, If applicable, are
obtained in advance in compliance with state,
federal laws and state and federal rules.

2.8.4.1.3. Medication assisted treatment provider.

2.8.4.1.4. Peer recovery support provider, and If the dlenl
does not have a peer recovery support
provider, the Contractor will make an
appropriate referral to one and coordinate care

North'Couhtry Health Consortium ExhibnA Contractorlnliials
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with that provider if appropriate consents from
the client, i including 42 CFR Part 2 consent, if
applicable, are obtained in advance in
compliance with state, federal laws and state
and federal rules.

2.8.4.1.5. Coordinate with local recovery community
organizations (where available) to bring peer
recovery support providers into the treatment
setting, to meet with clients to describe
available sen/ices and to engage clients In peer
recovery support services as applicable.

2.8.4.1.6. Coordinate with case management services
offered by the client's managed care
organization or third party ■ Insurance. If
applicable. If appropriate consents from the
client, Including 42 CFR Part 2 consent, ff
applicable, are obtained in advance In

■ compliance with state, federal laws and- state
and federal rules.

2.8.4.1.7. Coordinate with other social service agencies
engaged with the client, including but not limited
to the Department's Division of Children, Youth

■ and Families (DCYF), probation/parole, as
applicable and allowable with consent provided
pursuant to 42 CFR Part 2.

2.8.4.2. ■ The Contractor must 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 must complete continuing care, transfer, and discharge
plans for all Services in Section 2.3, except for Transitional Living (See
Section 2.3.1.4), 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) aiteria for continuing
services when addressing continuing care as follows:

2.B.5.2.1. Continuing Service Criteria A: The patient Is
making progress, but has not yet achieved the
goals articulated In the Individualized treatment

plan. Continued treatment at the present level

North Country Health Consortium Exhibit A Conlractor initials^ ̂
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of care is assessed as necessary to permit the
patient to continue to work toward his or her
treatment goals; or

2.8.5.2.2. Continuing Service Criteria B; The patient is not
yet making progress, but has the capacity to
resolve his or her problems. He/she is actively
working toward the goals articulated in the
individualized treatrhent 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

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

2.8.5.3. 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 hM
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 sam.e type of services,

North Country Health Consortium Exhibit A Contractor Initlala ' *
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or discharge from treatment, is therefore
indicated; or

2.8.5.3.3. 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
pnoblem(s), and can be treated effectively at a

. more intensive level of care.

2.8.5.4. Include clear documentation that explains why continued
services/transfer/ or discharge is necessary for Recovery
Support Services and 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;

2.6.6.1. The service shall be included as ah evidence-based mental

health and substance abuse intervention on the SAMHSA

Evidence-Based Practices Resource . Center

https://www.samhsa.gov/ebp-resource-center

2.8:6.2.. The services shall be published In a peer-reviewed journal

and found to have positive effects; or

2.8.6.3. The substance use disorder treatment service provider shall

be able to document the services' effectiveness based on the

following:

28:6.3.1. The service is based on a theoretical

^  perspective that has validated research; or

2.8.8.3.2. 2. The service Is supported by a documented
body of knowledge generated from similar or
related 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
purchased online through the ASAM website at:
http://Wvw.asamcriterla.org/
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2.8.7.2. The Substance Abuse Mental Health Services Administration

(SAMHSA) Treatment Improvement Protocofs (TIPs)
available at http'y/store.samhsa.govAist/series?name=TlP-
Series-Treatment-lmprovement-Protocots-TIPS-

2.8.7.3. The SAMHSA Technical Assistance Publications (TAPs)
available at

httpy/store.samhsagovAlst/series?name=TechnicaI-
Assistance-PubllcatIons-TAPs-&pageNumber=1

2.8.7.4. The Requirements In Exhibit A-1.

2.9. Client Education

2.9.1. The Contractor shall offer to all eligible clients receiving services under this
contract, Individual or group education on prevention, treatment, and
nature of:

2.9.1.1.' Hepatitis C Virus (HCV)

2.9.1.2. Human Immunodeficiency Virus (HIV).

2.9.1.3. Sexually Transmitted Diseases (STD)

Z9.1.4. Tobacco Education Tools that include:

2.9.1.4.1. Asses clients for motivation in stopping the use
of tobacco products;

2.9.1.4.2. Offer 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; and

2.9.1.4.3. Shall not use tobacco use, in and of itself, as
grounds for discharging clients from services
being provided under this contract.

2.10. Tobacco Free Environment

2.10.1. The,Contractor must ensure a tobacco-free environment by having policies
and procedures that at a minimum:

2.10.1.1. include the smoking of any tobacco product, the use of oral
tobacco products or "spit' tobacco, and the use of electronic
devices;

2.10.1.2. Apply to employees,.clients and employee or client visitors;

Z10.1.3. Prohibit the use of tobacco products within the Contractor's
facilities at any time.

North Countiy Heaim Consortium exhibit A Contractor InlliaJsj^L—
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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, will 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.

2.10.1.6. Prohibit tobacco use in personal vehicles when transporting
people on authorized business.

2.10.2; The Contractor must post the tobacco free environment policy In the
Contractor's facilities and vehicles and included in employee, client, and,
visitor orientation.

3. Staffing
3.1. The Contractor shall meet the minimum staffing requirements to provide the scope

of work in this RFA as follows:

3.1.1. At least one:

3.1.1.1. 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 staffing levels that are appropriate for the services provided and
the number of clients served.

3.1.3. All unlicensed staff providing treatment, education and/or recovery support
services shall be under the direct supervision of a licensed supervisor.

3.1.4. No licensed supervisor shall supervise rriore than tv/elve unlicensed staff
unless the Department has approved an alternative supervision plan (See
Exhibit A-1 Section 8.1.2).

Nonh Country Health Consortium ExhM A Contractor Initials
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3.1.5. At least one Certified Recovery Support Worker (CRSW) for every 50
clients or portion thereof.

3.1.6. 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:

3.1.6.1. Weekly discussion of cases with suggestions for resources or
therapeutic approaches, cp-therapy, and penodic assessment
of progress;

'3.1.6.2. 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 as described in Addiction Counseling
Competencies: The Knowledge, Skills, and Attitudes of .Professional
Practice, available at http://store.samhsa.gov/product/TAP-21-Addiction-
Counseling-Competencies/SMAI 5-4171 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 secunty 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) wor1<ing days to the Department, updated r^umes that
clearly indicate the staff member is employed by the Contractor. Key personnel are
those staff for whom at least 10% of their work tiririe 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 rtew 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 ail required sen/Ices 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
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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 Counseling
Competencies: The Knowledge, Skills, and Attitudes of Professional Practice in
Section 3.Z2, and appropriate Information security and confidentiality practices for
handling protected health Information (PHI) and substance use disorder treatment
records as safeguarded by 42 CFR Part 2 prior to beginning their internship.

3.7. The Contractor shall have unlicensed staff complete an approved ethics course and
an approved course on the 12 core functions as described in Addiction Counseling
Competencies: The Knowledge, Sklils, and Attitudes 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 sut:>stance 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 15 days of the contract effective date or the staff person's start date, If after
the contract effective date, and at least every 90 days 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 hepatitis C (HOV), 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 senrices. provided with the

Department's Health Facilities Administration.

4.2. The Contractor shall comply with the additional licensing requirements for medically
monitored, residential withdrawal management sen/Ices by the Departmenfs
Bureau of Health Facilities Administration to meet higher facilities licensure
standards.

4.3. The Contractor is responsible for ensuring that the facilities where sen/ices are
provided meet all the applicable laws, rules, policies, and standards.
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5. Web Information Technology
6.1. The Contractor shall use the Web Information Technology System (WTTS) 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 stating that the client understands that:

5.2.1. The WITS system Is administered by the State of New Harhpshlre;

5.2.2. State employees have access to all Information that is entered into the

WITS system;

5.2.3. Any infoimatlpn 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 the Department.

5.3.1, Any client refusing to sign the informed consent, in 5.2 and/or consent in
5.3:

5.3.1.1. Shall not be entered Into the WITS system; and

5.3.1.2. ■ Shall not receive services under this contract.

5.3.1.2.1. Any client who cannot receive services under
this contract pursuant to Section 5.3.1.2 shall
be ̂ slsted in finding alternative 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 Measures (NOMs) data in WITS for.

6.1.1.1. 100% of all clients at admission.

6.1.1.2. 100% of aJ( clients who are discharged because they have
completed treatment or transferred to another program

6.1.1.3. 50% of ail clients who are disch^ged for reasons other than
those specified above in Section 8.1.1.2.

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 web based contract compliance reports 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 incldenf means any actual or alleged event or
situation that creates a significant risk of substantial or
serious harm to physical or mental health, safety, or well-
being. including but not limited to:

6.1.3.1.1. Abuse;

6.1.3.1.2. Neglect;

6.1.3.1.3. Exploitation;

6.1.3.1.4. Rights violation;

6.1.3.1.5. Missing person;

6.1.3.1.6. Medical emergency;

6.1.3.1.7. Restraint; or

6.1.3.1.6. 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 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;

6.1.6.2.2. Name and date of birth (DOB) of the
lndividual(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 involved due to a
crime or suspected crime; and

North Country Health Consortium Bdiibit A Conlrsctor Initials
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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 Reporting Form'
(February . 2017). available at

https://www.dhhs.nh.gov/dcbcs/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 additiorial 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.

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
nmlted to:

7.1.1. Participation in electronic and in-person client record reviews

7.1.2. Participation in site visits

7.1.3. Participation in training and technical assistance activities as directed by
the Department

7.2. The Contractor shall monitor and manage the utilization levels of care and service
array to ensure services are offered through the term of the contract to:

7.2.1. Maintain a consistent, service capacity for Substance Use Disorder
Treatment arwl Recovery Support Services statewide by;

7.2.1.1; Monitor the capacity such as staffing and other resources to
consistently and evenly delh/er these services; and

7.2.1,2. Monitor 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 notlty the Department within 5
days and subnet a plan for correcting the discrepancy within
10 days of notifying the Department.
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8, iVlalntenance of Fiscal Integrity
' 8.1. In order to enable DHHS to evaluate the Contractor's fiscai 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 will
be evaluated on the following:

8.1.1. Days of Cash on Hand:

8.1.1.1. Definition: The days of. operating expends 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 three (3)
months and should not Include common stock.

8.1.1.3. Performance Standard: The Contractor shall have enough
cash and cash equivalents to cover 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^'^tbtal 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 Sen/ice 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.

North Country Health Consortium ExhibUA Contractor lnhlals_
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6.1.3.4." 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.

6.1.4. Net Assets to Total Assets;

B.I .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 total
assets.

6.1.4.3. Formula: Net assets (total assets less total liabilities) divided
by total assets.

8.1.4.4. Source of Data; TTie 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 the event that the Contractor does not meet either;

8.2.1. 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 three (3) consecutive months, then

8.2.3. The Department may require that the Contractor meet with Department
staff to explain the reasons that the Contractor has not met the standards.

8.2.4. 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!

8.2.4.1. The Contractor shall update the comective action plan at least
every thirty (30) calendar days until compliance is achieved.

8.2.4.2. The Contractor shail provide additional information to assure
continued access to services as requested by the
Department. The Contractor shall provide requested
inforrhation in a timeframe agreed upon by both parties,

8.3. The Contractor shall inform the Department by phone and by email within twenty-
four (24) hours of when any key Contractor staff learn of any actual or likely
litigation, investigation, complaint, claim, or transaction 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 DepartmenL '
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0.4. The monthly Balance Sheet, Profit & Loss Statement, Cash Flow Statement, and ail
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
9.1. 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 opioid epidemic 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
Contractor agrees to report data in WITS used in the following measures:

9.2.1. Access to Services: % of clients accepting services who receive 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 receiving ASAM Criteria
identified SLID services (as Identified by Initial or subsequent ASAM LoC
Criteria determination) within 30 days of screening.

9.2.4. Client Retention: % of currently enrolled clients receiving any type of SUD
services, other than evaluation, on at least 4 separate days within 45 days
of Initial screening.'

9.2.5. Treatment Completion: Total # of discharged (dis-enroiled) clients
completing treatment

.  9.2.6. National Outcome Measures (NOMS) The % of clients out of ait clients
- discharged meeting at least 3 out of 5 NOMS outcome criteria:

9.2.6.1. Reduction in /no change in the frequency of substance use at
discharge compared to date of first service

9.2.6.2. Increase in/no change in number of individuals employed or
In school at date of last service compared to first service

9.2.6.3. , R^uction in/no change in number of individuals arrested in
past 30 days from date of first service to date of last service

9.2.6.4. Increase in/no change In number of Individuals that have
. stable housing'at last service compared to fii^t service

9.2.6.5. increase In/no change in nunriber of Individuals participating in
community support services at last service compared to first
service
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The Contractor shall comply with the following requirements:

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 In any of the following:
1.1.1. Ownership:
1.1.2. Physical location;
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 ttecomes 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 department with the following:

1.2.2.1. The written disclosure of the new administrator required in Section 1.2
above;

1.2.2.2. A resume Identifying the name and qualifications 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 Contractor shall submit to the

department a copy of the certificale of amendment from-the New Hampshire
Secretary of Slate, if applicable, and the effective date of the name change.

1.2.4. When a Contractor discontinues a contracted program, It shall submit to the
department:

1.2.4.1. A plan to transfer, discharge or refer all clients being served in the
contracted program; and

1.2.4.2. A plan for the security and transfer of the client's records being served in,
the contracted program as required by Sections 12.8 - 12,10 below and
with the consent of the client

2. Inspections.
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 following:
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 shail be issued when, as a result of any inspection, the
department deterrnlnes that the Contractor Is in violation of any of the contract
requirements.

2.3. if the notice identifies deficiencies to be corrected, the Contractor shall submit a plan of
correction In accordance within 21 working days of receiving the Inspection findings.

3. Administrative Remedies.
3.1. The department shall Impose administrative remedies for violations of contract

requirements, including:
3.1.1. Requiring a Contractor to submit a plan of correction (POC);
3.1.2. Imposing a directed POC upon a Contractor,
3.1.3. Suspension of a contract; or
ll.4. Revocatbn of a contract

Vendor Name zo/}
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3.2. When administrative .remedies are Imposed, the department shall provide a written
notice, as applicable, which:

.3.2.1. Ideritlfies each deficiency;
3.2.2.- Identifies the specific remedy(s) that has been proposed; and
3,2.3., Provides the Contractor with Information regarding the right to a hearing in

accordance with RSA 541-A and He-C 200.
3.3. A POO shall be developed and enforced in the following manner

3.3.1. Upon receipt of a notice of deficiencies, the Contractor shall submit a written
POO within 21 days of the date on the notice describing:

3.3.1.1. How the Contractor Intends to correct each deficiency;
3.3.1.2. What measures will be put in place, or what system changes will be made

to erisure 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. Achieves compliance vA\h contract requirements;
3.3.2.2. Addresses all deficiencies and deficient practices as cited in the inspection

report;
3.3.2.3. Prevents a new violation of contract requirements as a result of

.  implementation of the POC; and. ■
3.3.2.4. 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;

3.6. If the POC-Ismot acceptable, the department shall notify the Contractor In writing of the
reason for rejecting the POC;

3.6. The Contractor shall develop and submit a revised POC within 21 days of the date of
the written notification in 3.6 above;

3.7. The revised POC 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 submitted 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 irnplementation of any POC that has been submitted
and accepted by:
3.9.1. Reviewing rriateriais submitted by the Contractor;
3.9.2: Conducting a fbilow-up inspection; or
3.9.3. Reviewing compliance during the next scheduled inspection;

3-10. Verification of the implementation of any POC shall only occur after the date of
completion 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 a result of an Inspection, deficiencies were Identified that require immediate
corrective action to protect the health and safety of the clients or personnel;

3.12.2. A revised POC Is not submitted within 21 days of the written notification from the
department; or
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RFA-2019-BDAS-01-SUBST Contactor Initials:
Page 2 of 24 Date^

J-



New Hampshire Department of Health and Human Services
Substance use Disorder Treatment and Recovery Support Services
RFA<2019-BDAS-01 -SUBST

Exhibit A-1 Operational Requirements

3.12.3. A revised POC submitted has not been accepted.
4. Duties and Resporisibllilies 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 ttiereunder, as
applicable.

4.2. The Contractor shall monitor, assess, and improve, as necessary, the quality of care
and service provided to clients on an ongoing basis. .

4.3. The Contractor shall provide for the necessary qualified personnel, facilities, equipment,
and supplies for the safely, maintenance and operation of the Contractor.

4.4. The Contractor shall develop and implement written policies and procedures governing
Its operation and all services provided

4.5. All policies 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

Contractor;
4.6.2. Maintain a current job description and minimum quafrfications for the

administrator, Including the administrator's authority and duties; and
4.6.3. Establish, In writing, a chain of command that sets forth the line of authority for

the operation of the Contractor the staff position(s) to be delegated the authority
; and responsibility to act in the administrator's behalf when the administrator Is
absent

4.7. The Contractor shall post the following documents ln,a public area:
4.7.1. A copy of the Contractor's policies and procedures relative to the implementation

of client rights and responsibilities. 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 to all fire exits.

4.8. The Contractor or any employee shall not falsify any documentation or provide false or
misleading information to the department.

4.0. The Contractor shall comply with all condit'ons of warnings and administrative remedies
issued by the department, and all court 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 lime
for the purpose of determining compliance with the contract.

4.11. The Contractor shall:

4.11.1. Report all critical Incidents 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 agencies as required by law.

4.12. The Contractor shall Implement policies and procedures for reporting;
4.12.1. Suspected child abuse, neglect or exploitation, in accordance with RSA 169-

C:29-30; and
4.12.2. Suspected abuse, neglect or exploitation of adults, in accordance with RSA149-

F:49.
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4.13. The Contraclor shall report all positive tuberculosis test results for personnel to the
office of disease control 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 reportable under He-P 301 or an infectious disease, which is any disease
caused by the growth of microorganisms In the body which might or might not be
contagious, the Contractor shall follow the required procedures for the care of the
clients, ̂  specified by the United States Centers for Disease Control and Prevention
2007 Guideline for Isolation Precautions, Preventing Transmission of Infectious
Agents in" Healthcare Settings, J une 2007.

4.15. Contractors shall implement slate 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 client 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 Contractor shall develop policies and procedures regarding the relea^ 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. All records required by the contract shall be legible, current, accurate and available to
the department during an Inspection or Investigation conducted In accordance, with
this contract.

4.19. Any Contractor that maintains electronic records shall develop written policies arid
procedures designed to protect the privacy of clients and personnel that, at a
minimum, include:

4.19.1. Procedures for backing up files to prevent loss of data;
4.19.Z Safeguards for maintaining the confidentiality 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 Contractor's service site(s) shall:
4.20.1. Be accessible to a person with a disability using ADA accessibility arxJ. barrier

free guidelines per 42 U.S.C. 12131 et seq; .
' 4.20.2. Have a reception area separate from living and treatment areas;
4.20.3. Have private space for personal consultation, charting, treatment and social

activities, 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 toxic substances.
4.21. The Contractor shall establish and monitor a code of ethics for the Contractor and its

staff, as weli as a mechanism for reporting unethical conduct.
4.22. The-Contractor shall maintain specific 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 client alcohol and other drug use while in treatment;
4.22.5. Policies on client and employee smoking that are In compliance with Exhibit A,

Section 2.11;
4.22.8. 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;

Vendor Name -
RFA-2019-BDASi01 -SUBST Contactor Initials:
Page'4 of 24 - Date;"S



New Hampshire Department of Health and Human Services
Substance use Disorder Treatment and Recovery Support Services
RFA-2019-BDAS-01 -SUBST

Exhibit A-1 Operational Requirements

4.22.7. Policies and procedures for holding a client's possessions;
4.22.8. Secure storage of staff medications;
4.22.9. A client medication policy;

- 4.22.10.Urine specimen collection, as applicable, that:
4.22.10.1. Ensure that collection is conducted in a manner that preserves dlent

privacy as much as possible; and
4.22.10.2. Minimize falsification;

4.22.11. Safety and emergency p^cedures on the following;
4.22.11.1. , Medical emergencies;
4.22.11.2. Infection control and universal precautions, Including the use of protective

, clothing and devices;
4.22.11.3. Reporting employee Injuries;
4.22.11.4. Fire monitoring, warning, evacuation, and safety drill policy and

procedures;
4.22.11.5. Emergency closings;
4.22.11.6. Posting of the above safety and emergency procedures.

4.22.1Z Procedures for protection of client records that govern use of records, storage,
removal, conditions for release of information, and compliance with 42CFR, Part
2 and the Health Insurance Portability and Accountability Act (HiPAA); 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.Z At the time of scneenlng 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 Denial of Services.
6.1. Contractors shall maintain a record of all client screenings, including:

6,1.1. The client name and/or unique client identifier;
6.1 .Z The client referral source;
6.1.3. The dale of initial contact from the client.or referring agency;
6.1.4. The date ofscneenlng;
6.1.5. The result of the screening, including the rMson for denial of services If

applicable;
6.1.6. . For any client who Is placed on a waitlist, record of referrals to and coondlnation

with regional access point and Interim services or reason that such a refemal
was not made;

6.1.7. Record of all dlent contacts between screening-and removal from the waitlist;
and

6.1.8. Date client was removed from the waitlist and the reason for removal
6.Z For any client who Is denied services, the Contractor is responsible for

6.2.1. Informing the client of the reason for denial;
6..2Z. Assisting the dlent In Identifying and accessing appropriate available treatment;

6.3. The Contractor shall not deny services to a client solely because the client
6.3.1. Previously left treatment against the advice of staff;
6.3.2. Relapsed from an earlier treatment;
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6.3.3, Is on any class of medications, Including but not limited to opiates or
benzodiazepines; or

6.3.4. Has been diagnosed with a mental health disorder.
6.4. The Contractor shall report on 6.1 and 6.2 above at the request of the department.

7. Personnel Requirements.
7.1. The Contractor shall develop a current job description for all staff, Including contracted

■  staff, volunteers, and student Interns, which shall Include:
7.1.1. Job title;. .
7.1.2. Physical requirements of the position;
7.1.3. Education and experience requirements of the position;
7.1.4. Duties of the position;
7.1.5. Positions supervised; and
7.1.6. Title of immediate supervisor.

7.2. The Contractor shall develop and implement policies regarding criminal background
.  checkscfprospective employees.whlchshall. at a minimum, 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. Requiring the administrator or his or her designee to obtain and review a
criminal records check from the New Hampshire department of safely 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-being of clients:

7.2.3.1. Felony convictions In this or any other state;
7.2.3.2. Convictions for sexual assault, other violent crime, assault, fraud, abuse,

neglect or exploitation; and
7.2.3.3. Findings by the department or any administrative agency in this or any other

state for assault, fraud, abuse, neglect or exploitation or any person; and
7.2.4. Waiver of 7.2.3 above for good cause shown.

7.3. Air Staff. Including contracted staff, shall*. ■
7.3.1. Meet the educational, experiential, and physical qualifications of the position as

listed In their 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 above;

7.3.3. Be licensed, registered or certified as required by, state statute and as
applicable;

7.3.4. Receive an orientation within the first. 3 days of work or prior to direct contact
with clients, which Includes:

7.3.4.1. The Contractor'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 requirements as required by Sections 4.15 and 4,19.2 above
and Sectian 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.
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7.3.4.5. The duties and responsibilities and the policies, procedures, and guidelines
■  of the position they were hired for;

7.3.4;6. Topics covered by both the administrative and personnel manuals;
7.3.4.7. The Contractor's Infection prevention program;
7.3.4.8. The Contractor's fire, evacuation, and other emergency plans which outline

the responsibilities of personnel In an emergency; and
7.3.4.9. Mandatory reporting requirements for abuse or neglect such as those found

in RSA161-F and RSA 169-C:29; and
7.3.5. Sign and date documentation that they-have taken part In an orientation as

described In 7.3,4 above;
7.3.6. Complete a mandatory annual in-service education, which includes 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 exanrilnatlon or a health screening
conducted not more than 12 months prior to employment which shall include at a
minimum the.foilowing:

7.4.1.1. The name of the exarninee;
7.4.1.2. The date of the examination;
7.4.1.3. Whether or not the examinee has a contagious illness or any other Illness

that would affect the examinee's ability to perfoim their job duties;
7.4.1.4.' Results of a 2-step tuberculosis (TB) test, Mantoux mettiod 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 waiting for the results of the second step of the TB test
when the results of the first step are negative for TB; arid

7.4.3. Corhply with the requirements of the Centere for Disease Control Guidelines for
Preventing the Transmission of Tuberculosis In Health Facilities Settings, 2005,
if the person has either a positive TB test, or has had direct contact or potential
for occupational exposure to Mycobaclerium tuberculosis through shared air

-  ' space with persons with infectious' tuberculosis.
7.5. Employe^, contracted employees, volunteers and Independent Contractors who have

direct contact with clients who have a history of TB or a positive skin test shall have a
symptomatology screen of a TB test

7.6. The Contractor shall maintain and store in a secure and confidential manner, a current
personnel file for each employee, student, volunteer, and contracted staff. A personnel
file shall include, at a minimum, the following:
7.6.1. A completed application for employment or a resume. Including:
7.6.2. Identification data; 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;
7.6.4.1 Qualifications and experience; and
7.6.4.3. Duties required by the position;

7.6.5. Written verification that the person meets the Contractor's qualifications for the
assigned job description, such as school transcripts, certifications and licenses as
applicable;
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7.6.6. A signed and dated 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 certification, if applicable;
7.6.8. , Records of screening for communicable diseases results required in 7.4 aboye;
7.6.9. Written performance appraisals for each year of employment Including

description of any corrective actions^ supervision, or training determined by the
person's supervisor 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 ail continuing education or

educational programs attended;
7.6.12. A signed statement acknowledging the receipt of the Contractor's policy setting

forth the client's rights and Tesponsibiiities, including confidentiality
requirements,"and acknowledging training and implementation of the policy.

7.6.13. A statement, which shall be signed at the time the initial offer of employment is'
made ̂ d then annually thereafter, stating that he or she:

7.6.13.1. Does not have a felony conviction.in this or.any olher stale;
7.6.13.2. Has not been convicted of a sexual; assault, other violent crimel assault,

. fraud, abuse, neglect or exploitation 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 stale for assault, fraud, abuse, neglect or exploitation of

• any person; and
7.6.14. Documentation of the criminal records check and any waivers 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 available and the Contractor has previously reviewed the material and
granted a waiver so that the individual can continue employment.

8. Clinical Supervision.
8.1. Contractors shall comply with the following clinical supervision requirements for

unlicensed counselors;

6.1.1. All 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 (east one hour of supervision for every 20
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 need, experience and skill level;

8.1.5. Supervision shall include following techniques:
8.1.5.1. Review of case records;
8.1.6.2. Observation of interactions with clients;
8.1.5.3. Skill development; and
6.1.5.4. Reviw of case management activities; and '

8.1.6. Supervisors shall maintain a log of the supervision date, duration, content and
who was supervised by whom;

8.1.7. Individuals licensed or certified shall receive supervision in accordance with the
requirement of their licensure.

9. Clinical Sewices.
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9.1. 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:
9.2.1. Focus on the client's strengths;
9.2.2. Be .sensitive and relevant to the diversity of the clients being served;
9.2.3. Be client and family centered;
9.2.4. Be trauma informed, which means designed to acknowledge the impact 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 shall conduct a client orientation, either
individually or by group, to Include the following:
9.3.1. Rules, policies, and procedures of the Contractor, program, and facility;
9.3.2. Requirements for successfully completing the program;
9.3.3. The administrative discharge policy and the grounds for administrative

discharge;
9.3.4. All applicable laws regarding confidentiality, Including the limits of confidentiality

and mandatory reporting requirements; and
9.3.5. Requlrtrig the client to sign a receipt that the orientation was conducted.
9.3.6. Upon a client^s admission to treatment, the Contractor shall conduct an

HlV/AlDS screening, to include:
9.3.7. The, provision of infomiation; •
9.3.8. Risk assessment;
9.3.9. Intervention and risk reduction education, and
9.3.10. Referral for testing, if appropriate, within 7 days of admission;

,10. Treatment and Rehabilitation.
10.1. A LADC or unlicensed counselor under the supervision of a l_ADC shall develop and

maintain a written treatment plan for each client in accordance with TAP 21:
Addiction Counseling Competencies available ./■ at
http://store.samhsa.gov/list/serles?name=Technlcal-Asslstance-PubIications-TAPs-"
&pageNumber=1 which addresses all ASAM domains.

10.2. Treatment plans shall be developed as foilows:
10.2.1. Within 7 days following admission to any residential program; and
10.2.2. No later than the third session of an ambulatory treatment program.

10.3. Individual treatment plans shall contain, at a minimum, the following elements:
10.3.1. Goals, objectives, and Interventions written in terms that are specific,

measurable, attainable, realistic and timely.
10.3.2. Identifies the recipient's clinical needs, treatment goals, and objectives;
10.3.3. Identifies the client's strengths and resources for achieving goals and objectives

In 10.3.1 above;
10.3.4. Defines the strategy for providing services to meet those needs, goals, and

objectives;
10.3.5. Identifies referral to outside Contractors for the purpose of achieving a specific

goal or objective when the'service cannot be delivered by the treatment
program;

10.3.6. Provides the.crtteria for temnlnating specific interventions; and
10.3.7. Includes specification and description of the indicators to be used to assess the

Individualls progress.
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10.3.8. Documentation of participation by the client in the treatment planning process or
the reason why the client did not partldpate; and

■  10.3.9. Signatures of the client and the counselor agreeing to 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 Society of
Addiction Medicine Criteria (ASAM) domain and no less frequently than every 4
sessions or every 4 weeks, whichever 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 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

10.5.4. 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.

10.6. In addition to the individualized treatment planning In 10.3 above, all Contractors
shall provide client education on:

10.6.1. Substance 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;
10.6.5. Emotional, physical, and sexual abuse;
10.6.6; Nicotine use disorder and cessation options;
10:6.7. The Impact of drug and alcohol use during pregnancy, risks to 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

sewion provided".
10.7.2. All group counseling sessions shall be limited to 12 clients or fewer per

counselor.

10.8. Progress note.s
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 contain the following components;
10.8.2.1. Data, including self-report, observations, interventions, current

issues/stressors, functional impairment, interpersonal behavior, motivation,
and progress, as it relates to the current treatment plan;

10.8.2.2.'Assessment, including progress, evaluation of intervention, and obstacles
or banlers; and

10.8.2.3. Plan, including tasks to be completed between sessions, objectives for next
session, any recommended changes, and date of next session; and
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10.9. R^idenlial 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. A client shall be discharged from a program for the following reasons;

11.1.1. Program completion or transfer based on changes In the client's functioning
relative to ASAM criteria:

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. The client Is inaccessible, such as the client has been jailed or hospitalized; and

11.2. In ail cases of client discharge or transfer, the counselor shall complete a naaative
discharge summary, including, at a minimum:

11.2.1. The dates of admission and discharge or transfer;
11.2.2. The client's psychosociaj substance abuse history and legal history;
11.2.3. A summary of the client's progress toward treatment goals In ail ASAM domains;
11.2.4. TTie reason for discharge or transfer; x
11.2.5. The client's DSM 5 diagnosis and summary, to include other assessment testing

completed during treatment;
11.2.6. A summary of the client's physical condition at the time of discharge or transfer;
11.2.7. A continuing care plan,- Including all ASAM domains;
11.2.9, 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 cofnpieted:
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 dayi
following a client's discharge or transfer from the program.

11.4.' When tran^erring a client, either from one level of care to another within the Mme
certified Contractor agency or to another treatment Contractor, the counselor shall:

11.4.1. Complete a progress note on the client's treatment and progress towards
treatment goals, to be Included In the client's record; and

11.4.2. Update the client assessment and treatment plan.
11.5. When transfem'ng a client to another 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:

11.6.1. The discharge summary;
11.5.2. Client demographic information, including the client's name, date of birth,

address, telephone number, and the last 4 digits of his or her Social Security
number; and

11.5.3. A diagnostic assessment statement and other assessment Information,
Including:

11.5.3.1. TB test results;
11.5.3.2. A record of the client's treatment history; and
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11.5.3.3. Documentation of any court-mandated or agency-recommended follow-up
treatment.

11.6. The counselor shall meet with the client at the time" of discharge or transfer to
establish 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, facilitated 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 the meeting in Section-
11.6 above could not take place.

11.8. A Contractor rnay administratively discharge a client from a program only If;
11.8.1. The client's behavior on program premises is abusive, violent, or illegal;
11.8.2. The client Is non-compliant with prescription medications;
11.8.3. Clinical staff documents therapeutic reasons for discharge, which may.include

the client's continued use of illicit drugs or an unwillingness to follow appropriate
clinical Interventions; or

11.8.4. The client violates program rules in a. manner that is consistent with the
Contractor's progressive discipline policy.

12. Client Record System.
12.1. Each Contractor shall have policies and procedures to implement a comprehensive

client record system, in either paper form or electronic form, or both, that compiles
with this section.

The client record of each client served shall communicate Information in a manner that Is;
12.1.1. Organized ir^to related sections with entries In chronological order
12.T.2. Easy to read and understand;
12.1.3; Complete, containing all the parts; and'
12.1.4. Up-to-date, Incliiding notes of most recent contacts.

12.2. The client record shall include, at a minimum, the following components, organized
as follows:

12.2.1, First section, Intake/Initial Information;
12.2.1,1. Identification data, including the client's;

12.2.1.1.1. Name;
12.2.1.1.2: Date of birth;
12.2.11.3. Address;
12.2.1.1.4.Telephone number and
12.2.1.1.5. The last 4 digits of the client's Soda! Security number;

12.2.12. The date of admission;
12.2.13. If either of these have been appointed for the client, the name and address

of;

12.2.13.1 The guardian; and
12.2.1.3.2. The representative payee;

12.2.14. the name, address, and telephone number of the person to contact in the
event of an emergency;

12.2.15. Contact information for the person or entity referring the client for services,
as applicable;

12.2.16. The name, address, and telephone number of the primary health care
Contractor;
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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 dienfs public or private health insurance
Conlractor(s), or both;

12.2.1.9. The client's religious prefererice, rf any;
12.2.1.10. The client's personal health history;
12.2.1.11. The client's mental health history;
12.2.1.12. Current medications;
12.2.1.13. R^ords and reports prepared prior to the client's current 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 section, 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 individual treatment plan, updated at designated Intervals in
accordance with Sections 10.2 - 10.5 above; and.

12.2.3.2. Signed and dated progress notes and reports from all programs Involved,
as required by Section 10.8 above;

12.2.4. Fourth section, Discharge Planning:
12.2.4.1. A narrative discharge summary, as required by Sections 11.2 and, 11.3

above;
12.2.5. • Fifth section, Releases of Infomialion/Miscellaneous:

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 Contractordeems significant.-

12.3. If the Contractor utilizes a paper format client record system, then the sections In
Section 12.3 above shall be tabbed sections.

12.4. If the Contractor utilizes an electronic format, the sections in Section 12.3 above shall
not apply provided that all information listed in Section 12.3 above is included in the
electronic record.

12.5. All client records maintained by the Contractor or its sub-Contractors, indudlng paper
files, facsimile transmissions, or electronic data transfers, shall be strictly confidential.

12.6. All confidential information shall be maintained within a secure storage system at all
times as follows:

12.6.1. Paper records and external electronic 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 that do not require storage shall be

shredded immediately after use.
12.6.4. Contractors shall retain client records after the discharge or trar^fer of the client,

as foilows:

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.

12.7. In the event of a program dosure, the Contractor closing Us treatment program shall
arrange for the continued management of all client records. The closing Contractor
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shall notify the department in writing of the address where records will be stored and
specify the person managing the records.

12.8. The closing 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 to the department
that it will respond to authorized requests for copies of client records within 10
working days;

12.8.2. Transfer records of clients who have given written consent to another
Contractor; or'

12.8.3. Enter Into a limrted service organization agreement with another Contractor to
store and manage records. '

13. Medication Services.
13.1. No administration of medications, including physician samples, shall occur except by

a licensed medical practitioner working within their scope of practice.
13.2. All prescription medications brought by a client 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 prescription 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 the client's person or stored in the 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. Illuminated in a manner sufficient to allow reading of all medication labels;

and

13.4.1.4. Equipped to maintain medication at the proper temperature;
13.4.2. Schedule II controlled substances, as defined by RSA 318-B:1-b. shall be kept In

a separately locked compartment within the locked medication storage area and
accessible only to authorized personnel; and

13.4.3. Topical liquids, ointments, patches, aeams 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.
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13.6.3. OTO medication containers shai) be marked with the name of the client using the
medication and taken in accordance with the directions on the medication

oontainer or as ordered by a licensed practitioner;
13.7. All medications self-administered by a client, with the exception of nltroglycerln, epl-

pens, and rescue Inhalers,- which may- be taken by .the client without supervision,
shall be supervised by the program staff, as follows:

13.7.1. Staff shall remind the client to take the correct dose of his or her medication at
the correct time;

13.7.2. Staff may open the medication container but shall not be permitted to physically
handle the medication itself in any manner;

13.7.3. Staff shall remain with the client to observe them taking the prescribed 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 identifiable initials of the person supervising 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 client medication log in Section 13.8 above shall be Included in the client's

record; and
13.9.2. The'client shall be given any remaining medication to take with him or her

14, Notice of Client Rights
14.1. Programs shall inform clients of their rights under these rules in clear,

' understandable language and form, both verbally and in writing as follows;
14.1.1. Applic^ts for services shall be informed 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 delivery system shall post notice of the rights, as

follows:

14.2.1. The notice shall be posted continuously and conspicuously;
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 prenilses complete copies of

rules pertaining to client rights that are available for client review.
15. Fundamiental Rights.

15.1. No person receiving 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. Persons 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, neglect and exploitation Including, at a minimum,

the following:
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16.2.1. Freedom from any verbal, non-verbal, mental, physical, or sexual abuse or
, neglect;

16.2.2. Freedom from the intentional use of physical force except the minimum 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.

17. Client Confidentiality
17.1. All Contractors shall adhere to the confidentiality requirements in 42 CFR part 2.
17.2. In cases where a client, attomey or other authorized person, ■ after review of the

record, requests copies of the record, a program shall make such copies available
free of charge for the first 25 pages and not more than 25 cents per page thereafter.

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 authorize a disclosure; and
17.3.2. Any disclosure to the minor's parents or guardians shall require a signed

authorization 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 slate or federal law or rule.

18.2. Any person shall have the right to complain or bring a grievance on behalf of an
Individual client or a group of clients.

18.3. The rules governing procedures for protection of client rights found at He-C 200 shall
■ apply to such complaints and grievances.

19. Treatment Rights.
19.1. 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 sen/ices needed;
19.1.1.2. The right to provision of necessary services when those services are

available, subject to the admission and eligibility 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

standards applicable to the persons and programs providing the treatment
and to the conditions for which the client is being treated;

19.1.3. The right to receive services in such a manner as to promote the client's full
participation In the commuriity;

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 contained 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; ^

RFA^abV^^BDAS^I-SUBST .' Contactor Initlais:'Tl
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19.1.7. The right to service and treatment In the least restrictive alternative or
environment necessary to achieve the purposes of treatment including programs
which least restrict;

19.1.7.1. Freedom of movement; and
19.1.7.2. Participation In the community, while providing the level of support needed

by the client;
19.1.8. The right to be informed of all significant risks^ benefits, side effects and

allemalive treatment and services and to give consent to any treatment,
placement or referral following an informed decision such that;

19.1.8.1..Wh8never 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 person;
19.1.9. The right to refuse to participate in any form of experimental treatment or

research;
19.1.10. The right to be fully Infomied of one's own diagnosis and prognosis;
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 service

delivery system;
19.1.12.The right to services which promote independence Including services directed

toward;

19.1.12.1. Eliminating, or reducing as much as possible, the client's needs for
continued services and treatment; and

19.1.12.2. Promoting the ability' of the clients to function at their highest capacity and
as independently as possible;

19.1.13. The right to refuse medication and treabient;
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 including;

19.1.15.1. . At the "client's own expense, the consultative services of:
19.1.15.1.1. , Private physicians;
19.1.15.1.2. Psychologists:
19.1.15.1.3. Licensed drug and alcohol counselors: and
19.1.15.1.4.. Other health practitioners; and

19.1.15.2. Granting to such health practitioners' reasonable access to the client, as
required by Section 19.1.15, iln programs and allowing such practitioners
to. make recommendations to programs regarding' the services and
treatment provided by the programs;

19.1.16. The right, upon request, to have one or more of the following present at any
treatment rrieeting requiring client participation and Infonned decision-making;

19.1.16.1. Guardian;
19.1.16.2. Representative;
19.1.16.3. Attorney;
19.1.16.4. Family member;
19.1.16.5. Advocate; or
19.1.16.6. Consultant; and

Vendor Name , yf\ ̂
RFA-2019-BDAS-01-SUBST Contactor initialsT f ̂
Page 17 of 24 Date:/



New Hampshire Department of Health and Human Services
Substance use Disorder Treatment and Recovery Support Services
RFA-2019-BDAS-01.SUBST

Exhibit A-1 Operationai Requirements

19.1.17.The right to freedom from restraint including the right to be free from seclusion
and physical, mechanical or pharmacological restraint.

19.2. No treatment professional shall tie required to administer treatment contrary to such
professionai's clinical.judgment

19.3. Programs shall, whenever possible, maximize the decision-making authority of the
•  client.

19.4. In furtherance of Section 19.3 above, the following provisions shall apply to clients for
whom a guardian has been appointed by a court of competent jurisdiction:

19.4.1. The program shall-ensure that in the course of service provision, the guardian
and ali persons Involved In the provision of service are made aware of the
client's views, preferences and aspirations;

19.4.2. A guardian shall only make decisions that are within the scope of the powers set
forth In the guardianship order issued by the court;

19.4.3. The program shall request a copy of the guardianship order from the guardian
and the order shall be kept in the client's record at the program;

19.4.4. If any-issues arise reiatlve 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 relative to those issues
shall prevail unless the guardian's authority is expanded by the court to include
those issues;

19.4.5. 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 guardian the limits on his or her decision-making
.  •authority; arid

19.4.5.2. If necessary, bringing the matter to the attention of the court that appointed
the guardian;

19.4.6. The guardian shall act in a manner that furthers the best interests of the client;
19.4;7. In -acting in the best interests of the client, the guardian shall take Into

consideration the views, preferences and aspirations of the clieiit;
.  19.4.8. The program shall take such steps as are necessary to prevent a'^guardlan 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
19.4.9. In the event that there is a dispute between the program and the guardian, the

program shall Inform the guardian of his or her right to bring the dispute to the
attention of the probate court that appointed the guardian.

20. Termination of Services.
20.1. A client shall be terminated from a Contractor's service if the client:

20.1.1. Endangers or threatens to endanger other clients or staff, of engages In Illegal
activity on the property of the program;

20.1.2. Is no longer benefiting from the service(s) he or she is receiving;
20.1.3. Cannot agree with the program on a mutually acceptable course of treatment;
20.1.4. Refuses to pay for the services that he or she is receiving despite having the

financial resources to do so; or
20.1.5. Refuses to apply for benefits that could cover the cost of the services that he or

she is receiving despite the fact that the client is or might be eligible for such
benefits.
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20.2. A termination 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 cllnicai or management reasor\s for 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 director.

21. Client Rights in Residential 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 humane living 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 correspondence;
21.1.2.2. The. right to have reasonable access to teiephones and to be allowed to

make and to 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
visits in order to ensure effective provision of services; and

21.1.3. The right to engage In social and recreationial activities including the provision of
regular opportunities for clients to engage in such activities;.. .

21.1.4. The right to privacy, including the following:
21.1.4.1. The right to courtesies such as knocking on closed doors before entering

and ensuring privacy for telephone calls and visits;
21.1.4.2. The right to opportunities for personal Interaction in a private setting except

that any conduct or activity which is illegal shall be prohibited; and
21.1.4.3. The right to be free from searches of their persons and possessions except

in accordance with applicable constitutional and legal standards;
21.1.5. The right to individual choice, including 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 their 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 personal housekeeping tasks

within the client's own immediate living area and equitably share
housekeeping tasks within the common areas of the residence,
without compensation; and

21.1.5.5.2. Clients may perform vocational learning tasks or work required for
the operation or maintenance of a residential program, if the vyork is
consistent with their Individual treatment plans and the client Is
compensated for work performed*, and

21.1.6. The right to be reimbursed for the loss of any money held in safekeeping by the
residence.
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21.2. Nothing in Section 21 shall prevent a residence from having policies governing the
behavior of the residents.

21.3. Clients shall be Informed of any house policies upon admission to the resldence.--
21.4. House policies shall be posted and such policies shall be in conformity with this

section.
21.5. House policies" shall be periodically reviewed for compliance with this section In

connection with quality assurance site visits.
21.6. Notwithstanding SecUon 21.1.4.3 above, Contractors may develop policies and

procedures that allow searches for alcohol 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 illegal drugs; or
.  21.6.2.2. Showing physical signs of Intoxication or withdrawal.

22. State and Federal Requirements
22.1. If there is any error, omission, or conflict in the requirements listed below, the

applicable Federal, State, and Local regulations, rules arid requirements shall
control. The requirements specified below are provided herein to increase the
Contractor's compliance.

22.2. The Contractor agrees to the following state and/or federal requirements for Program
requirements for specialty treatment for pregnant and parenting women:
21.2.1. The program treats the family 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, admits both women
and their children Into treatment. If appropriate.

21.2.3. The program provides or arranges for primary medical care for women
who are receiving substance abuse services, Including prenatal care.

21.2.4. The program provides or arranges for child care with the women are
receiving services.

21.2.5. The program provides or arranges for primary pedlatric care for the
women's children, Including immunizations.

21.2.6. The program provides or arranges for gender-specific 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 children
in custody pf women in treatment which may. among other things, address
the children's developmental, needs and their Issues of sexual abuse,
physical abuse, and neglect

21.2.8. The program provides or arranges for sufficient case management and
transportation services to ensure that the women and their children have
access to the services described above.
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22.3. Arrange for means activities to assist the client in finding and engaging in a service,
which may include, but is not limited to helping the client to locate an appropriate
provider, refem'ng clients to the needed service provider, setting up appointments for
clients with those providerB, and assisting the client with attending appointments with
the service provider.

22.4. The Contractor agrees to the following state and federal requirements for ail
programs in this Contract as follows:

22.4.1. Within 7 days of reaching 90% of capacity, the program notifies the state that
90% capacity has been reached,

22.4-2. The program admits each individual who" requests and is in need of treatment for
Intravenous drug abuse not later than;

22.4,Z1.14 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 after the request, the program makes
interim services available until the individual Is admitted to a substance
abuse treatment program

22.4.3. The program offers Interim services that ir^dude, 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 TB transmission does not
occur

22.4.3.2. Referral for HIV orTB treatment services, if necessary
22.4.3.3. individual and/or group counseling on the effects of alcohol and other drug

use on the fetus for pregnant women and referrals for prenatal care for
pregnant women

22.4.4. The program has established a waiting list that includes a unique patient
Identifier for each injecting drug abuser seeking treatment, including patients
receiving interim services while awaiting 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 at the earliest possible time to an

appropriate treatment program within a service area that Is reasonable to
the client.

22.4.5.3. The program takes clients awaiting treatment off the waiting list only when
.  one of the following conditions exist:

22.4.5.3.1. Such persons cannot be located for admission into treatment
or

22.4.5.3.2. Such persons refuse treatment

22.4.6. The program carries out activities to encourage individuals in need of treatment
services to undergo Ireatrrient 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.

22.4.7. The program has procedures for
22.4.7.1. Selecting, training, and supervising outreach worlcers.
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22.4.7.2. Contading-, communicating, and following up with high-risk substance
abusers, their associates, and neighborhood residents within the constraints
of Federal and State confidentiality requirements.

22.4.7.3. Promoting awareness among injecting drug abusers about the relationship
between injecting drug abuse and communicable diseases such as HIV.

22.4.7.4. Recommending steps that can be taken to ensure that HIV transmission
does not occur.

22.4.8. The program directly, or through arrangements with other public or non-profit
private entities, routinely makes available the following TB services to each
Individual receiving treatment for substance abuse:

22.4.8.1. Counseling the individual with respect to TB.
22.4.8.2. Testing to determine whether the individual has been infected with

mycobaderia TB to determine the appropriate form of treatment for the
individual.

,  22,4,8.3. Providing for or referring the individuals infected by mycobacteria TB
appropriate medical evaluation and treatment.

22.4.9. For clients denied admission .to the program on the basis of lack of capacity, the
program refers such dients to other providers of TB sen/Ices. .

22.4.10.Th6 program has implemented the infection control procedures that are
consistent with those edablished by the Department to prevent the transmission
of TB 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. Meeting all State reporting requirements while adhering to Federal and
Stale 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 adive TB as required by State
law and In accordance with Federal and State confidentiality requirements,
Including 42 CFR part 2.

22.4.11 .The program gives preference in admission to pregnant vromen who seek or are
referred for and would benefit from Block Grant funded treatment services.
Further, the program gives preference to clients in the foilowing 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 all 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 such 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 continuing education In treatment services available to
employees who provide the services.

22.4.15.The program has In effect a system to protect patient records from inappropriate
disclosure, and the system:
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22.4.15.1. Is In compliance with all Federal and State confidentiality requirements
Including 42 CFR part 2.

22.4.15.2. Includes provisions for employee education on the confidentiality
requirements and the fact that disciplinary action may occur upon
Inappropriate disclosure. '

22.4.16.The program does not expend SAPT Block Grant, funds to provide inpatient
hospital substance abuse services, except In. cases when each of the following
conditions Is met:

22.4.16.1. The Individual cannot be effectively treated in a community-based, non-
hospital, residential program.

22.4.16.2. The daily rate of payment provided to the hospital for providing the
services does not exceed the comparable daily rate provided by a
community-based, non-hospital, residential program.

22.4.16.3. A physician makes a determination that the following conditions have
been met:

22.4.16.3.1. The primary diagnosis of the IndividuaMs substance abuse
and the physician certifies that fact.

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 ^pected to Improve the
person's condition or level of functioning.

22.4.16.3.4. The hospital-based substance abuse, program follows
national standards of substance abuse professional practice.

22.4.16.3.5. The service is provided only to the extent that it is.medfcatly
necessary (e.g., only for those days that the patient cannot be
safely treated in community-based, non-hospital, residential
program.)

22.4.17.The program does not expend Substance Abuse Prevention and Treatment
(SAPT) Block Grant funds to purchase or improve land; purchase, construct, or
permanently improve (other than minor remodeling) any building or other facility;
or purchase major medical equipment.

22.4.18.The program doM not expend SAPT Block Grant furxJs 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 provide financial
assistance to any entity other than a public or nonprorrt private entity.

22.4.20.The program does not expend SAPT Block Grant funds to make payments to
intended recipients of health sen/ices.

22.4.21.The program does not expend SAPT Block Grant funds to provide individuals
with hypodermic needles or syringes.

22.4.22. The program does not expend SAPT Block Grant funds to provide treatment
sen/ices In penal or corrections institutions of the State.
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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 vyith dependent children. TB services, and HIV
services and, therefore, makes every reasonable effort to do the following:

22.4.23.1. Collect reimbursement for the costs of providing such services to persons
entitled to insurance benefits under the Social iSecurity Act, including
programs under title XVIII and title XIX; any State compensation program,
any other public assistance program for medical expenses, any grant
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 comply with all relevant state and federal laws 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^goveming human
subject's research when considering research, Including research
conducted by student interns, using individuals served by this contract as
subjects. Contractors must inform and receive the Department's approval
prior to initiating any research involving subjects or participants related to
this contract. The Department reserves the' right, at its sole discretion, to
reject any such human subject research requests.

22.4.24.3. Contractors shall comply with the Department's Sentinel Event Reporting
Policy,
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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); and

2.4. The'Contractor agrees to provide the services in Exhibit A, Scope of
Services in compliance with the federal funding requirements.

3. Ndn Reimburserrienl for Services - .
3.1. 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

not limited to:

3.1.1. Services covered by any New Hampshire Medlcaid 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 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.

4. The Contractor shall bill and seek reimbursement for actual services delivered by
fee for services in Exhibit B-1 Service Fee Table, unless otherwise stated.
4.1. The Contractor agrees the fees for services are all-inclusive contract

rates to deliver the services (except for Clinical Evaluation which is an

North .Cpunlry Health Consortium Exhibit B Vendor
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activity that is billed for separately) and are the maximum allowable
charge in calcuiating the amount to.charge the Department for services
delivered as part of this Agreement (See Section 5 below).

5. Calculating the Amount to Charge the Department Applicable to All Services in
Exhibit B-1 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, payrrienis received and overpayments (if any) refunded.

5.2. The Contractor shall determine and charge accordingly for services
provided to an eligible client under this contract, as follows:

5.2.1. First: Charge the client's private insurance 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 10,
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

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 arhount paid by the client).

5.3. The Contractor agrees the amount charged to the client shall not
exceed the Contract Rate in Exhibit B-1, Service Fee Table multiplied
by the corresponding percentage stated In Exhibit B, Section 10 Sliding
Fee Scale for the client's applicable Income level.

North Country Health Consortium Exhibrt S Vendor InHials
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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 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

5.6. The Contractor will provide 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 Secbon 7 below) and

5.7.2. Low-Intensity Residential Treatment as defined as ASAM
Criteria, Level 3.1 (See Section 7 below).

5.8. In the event of an overpayment (wherein the combination of all
payments received by the Contractor for a given service (except In
Exhibit B, iSection 5.7.1 and 5.7.2) exceeds the Contract Rate stated in
Exhibit 8-1, 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
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: 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:

North Counljy Heallh Consortium Exhibit a Vendof injUata
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6.2. Medication:

6.2.1 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.

6.2.2. 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:

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 is 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:

6.2.4.1 WITS Client ID #:

6.2.4.2. Period for which prescription is intended;

6.2.4.3. Name and dosage of the medication;

6.2.4.4. Associated Medicaid Code;

6.2.4.5. Charge for the medication.

6.2.4.6. Client cost share for the service; and

6.2.4.7. Amount being billed to the Department for the
service.

6.3. Physician Time:

6.3.1 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 medic^ion, prescribing and/or
administering a medication, and monitoring the client's
response to a medication.

North Country Heahh Coftsorlium Exhibit B Vendor Initials.
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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:

■  6.3.3.1. WITS Client ID#:

6.3.3.2. Date of Service;

6.3.3.3. 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 billed to the Department for the
service.

6.4. 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 month.
The State shall make payment to the Contractor within thirty (30) days
of receipt of each invoice for Contractor services provided pursuant to
this Agreement. Invoices must be submitted utilizing the WITS system.

7. Charging the Client for Room and Board for Transitional 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 using
the sliding fee scale

7.1.2. The charges to the Department

7.2. The Contractor may charge the client for Room and Board, inclusive of
lodging and meals offered by the program according to the Table A
below.

North Ccuntry HeaHh Consortium BthlbSB Vendor InWate
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Table A

Then the Contractor

may charge the
If the percentage of client up to the

Clienf s income of the following amount
Federal Poverty Level for room and board

(FPL) is; per week:
0%-138% $0

139% -149% $8
150%-199% $12

.  200%-249% $25

250%-299% . $40 .

300%- 349% $57
360% - 399% $77

7.3. The Contractor shall hold 50% of the amount charged to the client that
will be returned to the client at the time of discharge.

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 Medlcaid.
NHHPP, " Medicare,'and private insurance. The Contractor shall not
charge the client according to the sliding fee scale.

8.2. Notwithstanding potion 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.

North Country Health Consortium
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10. SIfding Fee Scale
10.1 The Contractor shall apply the sliding fee scale in accordance with

Exhibit B Section 5 above.

10.2. The Contractor shall adhere to the sliding fee scale as follows:

Percentage of Client's
Income of the Federal

Poverty Level (FPL)

Percentage of
Contract Rate in

Exhibit B-1 to
Charge the Client

0%-138% 0%

139%-149% - 8%

150%-199% 12%

200%-249% 25%

250%-299% 40%

300%-349% , 57%

350% - 399% 77%

10.3.

11.

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 services pursuant to RSA
318-8:12-3.

Submitting Charges for Payment
.11.1. 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:

11.11 Enter encounternbte(s) into WITS no later than three (3) days-
after the date the service was provided to the client

1112. 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.

II.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 riotes have
been corrected and are ready for review.

1114. Batch and transmit the encounter notes upon Department
approval for the billing month.

III.6. Submit separate batches for each billing month.

North CoUntn' Heatth Consorthjm
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11.2. 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.

11.3. 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.

12. When the contract price limitation Is reached the program shall continue to
operate at full capacity at no charge to the Department for the duration of the
contract period.

13. Funds in this contract may not be used to replace funding for a program already
funded from another source.

14. The Contractor will keep detailed recprds of their activities related to Department
funded programs and services.

15. 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.

16. 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.

17. Limitations and restrictions of federal Substance Abuse Prevention and

Treatment (SAPT) Block Grant funds:
17.1. The Contractor agrees to use the SAPT funds as the payment of last

resort.

17.2. The Contractor agrees to the following funding restrictions on SAPT
Block Grant expenditures to:

17.2.1. Make cash payments to Intended recipients of substance
abuse services.

17.2.2. 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.

17.2.3. Use any federal funds provided under this contract for the
purpose of conducting testing for the etlologlc agent for

11lNorth Country Health Consortium Exhibit B Vendor iniUats.
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Human Immunodeficiency Virus (HIV) unless such testing is
accompanied by appropriate pre and post-test counseling.

17.2.4. Use any federal funds provided under this contract for the
purpose of conducting any form of needle exchange, free
needle programs or the distribution of bleach for the cleaning
of needles for Intravenous drug abusers.

17.3. The Contractor agrees to the Charitable Choice federal statutory
provisions as follows:

Federal Charitabie 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
beneficiarlM (see 42 USC 300x-65 and 42 CFR Part 54 and
Part 54a, 45 CFR Part 96, Charitable Choice Provisions and
Regulations). Charitable Choice statutory provisions of the
Public Health Service Act enacted by Congress In 2000 are
applicable to the SAPT Block Grant program. No funds
provided directly from SAMHSA or the relevant State or local
government to organizations participating in applicable
programs may be expended for inherently religious activities,
such as worship, religious Instruction, or proselytization. If an
organization conducts such activities, it must offer them
separately, in time or location, from the programs or services
for which it receives funds directly from SAMHSA or the
relevant State or local government under any applicable
program, and participation must be voluntary for the program

. beneficiaries.

North Coufitry Health Consortium Exhibit B • Vendor InWals
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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

■  Service

Contract Rate:

Maximum Allowable
Charge Unit

Clinical Evaluation $275.00 Per evaluation

Individual Outpatient $22.00 15mln

Group Outpatient $6.60 ISmin

Intensive Outpatient $104.00

Per day: only on those
days when the client
attends individual and/or

group counseling
associated with the

program.

Transitional Living for room and
board only $76.00 Per day

Low-Intensity Residential for Adults
only for dinlcal services and room
and board $119.00 Per day

High-intensity Residential Adult,
(excluding Pregnant and Parenting
Women), for clinical services and
room and board $154.00 Per day

integrated Medication Assisted
Treatment - Physician Time

Rate Per Medicald

Physician Billing
Codes: 99201 -

99205 and 99211 -

99215.

Unit. Per Medicald

Physician Billing Codes:
99201 -99205 and 99211 -

99215.

integrated Medicabon Assisted
Treatment - Medication

See Exhibit B.
Section 6.2 See Exhibit B. Section 6.2

ReMvery Support Services:
Individual Intensive Case

Management $16.50 16 mln

Recovery Support Services: Group
Intensive Case Management $5.50 15 min

North Country Health Cocuortium
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SPECIAL PROVISIONS

Contractors Obligations: The Contractor covenants and agrees that all ftjnds received by the Contractor
under the Contract shall be used only as payment to the Contractor 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 eligiUlity determtnaUon shall be made in accordance with applicable federal and
state laws, regulations, orders, guidelines, policies and procedures.

2. Time and Manner of Detorminatlon: Eligibility determlnaiions shall be made on forms provided by
the Department for that purpose and shall be made and remade at such times as are prescribed by
the Department.

3. Documentation: In addition to the determinatioh forms required by the Department, the Contractor
shall maintain a data tile on each recipient of sen/Ices 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 Department with all forms and documentation
regarding eligibility determinations that the Department may request or require.

4. Fair Hearings: The Contractor understands that all applicants for services hereunder, as well as ■
Individuals declared Ineligible have a right to a fair hearing regarding that determination. The
Contractor her^y covenants and agrees that all applicants for services shall be permitted to fill out
an appiication form and that each applicant or re-appHcant shall.be Informed of his/her right to a fair
hearing In accordance with Department regulations.

5. Gratuities or Kickbacks: The Contractor agrees that it Is a breach of this Contract to accept or
make a payment, gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or
the State In order to Influence the performance of the Scope ofWork detailed in Exhibit A of this
Contract The Stale may terminate this Contract and any sub-contract or sub-agreement If rlls

.  determined thai 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 expressly 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 provided 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 services provided
prior to the date on which the Individual applies for services or (except as otherwise provided by the
federal regulations) prior to a determination that the individual Is eligible for such services.

7. Conditions of Purchase: Notwilhslanding anything to the contrary contained in the Contract, nothing
herein contained shali be deemed to obligate or require'the Department to purchase services
hereunder at a rate which reimburses the Contractor In excess of the Contractors costs, at a rate
which exceeds the amounts reasonable and necessary to assure the quality of such service, or at a
rate which exceeds the rate charged by the Contractor to Ineligible individuals or other third party
funders for such service. If at any tin>e during the term of this Contract or after receipt of the Final
Expenditure Report hereunder, the Department shall 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 party funders, the Department may elect to:
7.1. Renegotiate the rates tor payment hereunder, In which event new rales shall be established;
7.2. Deduct from any future payment to the Conti"actor the amount of any prior reimbur^ment in

excess of costs;

Extjibil C - Spada! Provisions Contrador
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7.3. Demand repayment of the excess payment by the Contractor in which event failure to make
such repayment shall constitute an Event of Default hereunder. When the Contractor is
permitted to determine the eligibility of Individuals for services, the Contractor agrees to
reimburse the Department for all funds paid by the Department to the Contractor for services
provided to any individual who Is found by the Department 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 to the eligibility records specified above, the Contractor
covenants and agrees to maintain the following records during the Contract Period:
8.1. Fiscal Records: books, records, documents and other data evidencing and reflecting all costs

end other expenses Incurred by the Contractor In the performance of the Contract, and all
income received or collected by the Contractor during the Contract Period, said records to be
maintained In accordance with accounting procedures and practices which sufficiently and
properly reflect all such costs and expenses, and which are acceptable to the Department and
to include, without limitation, all ledgers, books, records, and original evidence of costs such as
purchase requisitions and orders, vouchers, requisitions for materials, inventories, valuations of
in-kind conlributions. labor time cards, payrolls, and other records requested or required by the
Department

8.2. Statistical Records: Statistical, enrollment, attendance or visit records for each recipient of
services during the Contract Period, which records shall Include all records of application and
elfgibillty (including all forms required to determine eligibility for each such recipient), records

' regarding the provisfon of services and all Invoices submitted to the Department to obtain
payment for such services.

8.3. Medical Records: Where appropriate and as prescn"bed 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 days after the close of the
agency fiscal year. It Is recommended that the report be prepared In accordance with the provision of
Office of Management and Budget Circular A-133, "Audits of States, Local Governments, and Non
Profit Organizations" and the 'provisions of Standards for Audit of Govemmenlai Organizations,
Programs, Activities and Functions, Issued by the US General Accounting Office (GAG standards) as
they pertain to financial compliance audits.
9.1. Audit and Review: During the term of this Contract and the period for retention hereunder, the

Department, the United States Department of Health and Human Services, and any of their
designated representatives shall have access to all reports and records maintained pursuant to
the Contract for purposes of audlL examination, excerpts and transcripts.

9.2. Audit Liabiniies: in addition to and not in any way in limilation of obligations of the Contract, it Is
understood arfo agreed by the Contractor that the Contractor shall be held liable for any state
or federal audit exceptions and shall return to the Department, all payments made under the
Contract to which exception has been taken or which have been disallowed because of such an
exception.

10. Confidentiality of Records: All information, reports, and records maintained hereunder or collected
in connection with the performance of the services and the Contract shall be confidential and shaD 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 information, disclosure may be made to
public officials requiring such Informallon in connection with their official duties and for purposes
directly connected to the.administration of the services and the Contract; and provided further, that
the use or disclosure by any party of any information concerning a recipient for any purpo^ not
directly connected with the administration of the Department or the Contractor's responsibilities with
respect to purchased services hereunder Is prohibited except on written consent of the recipient, his
attorney or guardian. /
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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 whatsoever.

11. Reports: Fteca! and Slatisticai: The Contractor agrees to submit the following reports at the following
Omes If requested by the Detriment.
11.1. Interim Rnancia) Reports: Written Interim financial reports containing 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 satisfactory by the Department to
justify the rate of payment hereunder. Such Financial Reports shall be submitted on the form
designated by the Department or deemed satisfactory by the Department.

11.2. Rnai Report: .A final report shall be submitted within thirty (30) days after the end ofthe tenm
of this Contract. The Final Report shall be In a form satisfactory to the Department and shall
contain a summary statement of progress toward goals and objectives stated In the Proposal
and other Information required by the DepartmenL

12. 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 limitation
hereunder, the Contract and all the obligations of the parties hereunder (except such obligatians as.
by the terms of the Contract are to be performed after the end of the term of this Contract and/or
survive the termination of the Contract) shall terminate, provided however, that if, upon review of the
Rnai Expenditure Report the Department shall disallow any expenses claimed by the Contractor as
costs hereunder the Department shall retain the right, at its discretion, to deduct the amount of such
expenses as are disallowed or to recover such sums from the Contractor.

13. Credits: All documents, notices, press releases, research reports and other materials prepared
during or resulting from the perfomiance of the services of the Contract shall Include the following
statement

13.1. The preparation of this (report, document etc.) was financed under a Contract with the State
of New Hampshire, Department of Health and Human Services, vdlh funds provided in part
by the State of New Hampshire and/or such other funding sources as were available or
required, e.g., the United States Department of Health and Human Services.

14. Prior Approval and Copyright Ownership: All materials (written, video, audio) produced or
purchased under the contract shall have prior approval from DHHS before printing, production,
distribution or use. The DHHS will retain copyright ownership for any and all original materials
produced, including, but not limited to. brochures, resource directories, protocols or guidelines,-,
posters, or reports. Contractor shall not reproduce any materials produced under the contract without
prior written approval from DHHS. r

15. Operation of Facilities: Compliance with Laws and Regulations: In the operation of any facilities
for providing services, the Contractor shall comply with all laws, orders and regulations of federal,
state, county and municipal authorities and with any direction of any Public Officer or officers
pursuant to laws which shall impose an order orduty upon the contractor with respect to the
operation of the facility or the provision of the services at such facility. If any governmental license or
permit shall be required for the operation of the said facility or the pefformance of the said services,
the Contractor will procure said license or permit, and will at all flmes comply with the terms and
conditions of each such iicer«e or permit. In connection with the foregoing requirements, the
Contractor hereby covenants and agrees that..during the term of this Contract the facilities shall
comply with all rules, orders, regulations, arxi requirements of the State Office of the Rre Marshal and
the local fire protection agency, and shall be in conformance with local building and zoning codes, by
laws and regulations.

18. Equal Employment Opportunity Plan (EEOP): The Contractor will pro\ride an Equal Employment
Opportunity Plan (EEOP) to the Office for Civil Rights. Office of Justice Programs (OCR), if It has
received a single award of $500,000 or more. If the recipient receives $25,000 or more and has 50 or
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more employees, It will maintain a current EEOP on tile and submit an EEOP Certification Form to the
OCR, certifying that Its EEOP is on file. For recipients receiving less than $25,000, or public grantees
with fewer than 50 employees, regardless, of the amount of the award, the recipient will provide an
EEOP Certification Form to the OCR certifying It is riot required to submit or maintain an EEOP. Non
profit organizations, Indian Tribes, and medical and educationa) Institutions are exempt from the
EEOP requirement, but are required to submit a certiricallon form to the OCR to claim the exemption.
EEOP Certification Forms are available at: http://www.ojp.usdoj/about/ocr/pdfs/certpdf.

17. Limited English Proficiency (LBP)*. As clarified by Executive Order 13166, Improving Access to
Services for persons with Limited English Proficiency, and resulting agency guidance, national origin
discrimination includes discrimination on the basis of limited English proficiency (LEP). To ensure
compliance with the Omnibus Crime Control and Safe Streets Act of 1968 and TlOe VI of. the Civil
Rights Act of 1984, Contractors must take reasonable steps to ensure that LEP persons have
meaningful access to its programs.

18. Pilot Program for Enhancement of Contractor Employee Whlstleblower Protections: The
following shall apply to all contracts that exceed the Simplified Acquisition Threshold as defined in 48
CFR 2.101 (currently. $150,000)

ContractorEmployeeWhistleblowerRight5andRequirementTo Inform Employees of
' WHiSTLEBLOWER Rights (SEP 2013)

(a) This contract and employees working on this contract wilt be subject to the whlstleblower rights
and remedies In the pilot program on Contractor employee whistiebiower protections established at
41 U.S.C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L
112-239) and FAR 3.908.

(b) The Contractor shall Inform its employees In writing, in the predominant language of the workforce,
of employee whistiebiower rights and protections under 41 U.S.C. 4712. as described in section
3.908 of the Federal Acquisition Regulation.

(c) The Contractor shall insert the substance of this clause, including this paragraph (c). In all
subcontracts over the simplified acquisition threshold.

19. Subcontractora: DHHS recognizes that the Contractor may chopse to use subcontractors with
greater expertise to perform certain health care services or functions for efficiency or convenience,
but the Contractor shall retain the responsibility and accountability for the function(s). Prior to
subcontracting, the Contractor shall evaluate the subcontractor's ability to perform the delegated
runction(s). This is accomplished through a written agreement that specifies activities and reporting
responsibilities of the subcontractor and provides for revoking the delegation or Imposing sanctions if
the subcontractor's performance is not adequate. Subcontractors are subject to the same contractual
conditions as the Contractor and the Contractor is responsible to ensure subcontractor compliance
with those conditions.
When the Contractor delegates a function to a subcontractor, the Contractor shall do the following:
19.1. Evaluate the prospective subcontractor's ability to perform the activities, before delegating

the function

19.2. 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 ad^uate

19.3. Monitor the subcontractor's performance on an ongoing basis '
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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. DHHS shall, at its discretion, review and approve all subcontracts.

If the Contractor identifies deficiencies or areas for Improvement are Identified, the Contractor shall
take corrective action.

DEFINITIONS
As used In the Contract, the following terms shall have the following meanings:

COSTS: Shall mean those direct and indirect items of expense determined by the Department to be
allowable and reimbursable In accordance with cost and accounting principles established In accordance
with state and federal taws, regulations, rules and orders.

DEPARTMENT: NH Department of Health and Human Services,

FINANCIAL MANAGEMENT GUI DELIN ES; Shall mean that section of the Contractor Manual which Is
entitled "Financial Management Guidelines" and which contains the regulations governing the financial
activities of contractor agencies which have contracted with the State of NH'to receive funds. ■

PROPOSAL: If applicable, shall mean the document submitted by the Contractor on a form or forms "
required by the Department and containing a description of the Services to be provided to eligible
Individuals by the Contractor In accordance with the terms and conditions of the Contract and setting forth
the total cost and sources of revenue for each service to be provided under the Contract

UNIT: For each service that the Contractor Is to provide to eligible Individuals hereunder, shall mean that
period of lime or that specified activity determined by the Department and specified In Exhibit B of the
Contract. '

FEDERAL/STATE LAW: Wherever federal or stale laws, regulations, rules, orders, and policies, etc. are
referred to In the Contract, the said reference shall be deemed to mean all such laws, regulations, etc. as
they may be amended or revised from the time to time.

CONTRACTOR MANUAL; Shall mean that document prepared by the NH Departmerxt of Adrriinlstrative
Services containing a compilation of all regulations promulgated pursuant to the New Hampshire
Administrative Procedures Act. NH RSA Ch 541-A for the purpose of implementing State of NH and
federal regulations promuigatsd thereunder.

SUPPLANTING OTHER FEDERAL FUNDS: The Contractor guarantees that funds provided under this
Contract v/il) not supplant any existing federal funds available for these services.
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REVISIONS TO GENERAL PROVISIONS

1. Subparagraph 4 of the General Provisions of this contract. Conditional Nature of Agreement. Is
replaced as follows:

4. CONDITIONAL NATURE OF AGREEMENT.
Notv/lthstandlng any provision of this Agreement to the contrary, all obligations of the State

•  hereunder, including without limitation, the continuance of payrhents, in whole or In part,
under this Agreement are contingent upon continued appropriation or availability of funds,
including any subsequent changes to the appropriation or availability of funds affected by
any state or federal legislative or executive action that reduces, eliminates, or otherwise
modifies the appropriation or availability of funding for this Agreement and the Scope of
Services'provided In Exhibit A, Scope of Services, in whole or in part In no event shall the
State be liable for any payments hereunder In excess of appropriated or available funds. In
the event of a reduction, termination or modification of appropriated or available funds, the
State shall have the right to withhold payment until such funds-become available, If ever. The
State" shall have the right to reduce, terminate or modify services under this Agreement
immediately upon giving the Contractor notice of such reduction, termination or modification.
The State shall not be required to transfer funds from any other source or account Into the

■ Account(8) identified in block 1.8 of the General Provlisions, Account Number, or any other
' account, in the event funds are reduced or unavailable.

2. Subparagraph 10 of the General Provisions of this contract, Termination, is amended by adding the
following language; ' -

10.1 The State may terminate the Agreement at any bme for any reason, at the sole discretion of
the State. 30 days after giving the Contractor written notice that the State is exercising. Its
option to terminate the Agreement

10.2 In the event of earty termination, the Contractor shall, within 15 days of notice of early
termination, develop and submit to the Stale a Transition Plan for services under the
Agreement, Including but not limited to, Ideniif^ng the present and future heeds of clients
receiving services under the Agreement and establishes a process to meet those needs.

10.3 The Contractor shall fully cooperate with the State and shall promptly provide detailed
•Information to support the Transition Plan Including, but not limited to, any information or
data requested by the Stale related to the termination of the Agreement and Transition Plan
and shall provide ongoing communication and revisions of the Transition Plan to the State as
requested.

10.4 In the event that services under the Agreement, Including but not limited to cfients receiving
services under the Agreement are transitioned to having services delivered by another entity
Including contracted providers or the State, the Contractor shall provide a process for
uninterrupted delivery of services in the Transition Plan.

10.5 The Contractor shall, establish a method of notifying clients and other affected Individuals
about the transition. The Contractor shall include the proposed communications In Its
Transition Plan submitted to the Slate as described above.

3. Renewal: The Department reserves the right to extend the Contract for up to two (2) additional
years, subject to the continued availability of funds, satisfactory performance of services and
approval by the Governor and Executive Council.

Exhibil C-1' Revisions lo Standard Provisions Ccntraclor initials
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New Hampshire Department of Health and Human Services
ExhibH D

CERTIRCATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Contractor Identified In Sectlon'1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L 100-690, Title V, Subtitle D;41
U.S.C. 701 et seq.), and further agrees to have the Cchtractoi^s representative, as identified In Sections
1.11 and 1.12 of the General Provisions execute the fbljowing CertlficaUon:

ALTERNATAfE I - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US department of education • CONTRACTORS
US DEPARTMENT OF AGRICULTURE-CONTRACTORS

This certification is required by the regulations implementing Sections 5151-5160 of the Drng-Free
Workplace Act of 1988 (Pub. L 100-690, Title V. SubtiUe D;41 U.S.C. 701 etseq.). The January 31,
1989 regulations.were amended and published as Part II of the May 25.1990 Federal Register (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub
contractors), phorto'award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that Is a State
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below is a
material representation of fact upon which reliance is placed when the agency awards the grant False
MftificaUon or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment Contractors using this form should
send It to;

Commissioner

NH Department of Health and Human Services
129 Pleasant Street
Concord, NH 03301^505 .

'  }

1. The grantee certifies that it will or will continue to provide a drug-free workplace by:
1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,

dispensing, possession or use of a controlled substance is prohibited in the grantee's
workplace and specifying the actions that wit) be taken against employees for violation of such
prohibition;

1.2. Establishing an ongoing drug-free awareness program to Infonn employees about
1.2.1. The'dangersofdnjgabuseintheworkplace;
1.2^. The grantee's pollcy of maintaining a drug-ff^ workplace;
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and
1.2.4. The penalties that may be imposed upon employees for drug abuse violations

occurring in the workplace;
1.3. Making it a requirement-lhat each employee to be engaged In the performance of the grant be

,  given a copy of the statement required by paragraph (a);
1.4. Notifying the .employee in the statement required by paragraph (a) that, as a condiiion of

employment under the grant, the employee will .
1.4.1.. Abide by the lerms of the statement; and
1.4.2. Notify the employer In writing of his or her conviction for a violation of a criminal drug

statute occurring In the workplace no later than five calendar days after such
conviction;

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, Including position title, to every grant
officer on whose grant actiN% the convicted employee was working, unless the Federal agency

ExtiibA D - Certification regarding Drug Free Corttractor Initials.
Worltplaca Requirements * * t
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New Hampshire Department of Health and Human Services
Exhibit D

has designated a central point for the receipt of such notices. Notice shall Include the
identificatlqn number(s) of each affected grant;

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who Is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including

termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or

1.6.2, Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local health,
law enforcement, or other appropriate agency;

1.7. Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1,1.2,1.3,1.4,1.5, arvi 1.6.

2. The grantee may Insert In the space provided below the slte(s) for the performance of work done In
connection with the specific grant

Place of Performance (street address, city, county, state, zip code) (list each location)

Check □ If there are workplaces on file that are not Identified here.

Contractor Name;

Date • » Name: j
"ntie: ceo '

axhtbll 0 - CeilfRcation r«gard!ns On/g Free Contractor Initials
Woiitplace Requirements
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New Hampshire Department of Health and Human Services
Exhibit E

CERTIFICATION REGARDING LOBBYING

The Contractor Identified In Section 1.3 of (he General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as identified in Se^ons 1.11
and 1.12 of the General Provisions execute the following Certification:

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMEt^ OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs (Indicate applicable program covered):
•Temporary Assl^ance to Needy Families under Title IV-A
•Child Support Enforcement Program under Title IV-D
•Social Services Block Grant Program under Title XX
•Medlcaid Program under Title xix
•Community Services Block Grant under Title Vi
•Child Care Development Block Grant under Title IV

The undersigned certifies, to the best of his or her knowledge and belief, that:

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for influencing or attempting to Intiuence an ofTicer or employee of any agency, a Member
of Congress, an -officer or employee of Congress, or an employee of a Il4ember of Congress in
connection with the awarding of any Federal contract, continuation, renewal, amendment, or
modifjcation of any Federal contract, grant, loan, or cooperative agreement (and by specific mention
sub-grantee or sul>-contractor).

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency.-a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress.ln connection with this
Federal contracL grant, io^, or cooperative ag^reement (and by specific mention sub-grantee or sub
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to
Report Lobbying,, m accordance with its instructions, attached arid Identified as Standard Exhibit E-L)

3. The undersigned shall require that the language, of this certification be included in the award
document for sub-awards at all tiers (Including subcontracts, sub-grants, and contracts under grants,
loans, and cooperative agreements) and that all sub-fecipients shall certify and disclose accordingly.

This cerltfication is a material representation.of fact upon which reilance was placed when this transaction
was made or entered Into. Sulimlssion of this certification is a prerequisite for making or entering into this
transaction Irpposed by Section 1352. TiUe 31, U.S. Code. Any person who fails to file the required
certification shall .be subject to a dvil penally of not less than $10,000 and not more than $100,000 for
each such failure.

Contractor Name:

E
-tUa
Dale » Name:

Title: '

Exhibit E - Certtflcallon Regarding Lobbying Contractor InlUaUTo.
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New Hampshire Department of Health and Human Services
Exhibit F

E

CERTIFICATION REGARDING DEBARMENT. SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

The Contractor Identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Pat1.76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified In Sections 1.11 and 1.12 of the General Provisions execute the following
Certification:

INSTRUCTIONS FOR CERTIFICATION
1. By signing and submitting this prdposal (contract), the prospective primary participant Is providing the

certification set out below.

2. The Inability of a person to provide the certification required below will not necessarily result In denial
of participation in this covered transaction, if necessary, the prospective participant shad submit an
' explanation of why it cannot provide the certification The certification or explanation will be
considered In connection with the NH Department of Health and Human Services' (DHHS)
determination whether to enter Into this transaction. However, failure of the prospective pnmary
participant to furnish a certification or an explanation shall disqualify such person from participation In
(his transaction.

3. The certificalion In.this dause is a material representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction. If It Is later determined that the prospective
primary participant l<uiowlngly rendered an erroneous certification, In addition to other remedies
available to the Federal Government, DHHS may terminate this transaction for cause or default.

4. The. prospective primary participant shall provide immediate written notice to the DHHS agency to
whom.this proposal (contract) is submitted if at any time the prospective primary participant learns

•  that Its certificdtlon was erroneous when submitted or has become erroneous by reason of changed
circumstances.

5. The terms 'covered transaction," "debarred," - suspended," "ineligible,' 'lower tier covered
transaction." "participant" "person." "primary covered transaction.' "principal," 'proposal.'' and
"voluntarily excluded," as used In this clause, have the meanings set cut in the Defnitions and
Coverage sections of the rules Implementing Executive Order 12649:45 CFR Part 76. See the
attached dehnltions.

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction be entered into, It shall not knowingly enter Into any lower tier covered
transaction with a person who Is debarred, suspended, declared Inellglbie, or voluntarily excluded
from participation In this covered transaction, unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that it win include the
clause titled 'Certification Regairding Debarment, Suspension, Ineligiblllty and Voluntary Exclusion -
Lower Tier Covered Transactions," provided by DHHS, without modification, in ail lower tier covered
transactions and in all solicitations for lower tier covered transactions.

8. A participant In a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification Is erroneous. A participant may
decide the method and frequency by which (t determines the eligibility of Its principals. Each s •
participant may, but is not- required to, check the Nonprocuremeht List (qf excluded parties). ' *

9. Nothing contained In the foregoing shall be construed to require establishment of a system of records
In order to render In good faith the certification required by this clause. The knowledge and

Extiibtt F " CortiTicaUon Regarding Oebarment, Suspenalon ' Contractor Initials
And Other Rosponsibinty Matters
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New Hampshire Department of Health and Human Services
Exhibit F

Information of a participant is not required to exceed that which Is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these InslrucUorts, if a participant in a
covered transaction knowingly enters Into a lower tier covered transaction with a person who is
suspended, debarred, ineligible,-or voluntarily excluded from participation in this transaction, In
addition to other remedies available to the Federal government, DHHS may terminate this transaction
for cause or default.

PRIMARY COVERED TRANSACTIONS
11. The prospective primary participant certifies to the best of Its knowledge and belief, that It and its

principals:
11.1. are not presently debarred, suspended, proposed for debarment. declared Ineligible, or

voluntarily excluded from covered transactions by any Federal department or agency;
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had

a civil judgment-rendered against them for commission of fraud or a criminal offense in
connectlon wrth obtaining, atterripting to obtain, or performing a public (Federal, state or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

11.3. are not presently Indicted for. otherwise criminally or civilly charged by a governmental entity
(Federal, State or local) with commission of any of the offenses enumerated In paraoraph (llfb)
of this certification; and

11.4. have not within a three-year period preceding this appllcation/propoMl had one or more public
transactions (Federal, State or local) terminated for cause or default.

12. Where the prospective primary participant is unable to certify to any of the statements in. this
certification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as

defined in 45 CFR Part 76, certifies to the best of Its knowledge and belief that it and Its principals:
13.1: are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntariiy excluded from participation in this transaction by any federal department or agency.
13.2. where the-prospecBve lower tier participant Is unable to certify to any of the above, such

prospective partclpant shall attach an explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that It will
Include this clause entitled 'Certification Regarding Debarment, Suspension, Inellgibility, and
Voluntary Exclusion - Lower Tier Covered Transactions," without modification in all lower tier covered
trar\^ctior>s and In all solicitations for lower tier covered transactions.

Contractor Name:

2  .

Title: '

Exhibit F — CertiTication Regarding Debarment, Suspension Contractor Initials jf \
And Other Reaponsibiltly Matters ' - '
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New Hampehire Department of Health and Human Services
Exhibit Q

CERTIFICATION OF CQMPUANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIIVIINATION. EQUAL TREATMENT OF FAITH^BASED ORGANIZATIONS AND

WHISTLESLOWER PROTECTIONS

The Contractor Identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as Identified In Sections 1.11 and 1.12 of the General Provisions, to execute the fbllovirlng
certification:

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrlminatlon requirements, which may Include:

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or In
the delivery of services or benefits, on the basis of race, color, religion, national origin, and.sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

• the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act Recipients of federal fundirig under this
statute are prohibited from discriminating, either In employment practices or In the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act Includes Equal
Employment Opportunity Plan requirements;

- the Civil Rights Act of 1984 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin In any program or activity);
- the Rehabifitation Act of 1973 (29 U.SJD. Section 794), which prohibits recipients of Federal financlaJ
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 1900 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities In employrnent, State arid local
government services, public accommodatfons, commercial facilities, and transportation;

-theEducation Amendments of 1972.(20 U.S.C. Sections 1681,1883,1685-66). which prohibits .
dlscrimln^ion on the basls.of sex In federally assisted education programs;
- the Age DiscriminaUbn Act of 1975 (42 U.S.C. Sections 6108-07). which prohibits discrimination on the
basis of age in programs oractlvllles receiving Federal financial assistance. It does not include
employment discrimination;

- 28 C.F.R. pi. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations - Nondlscriminalion; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

- 28 C.F.R. pi. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and WhlsUeblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act(NDAA) for Fiscal Year 2013 (Pub. L 112-239; enacted January 2,2013) the Pilot Program for.
Enhancement of Contract Employee WhlstleWower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal granlis and contracts.

The certificate set out below is a material representation of fact upon which reliance Is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment

ExN&ilG
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New Hampshire Department of Health and Human Services
Exhibit G

In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, ar\d
to the Department of Health and Human Services Office of the Ombudsman.

The Contractor Identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as Identified in Sections 1.11 and 1.12 of the General Provisions, to execLfte the following
certification;

1. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions
Indicated above.

Contractor Name;

kllM
Datel / Na'me;

7Title:

Exhibit G
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New Hampshire Department of Health and Human Services
Exhibit H

CERTinCATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Chitdran Act of 1994
(Act), requires that smoking not be permitted In any portion of any Indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children.under the age of 18, if the services are funded by Federal programs either'
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided In private residences/facilities funded solely by
Medicare or Medlcald funds, and portions of facllHles used'for Iripatient drug or alcohol treatment Failure
to comply with the provisions of the law may result In the imposition of a civil monetary penalty of up to
$1000 per day and/or the imposition of an adminlstraiive compliance order on the responsible enUty,

The Contractor Identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's
representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the following
certlficalion:

1. By signing and submitting this contract, the Contractor agrees b make reasonable efforts to comply
with all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1994.

■  • Contractor Name: • •

Dat Name:

Title:

ExhlbR H - Ccrtincetlon Regarding Contractor Initials.
EnvironmentalTobacco Smoke i /
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New Hampshire Department of Health and Human Services

Exhibit I

'  HEALTH INSURANCE PORTABILITY ACT

BUSINESS ASSOCIATE AGREEMENT

The Contractor Identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, "Business
Associate" shall mean the Contractor and subcontractors and agents of the Contractor that
receive, use or have access to protected health information under this Agreement and "Covered
Entity" shall mean the Stale of New Hampshire, Department of Health and Human Services.

(1) Definitions.

a. 'Breach' shall have the same meaning as the term 'Breach' in section 164.402 of Title 45,
Code of Federal Regulations.

b. 'Business Associate* has the meaning given such term in section 180.103 of Title 45, Code
of Federal Regulations.

c. 'Covered Entity' has the meaning given such term In section 160.103 of Title 45,
Code of Federal Regulations.

d. "Designated Record Set' shall have the same meaning as the term "designated record sef
in 45CFR Section 164.501.

e. 'Data Aggreoatlon" shall have the same meaning as the term "data aggregation* In 45 CFR
Section 164.501. .

f. 'Health Care Operations" shall have the same meaning as the term 'health care operations"
In 45 CFR Section 164.501.

g. 'HITECH Act* means the Health Information Technology for Economic and Clinical Health
Act, TItleXllI, Subtitle D, Part 1 & 2 of the American Recovery and Reihv^lment Act of
2009. - ^

h. "HIPAA* means the Health Insurance Portability and Accountability Act of 1996, Public Law
104-191 and the Standards for Privacy and Security of individually identifiable Health
Information, 45 CFR Parts 160,162 and 164 and amendments thereto.

1. 'Individual' shall have the same meaning as the term 'indivlduar In 45 CFR Section 160.103
and shall include a person who qualifies as a persona! representative in accordance with 45
CFR Section 164.501(g).

j. 'Privacy Rule* shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Department of Health and Human Services.

k. "Protected Health Information" shall have the same meaning as the term "protected health
information" In 45 CFR Section 160.103. limited to the Information created or received by
Business Associate from or on behalf of Covered Entity.

3/2014 Exhibit I Contractor Initials,
Keatthlnsuranoa PortabintyAd
Business Assodate Agreement
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.r>.

1. "Required bv Law" shall have the same meaning as the term "required by law" In 46 CFR
Section 164.103.

m. 'Secretary*' shall mean the Secretary of the Department of Health and Human Services or
his/her designee.

n. "Security Rule" shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Part 164, Subpart C, and amendments thereto.

o. "Unsecured Protected Health Information" means protected health information that is not
secured by a technology standard that renders protected health information unusable,
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by
a standards developing organization that is accredited by the American National Standards
Institute.

p. Other Definitions - All terms not otherwise defined herein shall have the meaning
established under 45 C,F.R. Parts 160,162 and 164, as amended from time to time, and the
HITECH

Act

(2) Business Associate Use and Disclosure of Protected Health Information.

a. Business Associate shall not use, disclose, maintain or transmit Protected Health
Information (PHI) except as reasonably necessary to provide the services outlined under
Exhibit A of the Agreement. Further, Business A^oclaje, including but not limited to all
its directors, officers, employees and agents, shall not i?se, disclose, maintain 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:
]. ■ For the proper managernent and administration of the Business Associate;
II. As required by law, pursuant to the terms set forth In paragraph d. below, or
III. For data aggregation purposes for the health care operations of Covered

Entity,

c. To the extent Business Associate is permitted under the Agreement to disclose PHI to a
third party. Business Assodate must obtain, prior to making any such disclosure, (i)
reasonable assurances from the third party that such PHI will be held -confidentially and
used or further dlsdosed only as required by law or for the purpose for which It was
disclosed to the third party; and (ii) an agreement from such third party to notify Business
Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification
Rules of any breaches of the corifidentiality of the PHI, to the extent it has obtained

.  knowledge of such breach.

d. The Business Associate shall not, unless such disdosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI in response to a
request for disdosure on the basis that It is required by law. without first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disclosure and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Businessiicda A

73/2014 . Exhibit I Contractorlnmats
Health Insuranee Portability Act
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Exhibit I

Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

e. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additional restrictions over and above those uses or disclosures or security

- safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
shall be bound by such additional restrictions and shall not disclose PHI in violation of
such additional restrictions and shall abide by any additional security safeguards.

(3) Obliqatfons and ActWitles of Business Associate.

a. The Business Associate shall notify the Coverecl Entity's Privacy Officer Immediately
after the Business Associate becomes aware of any use or disclosure of protected
health Inforrnation not provided for by the Agreement including breaches of unsecured
protected health information and/or any security Incident that may have an impact on the
protected health information of the Covered Entity.

b. The Business A^ociate shall immediately perform a risk assessment when it becomes.
aware of any of the above situations. The risk assessment shall Include, but not be ■
limited to:

0 The nature and extent of the protected health information involved, including the
types of Identifiers and the likelihood of re-Identification:

o the unauthorized person used the protected health information or to whom the
disclosure was made;

o Whether the protected health information was actually acquired or yiewed
o The extent to which the risk to the protected health Information has been

mitigated.

The Business Associate shall complete the risk assessment within 48 hours of the
breach and imrriediately report the findings of the risk assessment In writing to the
Covered Entity.

c. The Business Associate shall comply with all sections of the Privacy, Security, and
Breach Notification Rule.

d. Business Associate shall make available all of its internal policies and procedures, books
and records relating to the use and disclosure of PH] received from, or created or
received by the Buslriess Associate on behalf of Covered Entity tolhe Secretary for .
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and
Security Rule.

e. ■ Buslneiss Associate shall require all of Its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or deMroy the PHI as provided under Section 3 (I). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business associate
agreements with Contractor's intended business associates, who will be receiving PHI.

3'2pI4.' ExhIbitI Contractor Initials
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pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

f. Within five (5) business days of receipt of a written request from Covered Entity,
Business Associate shall make available during normal business hours at its offices all
records, books, agreements, policies and procedures relating to the use and disclosure
of PHI to the Covered Entity, for puiposes of enabling Covered Entity to determine
Business Associate's compliance with the terms of the Agreement.

g. Within ten (10) business days of receiving a written request from Covered Entity.
Business Associate shall provide access to PHI in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an individual in order to meet the
requirements under 45 CFR Section 164.524.

h. Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an individual contained in a Designated Record
Set. the Business Associate shall make such PHI available to Covered Entity for
amendment and Incorporate any such amendment to enable Covered Entity to fulfill its
obligations under 45 CFR Section 164.526. •

i. Business Associate shall document such disclosures of PHI and information related to
such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528. .

j. . Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shall make available
to Covered Entity such Information as Covered Entjty may require to fulfill its obligations
to provide an accounting of disclosures with respect to PHI In accordance with 45 CFR
Section 164.528.

k. In the event any individual requests access to, amendment of, or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)
business-days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall Instead respond to the Individual's request as required by such law and notify

.. Covered Entity of such response as soon as practicable.

1. Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall relum or destroy, as specified by Covered Entity, all PHI
receivBd from, or created or received by the Business Associate In connection with the .
Agreement, and shall not retain any copies or back-up tapes of such PHl. If return or
destruction is not feasible, or the disposition of the PHI has been othenMse. 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 those'
purposes that make the return or destnjction infeaslble, for so long as Business

3^014' Exhibtt) CentractorlniUals
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Associate maintains such PHI. If Covered Entity, In Its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

(4) Obligations of Covered Entity

a. Covered Entity shall notify Business Associate of any changes or limitation (s) in its
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section
164.520. to the extent that such change or limitation may affect Business Associate's
use or disclosure of PHI.

b. Covered Entity shall promptly notify Business Associate of any changes in, or revocation
of permission provided to Covered Entity by individuals whose PHI may be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
164.506 or 45 CFR Section 164.508.

a  Covered entity shall promptly notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522,
to the extent that such restriction may affect Business Associate's use or disclosure of
PHI.

(5) Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may Immediately terminate the Agreement upon .Covered
Entity's knowledge.of a breach by Business Associate of tPie Business Associate
Agreement set forth herein as Exhibit I. The Covered Entity may either Immediately

•  terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity, if Covered Entity
determines that neither termination nor cure is feasible, Covered Entity shall report the
violation to the Secretary.

(6) iVliscgnaneous
/

a. Definitions and Regulatory References. All terms used, but not otherwise defined herein,
shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to include this Exhibit I, to
a Section in the Privacy and Security Rule means the Section as in effect or as.
amended.

b. Amendment. Covered Entity and Business Associate agree to take such action as is
necessary to amend the Agreement, from lime to time as Is necessary for Covered
Entity to comply with the changes in the requirements of HIPAA, the Privacy and
Security Rule, and applicable federal and state law.

c. Data Ownership. The Business Associate acknowledges that it has no ownership rights
with respect to the PHI provided by or created on behalf of Covered Entity.

d. Interpretation. The parties agree that any ambiguity in the Agreement shall be resolved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule,

3/2014' Exhibit I Conirador InOials
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Segregation. If any term or condition of this Exhibit I or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be .given effect without the Invalid term or condition; to this end the
terms and conditions of this Exhibit I are declared severable.

Sun/h/a). Provisions in this Exhibit I regarding the use and disclosure of PHI, return or
destruction of PHI, extensions of the protections of the Agreement In section (3) i, the
defense and indemnificatioh provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37), shall survive the termination of the Agreement.

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit 1.

Department of Health and Human Services

The State

Signature of Authorized Representative

Name orAuthortzed Representative

Title of Authorized Representative

Date

Name of the Contractor

Slgnatuj^of Authori:/of Authorized Representative

/t/ft.rtC, yf
Name of Autljorized Representative

Title of Authorized Representative

LfJji :
Date ' '

3/2014 Exhibll I

Health Insurance Portabllit/ Act
Business AssDclate Agreement
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CERTiFICATIQN REGARDING THE FEDERAL FUNDING AGCOUNTABILITY AND TRANSPARENCY
ACT iFFATA) COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on
data related to executive compensation and associated flrsl-Oe; sub-grants of $26,000 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 (he award.
In accordance with 2 CFR Part 170 (Reporting Subawand and Executive Compensation Informalion), the
Department of Health and Human Sen/Ices (DHHS) must report the following Informalion for any
subaward or contract award subject to the FFATA reporting requirements:
1. Name of entity
2. Amount of award
3. Funding agency
4. NAICS code for contracts / CFDA program-number for grants
5. Program source
6. Award title descriptive of the purpose of the funding action
7. Location of the entity
8. Principle place of performance .
9. Unique identifier of the entity (DUNS #)
10. Total compensation and names of the top five executives if:

10.1. More than 80% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually and

10.2. Compensation information is not already available through reporting to the SEC.

Prime grant recipients must subrnit FFATA required data by the end of the rrionth, plus 30 days, In which"
the award or award amendment Is made.
The Contractor Identified In Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act. Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees '
to have the Contractor's representative, as identified in Sections 1.11 arid 1.12 of the General Provisions
execute the following Certification:
The below narned Contractor agrees to provide needed Information as outlined above to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency AcL

Contractor Name:

iliii
The:

Exhibit J - Certificalion Regarding the Federal Funding Contractor Initials
Accovnlabilily And Transparency Ad (FFATA) CompDance . i

ciw)HHVH07U Page 1 of 2 Dale » I > // tf



New Hampshire Department of Health and Human Services
Exhibit J

FORMA

As the Contractor identified in Section 1.3 of the General Provisions, I certify that the responses to the
below listed questions are true and accurate.

1. The DUNS number for your entity Is; 01111 1 1^^ .

2. In your business or organization's preceding completed fiscal year, did your business or organization
receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,
loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more in annual
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or
cooperative agreements?

/ NO YES

If the answer to #2 above is NO, stop here

If the answer to #2 above Is YES, pirase answer the following:
'. . I

3. Does the public have access to Information about the cornpensation of the executives in your
business or organizahon through periodic reports filed under sectbn 13(a] or 15(d} of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a). 78o(d)) or section 6104 of the Internal Revenue Code of
1986?

NO YES

If the answer to #3 above Is YES, stop here

If the answer to #3 above is I>i0, please answer the following:

4. The names and compensation of the five most highly compensated officers In your business or
organization are as fbllov/s:

Name:

Name:

Name:

Name:,

Narrie:

Amount:.

Amount.,

Amount:-.

Amount:.

Amount:

CU/DHHS/t19ri3

Exh3)[t J - Certification Regardina the Federal Funding
Accountabimy And Transparency Ad (FFATA) Compliance
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DHHS Information Security Requirements

A. Definitions

The following terms may be reflected and have the described meaning in this document;

1. "Breach" means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any simiiar term referring to

•  situations where persons other than authorized users and for an other than
authorized purpose have access or potential access to personaiiy identifiable
information, whether physical or electronic. With regard to Protected Health
Information,' Breach* shall have the same meaning as the term "Breach" In section
164.402 of Title 45, Code of Federal Regulations.

Z  'Computer Security Incident" shall have the same meaning "Computer Security
Incident" in section two (2) of NIST Publication 800-61, Computer Security Incident
Handling Guide, National Institute of.Standards and technology, U.S. Department
of Commerce.

3. "Confidential Information" or "Confidential Data" means all confidential Information
-  disclosed by one party to the other such as all medical, Health, financial, public

assistance benefits and personal Information including without limitation, Substance
Abuse Treatment Records, Case Records, Protected Health Information and
Personally Identifiabie Information.

Confidential Information also includes any and all irTformatlon owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed In the course of performing contracted,
sen/ices - of which collection, disclosure, protection, and disposition Is governed by
state or federal law or regulation. This Information includes, but is not limited to
Protected Health infomiation (PHI), Personal Information (PI), Personal Financial
Information (PFI), Federal Tax Information (FTI), Social Security Numbers (SSN),
Payment Card Industry (PCI), and or other sensitive and confidential information.

4. 'End User" means any person or entity (e.g., contractor, contractor's employee,
business associate, subcontractor, other downstream user, etc.) that receives
DHHS data or derivative data In accordance with the terms of this Contract

5. "HIPAA* means the Health Insurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder.

6. "Incident" means an act that potentially violates an explicit or implied security policy,
which includes: attempts (either failed or successful) to gain unauthorized access to a
system or Its data, unwanted disnjptlon or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software charaqteristics without the owner's knowledge, Instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physlcal or electronic

V4.Usl update 04.04.2018 Exhibit K ContfadoflniJiata
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DHHS Information Security Requirements

mail, all of which may have the potential to put the data at risk of unauthorized
access, use, disclosure, modification or destruction.

7. "Open Wireless Network" means any network or segment of a network that is
not designated by the State of New Hampshire's Department of Information
Technology or delegate as a protected network (designed, tested, and
approved, by means of the State, to transmit) will be considered an open
network and not adequately secure for the transmission of unencrypted PI, PFI;
PHI or confidential DHHS data.

8. "Personal Information" (or "PI") means information which can be used to distinguish
or trace an individual's identity, such as their name, social security number, personal
Information as defined in New Hampshire RSA 359-C:19, biometric records, etc.,
alone, or when combined with other personal or identifying information which is linked
or linkable to a specific individual, such as date and place of birth, mother's maiden
name, etc.

9. "Privacy Rule" shall mean the Standards for Privacy of Individually identifiable Health .
Information at 45 C.F.R. parts 160 and 164, promulgated under HIPAA by the United
States Department of Health and Human Services.

10. "Protected Health Information" (or "PHI") has the same meaning as provided in the
definition of "Protected Health Information" in the HIPAA Privacy Rule at.45 C.F.R. §
160.103.

11. "Security Rule" shall mean the Security Standards for the Protection of Electronic
Protect^ Health Information at 45 C.F.R. Part 164, Subpart C. 'and amendments
thereto.

12. "Unsecured Protected Health Information" means Protected Health Information that is

not secured by a technology standard that renders Protected Health Information
unusable, unreadable, or Indecipherable to unauthorized Individuals and is
developed or endorsed by a standards developing organization that Is accredited by
the American National Standards Institute.

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

1. The Contractor must not use, disclose, maintain or transmit Confidential Information
except as reasonably necessary as outlined under this Contract. Further, Contractor,
including but not limited to all Its directors, officers, employees and agents, must not
use, disclose, maintain or transmit PHI In any manner that would constitute a violation
of the Privacy and Security Rule.

2. "The Contractor must not disclose any Confidential Information in response to a

V4.LasUp«J^eW.04.20ia &«bUK ContraclOflniHab.
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request for disclosure on the basis that it is required by law, In response to a
subpoena, etc.. without first notifying DHHS so that DHHS has an opportunity tq
consent or object to the disclosure.

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional
restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must not disclose PHI In violation of such additional
restrictions and must abide by any additional security safeguards.

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End
User must only be used pursuant to the terms of this Contract.

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for
any other purposes that are not indicated in this Contract.

6. The Contractor agrees to grant access to the data to the authorized representatives
of DHHS for the purpose of Inspecting to confirm compliance virlth the terms of this
Contract.

II. METHODS OF SECURE TRANSMISSION OF DATA

1. Appficatbn Encryption. If End User is transmitting DHHS data containing
Confidential Data between applications, the Contractor attests the applications have
been evaluated by ah expert knowledgeable In cyber security and that said
application's encryption capabilities ensure secure transmission via the internet.

2. Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS
data.

3. Encrypted Email. End User may only employ email to transmit Confidential Data if
email is encrypted and being sent to and being received by email addresses of
persons authorized to receive such information.

4. Encrypted Web Site. If End User Is employing the^Web to transmit Confidential
Data, the secure socket layers (SSL) must be used and the web site must be
secure. SSL encrypts data transmitted via a .Web site.

5. File Hosting Services, also known as File Sharing Sites. End User may not use file
hosting services, such as Dropbox or Google Cloud Storage, to transmit
Confidential Data.

6. Ground Mail Service. End User may only transmit Confidential Data via cerf/T/ed ground
mall within the continental U.S. and when sent to a named individual.

7. Laptops and PDA. If End" User is employing portable devices to transmit
Confidential Data said devices must be encrypted and password-protected.

8. Open Wireless Networks. End User may not transmit Confidential Data via an open

V4. Last update 04.04.2018 ExhibllK Contfactof lnitlab'l\
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i

wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

9. Remote User Communication. If End User is employing remote communication to
access or transmit Confidential Data, a virtual private network (VPN) must be
installed on the End User's mobile devlce(s) or laptop from which information will be
transmitted or accessed.

10. SSH File Transfer Protocol (SFTP). also known as Secure File Transfer Protocol. If
End. User is employing an SFTP to transmit Confidential Data, End User will
structure the Folder and access privileges to prevent inappropriate disclosure of
Information. SFTP folders and sub-folders used for transmitting Conndentiaj Data will
be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24
hours).

11. Wireless Devices. If End User is transmitting Confidential Data via wireless devices, all
data must be encrypted to prevent inappropriate disclosure of information.

III. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the data for the duration of this
Contract. After such time, the Contractor will have 30 days to destroy the data and any
derivative in whatever form it may exist, unless, otherwise required by law or permitted
under this Contract. To (his end, the parties must:

A. Retention

1. The Contractor agrees it will not store, transfer or process data collected In
connection with the services rendered under this Contract outside 6f the United
States. This physical location requirement shall also apply in the implementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

2. The Contractor agrees to ensure proper security monitoring capabilities are in
place to detect potential securily events that can. impact State of NH systems-
and/or Department confidential information for contractor provided systems.

3. The Contractor agrees to provide security awareness and education for Its End
Users in support of protecting Department confidenllaUnformatlon.'

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data
in a secure location and identified in section IV. A.2

5. The Contractor agrees Confidential Data stored in a Cloud must be in a
FedRAMP/HlTECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker, anti-spam, anti-spyware, and anti-malware utilities. The environment as a

V4.USI update CM.04.2018 ExhlbiK ContfactoflnHiab,
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whole, must have aggressive (ntrusion-detection and firewali protection.

6. The Contractor agrees to and ensures its complete cooperation with the State's
Chief Information Officer in the detection of any security vulnerability of the hosting
infrastructure.

B. Disposition

1. If the Contractor will maintain any Confidential Information on its systems (or Its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; and will
obtain written certification for any State of New Hampshire data destroyed by the

'  Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer In use, electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with Industry-accepted standards for secure deletion and media
sanitization, or othenwse physically destroying the media (for example,
degaussing) as described In NIST Special Publication 800-68, Rev 1, Guidelines
for Media Sanltlzalipn, National Institute of Standards and Technology, U. 8.
Department of Commerce. The Contractor will document and certify In writing at
time of the data destruction, and will provide written certification to the Department
upon- request The written certification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

2. Unless otherwise specined, within thirty (30) days of the termination of this
Contract, Contractor agrees to destroy ail hard copies of Confidential Data using a
secure method such as shredding.

3. Unless otherwise specified, within thirty (30) days of the termination of this
Contract. Contractor agrees to completely destroy all eiectronlc Confidential Data
by means of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the DHHS Data received under this Contract, and any
derivative data or files, as follows:

1. The Contractor will maintain proper security controls to protect Department
confidential information collected, processed, managed, and/or stored in the deRvery
of contracted services;

2. The Contractor wfll maintain policies and procedures to protect Department
confidential information throughout the information lifecycle, where applicable, (from
creation, transformation, use, storage and secure destruction) regardless of the
media us^ to store the data (I.e., tape, disk, paper, etc.).
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3. The Contractor will maintain appropriate authentication and access controis to
contractor systems that collect, transmit, or store Department confidential Information
where applicable.

4. The Contractor will ensure proper security monitoring capabilities are In place to
detect potential security events that can Impact State of NH systems and/or
Department confidential information for contractor provided systems.

5. The Contractor will provide regular security awareness .and education for its End
Users in support of protecting Department confidential information.

6. If the Contractor will be sub-contracting any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain a
program of an Intemal process or processes that defines specific security
expectations, and monitoring compliance to security requirements that at a minimum
match those for the Contractor, including breach noUflcation requirements.

7. The Contractor will worK with the Department to sigh and comply with all applicable
State of New Hampshire and Department system access and authorization policies
and procedures, systems access forms, and computer use agreements as part of
obtaining and maintaining access to any Department "system(s). Agreements will be
completed and signed by the Contractor and any applicable sub-contractors prior to
system access being au^orized.

8. If the Department determines the Contractor Is a Business Associate pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department and is responsible for.maintaining compliance with the
agreement.

9. The Contractor will work with the Department at its request to complete a System
Management Survey. The purpose of the survey is to enable the Department and
Contractor to monitor for any changes In risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey will be completed
annually, or ah altdmate time frame at the Departments discretion with agreement by
the Contractor, or the de'p^rtment may request the survey be completed when the
scope of the engagement between the Department and the Contractor changes.

10. The Contractor win not store, knowingly or unknowingly, any State of New Hampshire
or Department data offshore or outside the boundaries of the United States unless
prior express written consent is obtained- from the information Security Office
leadership member within the Department.

11. Data Security Breach Liability, in the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from
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the breach; including but not limited to: credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach.

Contractor must, comply with all applicable statutes and regulations , regarding the
privacy and security of Confidential Information, and must In all.other respects
maintain the privacy and security of PI and PHI at a level and scope that is not less
than the level and scope of requirements applicable to federal agencies, including,
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS
Privacy Act Regulations (45 C.F.R. §Sb), HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govem protections for individually identifiable health
Information and as applicable under State law...

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to It. The safeguards must provide a level and
scope of security that is not less than the level and scope of security requirements
established by the State of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement at https://www.nh.gov/doit/vendor/index.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

14. Contractor agrees, to maintain a documented breach notification and Incident
response process. The Contractor will notify the State's Privacy Officer, and
additional email addresses provided In this section, of any security breach v/Ithin two
(2) hours of the time that the Contractor teams of Its occurrence. This includes a

. confidential information breach, computer security Incident, or suspected breach
which affects or Includes any State of New Hampshire systems that connect to the
State of New Hampshire network.

15. Contractor must restrict access to the Confidential Data obtained under this
Contract to only those authorized End Users who need such DHHS Data to
perform their official duties In connection with purposes identified in this Contract

16. The Contractor must ensure that all End Users:

a. comply with such safeguards as referenced in Section )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.

c. ensure that laptops and other,electronic devices/media containing PHI, PI, or
PR are ̂ crypted and password-protected.

d. send emails containing Confidential Information only If encrypted and being
sent to and being received by email addresses of persons authorized to
receive such information.
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e. limit disclosure of the Confidential Information to the extent permitted by law.

f.. Confidential Information received under this Contract and individually
identifiable-data derived from DHHS Data, must be stored in an area that is,
physically and technologically secure from access by unauthorized persons
during duty hours as well as non-duty hours (e.g., door locks, card keys,
biometric Identifiers, etc.).

g. only authorized End Users may transmit the Confidential Data, including any
derivative files containing personally Identifiable information, and in all cases,
such data must be encrypted at all times when in transit, at rest, or when
stored on portable media as required in section IV above.

h. In all other instances Confidential Data must be maintained, used and
disclosed using appropriate safeguards, as determined by a risk-based
assessment of the circumstances involved.

i. understand that their user credentials (user name and password) must not be
. shared with anyone. End Users will keep their credential Information secure.
This applies to credentials used to access the site directly Or indirectly through
a third party application.

Contractor Is responsible for oversight and compliance of their End Users. DHHS ■
reserves the right to conduct onsite inspections to monitor compliance with this
Contract, including the privacy and security requirements provided in herein, HIPM, .
and other applicable laws and Federal regulations until such time the Confidential Data
is disposed of in accordance with this Contract.

V. LOSS REPORTING

The Contractor must notify the State's Privacy Officer, Information Security Office and
Program Manager of any Security Incidents and Breaches within two (2) hours of the
time that the Contractor leams of their occurrence.

The Contractor must further handle and report Incidents and Breaches involving PHI In
accordance with the agency's documented Incident Handling and Breach Notification
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and
notvyithstandlng, Contractor's compliance with all applicable obligations arid procedures,
Contractor's procedures must also address how the Contractor will:

1. Identify Incidents;

2. Determine if personally Identifiable information is involved in Incidents;

3. Report suspected or confirmed Incidents as required In this Exhibit or P-37;

4. Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and

V4. Last ugdate 04.04.2018 Exhibft K Contractor Initials
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

5. Determine whether Breach notification is required, and, if so, identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated .with the Breach notice as well as any mft/gat'on
measures..

Incidents and/or Breaches that Implicate PI must be addressed and reported, as
applicable, In accordance with NH RSA 359-C:20.

V(. PERSONS TO CONTACT

A DHHS contact for D^a Management or Data Exchange issues;

DHHSInforTnationSecurItyOffice@dhhs.nh.gov
B. DHHS contacts for Privacy issues:

DHHSPrivacyOfficer@dhhs.nh.gov

C. DHHS contact for Information Security Issues:

DHHSInfQrmationSecurityOffice@dhhs.nh.gov
D. DHHS contact for Breach notifications:

DHHSlriforTnatlonSecurityOflice@dhhs.nh.gov

pHHSPrivacy.Officer@dhhs.nh.gov

V4.L«st update 04.04.2010 Exhibit K Contractor Irtftlals
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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 #2") dated this 30th day of August, 2018, is by and between the
State of New Hampshire, Department of Health and Human Services (hereinafter referred to as the
"State" or "Department") and Phoenix Houses of New England Inc., (hereinafter referred to as "the
Contractor"), a nonprofit corporation with a place of business at 99 Wayland Avenue. Suite 100,
Providence, Rl 02906.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 20, 2018 (Late Item G) and amended on July 27, 2018 (Item #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 .wo'rk 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 increase the price limitation to support
continued delivery of these services; and

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions
contained in the Contract and set forth herein, the parties hereto agree to amend as follows;

1. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:

$817,521.

2. Form P-37, General Provisions, Block 1.9, Contracting Officer for State Agency, to read:

Nathan 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 Exhibit A, Scope of Services with Exhibit A, Amendment #2, Scope of
Services.

5. Delete and Replace Exhibit B, Methods and Conditions Precedent to Payment with Exhibit B,
Amendment #2, Methods and Conditions Precedent to Payment.

6. Delete and Replace Exhibit B-1, Service Fee Table, with Exhibit B-1, Amendment #2, Service
Fee Table.

Phoenix Houses of New England Inc. Amendment #2
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New Hampshire Department of Health and Human Services
Substance Use Disorder Treatment and Recovery Support Services

This amendment shall be effective upon the date of Governor and Executive Council approval.

IN WITNESS WHEREOF, the parties have set their hands as of the date written below,

State of New Hampshire

Department of Health and Human Services

Date Katja S. Fox

Director

Contractor Name

Date Name:

Title: j(se>i6mL tX^CUTlVt

Acknowledgement of Contractor's signature:

State of . County of ̂ 01// , on , before the
undersigned officer, personally appeared the person identified directly above, or satisfactorily proven to
be the person whose name is signed above, and acknowledged that s/he executed this document in the
capacity indicated above.

Signature of Notary Public orjustice of the Peace

Name and Title of Notary or Justice of the Peace

My Commission Expires; ^ ! /

Phoenix Houses of New England Inc. Amendment #2
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New Hampshire Department of Health and Human Services
Substance Use Disorder Treatment and Recovery Support Services

The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

Date Name:

Title:

I hereby certify that the foregoing Amendment was approved by the Governor and Executive Council of
the State of New Hampshire at the Meeting on: (date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Phoenix Houses of New England Inc.
RFA.2019-BDAS-01-SUBST-09

Amendment #2
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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 will submit a detailed description of the language assistance

services they will provide to persons with limited English proficiency to ensure

meaningful access to their programs and/or services within ten (10) days of the
contract effective date.

1.2. The Contractor agrees that, to the extent 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.

1.3. 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.

1.4. The Contractor will provide Substance Use Disorder Treatment and Recovery

Support Services to any eligible client, regardless of where the client lives or works

in New Hampshire.

1.5. Standard Compliance

1.5.1. The Contractor must meet all information security and privacy requirements 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.

1.5.2.2. The Department must 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.

1.5.2.3. The Contractor shall only provide Medication Assisted Treatment
(MAT) with FDA-approved MAT for Opioid Use Disorder (OUD). FDA-
approved MAT for OUD includes:

1.5.2.3.1. Methadone.

1.5.2.3.2. Buprenorphine products, including:

1.5.2.3.2.1. Single-entity buprenorphine products.

Phoenix Houses of New England. Inc. 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

1.5.2.3.2.2. Buprenorphine/naioxone tablets,

1.5.2.3.2.3. Buprenorphine/naioxone films.

1.5.2.3.2.4. Buprenorphine/naioxone buccal
preparations.

1.5.2.3.3. Long-acting injectable buprenorphine products.

1.5.2.3.4. Buprenorphine implants.

1.5.2.3.5. Injectable extended-release naltrexone.

1.5.2.4. 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.

1.5.2.5. 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 in accordance with
current NH Administrative Rules.

1.5.2.6. The Contractor must assist clients with enrolling in public or private
health insurance, if the client is determined eligible for such coverage.

1.5.2.7. The Contractor shall 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.

1.5.2.8. For clients identified as at risk of or with HIV/AIDS, the Contractor

shall coordinate with the NH Ryan White HIV/AIDs program.

1.5.2.9. 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.

2. Scope of Services
2.1. Covered Populations

2.1.1. The Contractor will provide services to eligible individuals who:

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

Phoenix Houses of New England. Inc. 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

2.2.1. 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

(http://www.dhhs.nh.gov/dcbcs/bdas/continuum-of-care.htm).

2.2.2. 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:

2.2.2.1. 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 (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 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 Hub

contractors including, but not limited to:

2.2.2.4.1. Ensuring timely admission of clients to services;

2.2.2.4.2. Referring any client receiving room & board

payment to the Hub;

2.2.2.4.3. Referring clients to Hub services when the

Contractor cannot admit a client for services

within forty-eight (48) hours; and

2.2.2.4.4. Referring clients to Hub 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.

2.2.2.6. Be trauma informed; i.e. designed to acknowledge the impact

of violence and trauma on people's lives and the importance

of addressing trauma in treatment.

2.3. Substance Use Disorder Treatment Services

2.3.1. The Contractor must provide one or more of the following substance use

disorder treatment services:

Phoenix Houses of New England, Inc. Exhibit A, Amendment #2 Contractorlnltials
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New Hampshire Department of Health and Human Services
Substance Use Disorder Treatment and Recovery Support Services

Exhibit A, Amendment #2

2.3.1.1

2.3.1.2.

2.3.1.3.

2.3.1.4.

2.3.1.5.

Phoenix Houses of New England, inc.

RFA-2019-BDAS-01-SUBST-09

Individual Outpatient Treatment as defined as American
Society of Addiction Medicine (ASAM) Criteria, Level 1.

Outpatient Treatment services assist an individual to achieve
treatment objectives through the exploration of substance use

disorders and their ramifications, including an examination of

attitudes and feelings, and consideration of alternative

solutions and decision making with regard to alcohol and
other drug related problems.

Group Outpatient Treatment as defined as ASAM Criteria,
Level 1. Outpatient Treatment services assist a group of

individuals to achieve treatment objectives through the
exploration of substance use disorders and their

ramifications, including an examination of attitudes and

feelings, and consideration of alternative solutions and
decision making with regard to alcohol and other drug related

problems.

Intensive Outpatient Treatment as defined as ASAM Criteria,

Level 2.1. Intensive Outpatient Treatment services provide
intensive and structured individual and group alcohol and/or
other drug treatment services and activities that are provided

according to an individualized treatment plan that includes a

range of outpatient treatment services and other ancillary

alcohol and/or other drug sen/ices. 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 health

disorders, including both behavioral health and medication
management (as appropriate) services to address both

disorders. Partial Hospitalization is provided to clients for at
least 20 hours per week according to an individualized

treatment plan that includes a range of outpatient treatment

services and other ancillary alcohol and/or other drug

services.

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

Exhibit A, Amendment #2
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New Hampshire Department of Health and Human Services
Substance Use Disorder Treatment and Recovery Support Services

Exhibit A, Amendment #2

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.

2.3.1.6. 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.

2.3.1.7. Residential Withdrawal Management services 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.

2.3.2. The Contractor may provide Integrated Medication Assisted Treatment

only in coordination with providing at least one of the services in Section

2.3.1.1 through 2.3.1.7 to a client.

2.3.2.1. Integrated Medication Assisted Treatment services provide

for medication prescription and 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. Reserved

2.5. Enrolling Clients for Services

2.5.1. The Contractor will 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 must complete intake screenings as follows:

2.5.2.1. Have direct contact {face to face communication by meeting

in person, or electronically or by telephone conversation) with

Phoenix Houses of New England. Inc. Exhibit A, Amendment #2 Contractor Initials fy^
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New Hampshire Department of Health and Human Services
Substance Use Disorder Treatment and Recovery Support Services

Exhibit A, Amendment #2

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 must be

documented in the client record or a 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 must

be documented in the client record or a call log.

2.5.2.3. Assess clients' income prior to admission using the WITS fee

determination model and

2.5.2.3.1. Assure that clients' income information is

updated as needed over the course of

treatment by asking clients about any changes

in income no less frequently than every 4

weeks. Inquiries about changes in income must

be documented in the client record.

2.5.3. The Contractor shall complete an ASAM Level of Care Assessment for all

services in Sections 2.3.1.1 through 2.3.1.7 and 2.3.2, within two (2) days
of the initial Intake Screening in Section 2.5.2 above using the ASI Lite

module, in Web Information Technology System (WITS) or other method

approved by the Department when the individual is determined probable of

being eligible for services.

2.5.3.1. The Contractor shall make available to the Department, upon

request, the data from the ASAM Level of Care Assessment
in Section 2.5.3 in a format approved by the Department.

.  2.5.4. The Contractor shall, for all services provided, complete a clinical

evaluation utilizing Continuum or an alternative method approved by the

Department that include 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 evaluation, for

each client:

2.5.4.1. Prior to admission as a part of interim services or within 3

business days following admission.

2.5.4.2. During treatment only when determined by a Licensed
Counselor.

Phoenix Houses of New England, inc. Exhibit A, Amendment #2 Contractor Initials _Jl!
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New Hampshire Department of Health and Human Services
Substance Use Disorder Treatment and Recovery Support Services

Exhibit A, Amendment #2

2.5.5. The Contractor must use the clinical evaluations completed by a Licensed

Counselor from a referring agency.

2.5.6. The Contractor will 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.

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;

2.5.7.1. The client choses to receive a service with a lower ASAM

Level of Care; or

2.5.7.2. The service with the needed ASAM level of care is

unavailable at the time the level of care is determined in

Section 2.5.4, in which case the client may choose:

2.5.7.2.1. A service with a lower ASAM Level of Care;

2.5.7.2.2. A service with the next available higher ASAM

Level of Care;

2.5.7.2.3. Be placed on the waitlist until their service with

the assessed ASAM level of care becomes

available as in Section 2.5.4; or

2.5.7.2.4. Be referred to another agency in the client's

service area that provides the service with the

needed ASAM Level of Care.

2.5.8. The Contractor shall enroll eligible clients for services in order of the

priority described below:

2.5.8.1. Pregnant women and women with dependent children, even if

the children are not in their custody, as long as parental rights

have not been terminated, including the provision of interim

services within the required 48 hour time frame. If the

Contractor is unable to admit a pregnant woman for the

needed level of care within 24 hours, the Contractor shall:

2.5.8.1.1. Contact the Regional Hub in the client's area to
connect the client with substance use disorder

treatment services.

2.5.8.1.2. Assist the pregnant woman with identifying
alternative providers and with accessing

services with these providers. This assistance

Phoenix Houses of New England, Inc. 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

must include actively reaching out to identify
providers on the behalf of the client.

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;

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 disorders

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 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.

2.5.10. The Contractor must 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 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:

Phoenix Houses of New England, Inc. 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

2.5.11.1. The Department's Division of Children, Youth and Families

(DCYF)

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 to information sharing in Section

2.5.11 above except that clients who refuse to consent to information
sharing 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 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(s) shall not receive any additional services utilizing

State Opioid Response (SOR) funding.

2.5.14. The Contractor shall not deny services to an adolescent due to:

2.5.14.1. The parent's inability and/or unwillingness to pay the fee;

2.5.14.2. The adolescent's decision to receive confidential services

pursuant to RSA 318-B:12-a.

2.5.15. The Contractor must 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 must provide substance use disorder treatment services

separately for adolescent and adults, unless othenvise approved by the

Department. The Contractor agrees that adolescents and adults do not

share the same residency space, however, the communal pace such as

kitchens, group rooms, and recreation may be shared but at separate

times.

2.6. Waitlists

2.6.1. The 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.

2.6.2. 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

Phoenix Houses of New England, Inc. Exhibit A. Amendment #2 Contractor Initials

RFA-2019-BDAS-01-SUBST-09 " Page 9 of 27 DateJi^^



New Hampshire Department of Health and Human Services
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Exhibit A, Amendment #2

first received substance use disorder treatment services in Sections 2.3

and 2.4 above, other than Evaluation in Section 2.5.4

2.6.3. The Contractor will 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 must assist clients and/or their parents or legal guardians,

who are unable to secure financial resources necessary for initial entry into

the program, with obtaining other potential sources for payment, such as;

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 must be clearly documented in the

client record.

2.8. Service Delivery Activities and Requirements

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 higher than can be provided under this Contract;

Coordinate with the withdrawal management services
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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.

2.8.3. The Contractor must complete Individualized treatment plans for all clients

based on clinical evaluation data within three (3) days or three (3)

sessions, whichever is longer of the clinical evaluation (in Section 2.5.4
above), 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 will 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), and

2.8.3.1.5. timely (this is something that needs to be done
and there is a stated time frame 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 must include:

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.
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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 shall refer clients to and coordinate a client's care with

other providers.

2.8.4.1. The Contractor shall obtain in advance if appropriate.

consents from the client, including 42 CFR Part 2 consent, if

applicable, and in compliance with state, federal laws and

state and federal rules, including but not limited to:

2.8.4.1.1. Primary care provider and if the client does not

have a primary care 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 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 will make an appropriate referral to

one and coordinate care with that provider if

appropriate consents from the client, including

42 CFR Part 2 consent, if applicable, are

obtained in advance in compliance with state,

federal laws and state and 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 will make an

appropriate referral to one and coordinate care

with that provider if appropriate consents from

the client, including 42 CFR Part 2 consent, if

applicable, are obtained in advance in
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compliance with state, federal laws and state

and federal rules.

2.8.4.1.5. Coordinate with local recovery community

organizations (where available) to bring peer

recovery support providers into the treatment

setting, to meet with clients to describe

available services and to engage clients in peer

recovery support services as applicable.

2.8.4.1.6. Coordinate with case management services

offered by the client's managed care

organization or third party insurance, if

applicable. If appropriate Consents from the

client, including 42 CFR Part 2 consent, if

applicable, are obtained in advance in

compliance with state, federal laws and state

and federal rules.

2.8.4.1.7. Coordinate with other social service agencies

engaged with the client, including but not limited

to the Department's Division of Children, Youth

and Families (DCYF), probation/parole, and the

Regional Hub(s) as applicable and allowable

with consent provided pursuant to 42 CFR Part

2.

2.8.4.2. The Contractor must 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 must complete continuing care, transfer, and discharge

plans for all Services in Section 2.3 that address all ASAM (2013)
domains, that are in accordance with the requirements in Exhibit A-1 and

that:

2.8.5.1. Include the process of transfer/discharge planning at the time

of the client's intake to the program.

2.8.5.2. Include at least one (1) of the three (3) criteria for continuing

services when addressing continuing care as follows:

'  2.8.5.2.1. Continuing Service Criteria A: The patient is

making progress, but has 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
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patient to continue to work toward his or her

treatment goals; or

2.8.5.2.2. Continuing Service Criteria B: The patient is not

yet making progress, but has the capacity to

resolve his or her problems. He/she is actively

working toward the goals 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

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

2.8.5.3. 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.
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or discharge from treatment, is therefore

Indicated: or

2.8.5.3.3. Transfer/Discharge Criteria 0: 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.

2.8.6. 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

https://www.samhsa.gov/ebp-resource-center

2.8.6.2. The services shall be published in a peer-reviewed journal

and found to have positive effects; or
%

2.8.6.3. The substance use disorder treatment service provider shall

be able to document the services' effectiveness based on the

following:

2.8.6.3.1. The service is based on a theoretical

perspective that has validated research; or

2.8.6.3.2. The service is supported by a documented
body of knowledge generated from similar or

related 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
purchased online through the ASAM website at:

http://www.asamcriteria.org/

2.8.7.2. The Substance Abuse Mental Health Services Administration

(SAMHSA) Treatment Improvement Protocols (TIPs)
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available at http://store.samhsa.gov/list/series?name=TIP-

Series-Treatment-lmprovement-Protocols-TIPS-

2.8.7.3. The SAMHSA Technical Assistance Publications (TAPs)

available at

http://store.samhsa.gov/list/series?name=Technical-
Assistance-Publications-TAPs-&pageNumber=1

2.8.7.4. The Requirements in Exhibit A-1.

2.9. Client Education

2.9.1. The Contractor shall offer to all eligible clients receiving services under this

contract, individual or group education on prevention, treatment, and

nature of:

2.9.1.1. Hepatitis C Virus (HCV)

2.9.1.2. Human Immunodeficiency Virus (HIV)

2.9.1.3. Sexually Transmitted Diseases (STD)

2.9.1.4. Tobacco Treatment Tools that include:

2.9.1.4.1. Assessing clients for motivation in 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; and

2.10. Tobacco Free Environment

2.10.1. The Contractor must ensure a tobacco-free environment by having policies

and procedures that at a minimum:

2.10.1.1. Include the smoking of any tobacco product, the use of oral

tobacco products or "spit" tobacco, and the use of electronic

devices;

2.10.1.2. Apply to employees, clients and employee or client visitors;

2.10.1.3. Prohibit the use of tobacco products within the Contractor's

facilities at any time.

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.
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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, will 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 vehicles when transporting

people on authorized business.

2.10.2. The Contractor must post the tobacco free environment policy in the

Contractor's facilities and vehicles and included in employee, client, and

visitor orientation.

2.10.3. The Contractor shall not use tobacco use, in and of itself, as grounds for
discharging clients from services being provided under this contract.

3. Staffing
3.1. The Contractor shall meet the minimum staffing requirements to provide the scope

of work in this RFA as follows:

3.1.1. At least one licensed supervisor, defined as:

3.1.1.1. 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: 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

the Board of psychology. Licensed counselors may deliver

any clinical or recovery support services within their scope of

practice.
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3.1.2.2. Unlicensed counselors defined as individuals who have

completed the required coursework for licensure by the Board

of Alcohol and Other Drug Use Providers, Board of Mental
Health Practice or Board of Psychology and .are working to

accumulate the work experience required for licensure.

Unlicensed counselors may deliver any clinical or recovery

support services within their scope of knowledge provided
that they are under the direct supervision of a licensed

supervisor.

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. No licensed supervisor shall supervise more than twelve staff unless the

Department has approved an alternative supervision plan (See Exhibit A-1

Section 8.1.2).

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 supervisiori;

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
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3.2.4. The standards of practice and ethical conduct, with particular emphasis
given to the counselor's role and appropriate responsibilities, professional

boundaries, and power dynamics 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 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 must 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 Part 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 Attitudes 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 15 days of the contract effective date or the staff person's start date, if after

the contract effective date, and at least every 90 days thereafter on the following:
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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 hepatitis 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.

4.2. The Contractor shall comply with the additional licensing requirements for medically
monitored, residential withdrawal management services by the Department's

Bureau of Health Facilities Administration to meet higher facilities licensure

standards.

4.3. The Contractor is responsible for ensuring that the facilities where services are
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 Department.

5.2. The Contractor shall, before providing services, obtain written informed consent
from the client stating that the client understands that:

5.2.1. The WITS system is administered by the State of New Hampshire;

5.2.2. State employees have access to ail information that is entered into the
WITS system;

5.2.3. 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 the Department.

5.3.1. Any client refusing to sign the informed consent in 5.2 and/or consent in
5.3:

5.3.1.1. Shall not be entered into the WITS system; and

5.3.1.2. Shall not receive services under this contract.

5.3.1.2.1. Any client who cannot receive services under

this contract pursuant to Section 5.3.1.2 shall
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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 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 Outcome 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 web based contract compliance reports no later than

the 10th day of the month following the reporting month or quarter;

6.1.3. All critical incidents to the bureau in writing as soon as possible and no

more than 24 hours following the incident. The Contractor agrees that;

6.1.3.1. "Critical incident" means any actual or alleged event or

situation that creates a significant risk of substantial or

serious harm to physical or mental health, safety, or well-

being, including but not limited to;

6.1.3.1.1. Abuse;

6.1.3.1.2. Neglect;

6.1.3.1.3. Exploitation;

6.1.3.1.4. Rights violation;

6.1.3.1.5. Missing person;

6.1.3.1.6. Medical emergency;

6.1.3.1.7. Restraint; 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;
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6.1.5. All Media contacts to the bureau in writing as soon as possible and no

more than 24 hours following the incident;

6.1.6. Sentinel events to the Department as follows:

6.1.6.1. Sentinel events shall be reported when they involve any

6.1.6.2.

6.1.6.3.

6.1.6.4.

6.1.6.5.

6.1.6.6.

individual who is receiving services under this contract;

Upon discovering the event, the Contractor shall provide

immediate verbal notification of the event to the bureau,

which shall include:

6.1.6.2.1. The reporting individual's name, phone number,

and agency/organization;

6.1.6.2.2. 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 involved due to a

crime or suspected crime; and

6.1.6.2.6. The identification of any media that had

reported the event;

Within 72 hours of the sentinel event, the Contractor shall

submit a completed "Sentinel Event Reporting Form"

(February 2017), available at

https://www.dhhs.nh.gov/dcbcs/documents/reporting-form.pdf

to the bureau

Additional information on the event that is discovered after

filing the form in Section 6.1.6.3. above shall be reported to

the Department, in writing, as it becomes available or upon

request of the Department; and

Submit additional information regarding Sections 6.1.6.1

through 6.1.6.4 above if required by the department; and

Report the event in Sections 6.1.6.1 through 6.1.6.4 above,

as applicable, to other agencies as required by law.
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7. Quality Improvement
7.1. The Contractor shall participate in all quality improvement activities to ensure the

standard of care for clients, as requested by the Department, such as, but not

limited to:

7.1.1. Participation in electronic and in-person client record reviews

7.1.2. Participation in site visits

7.1.3. Participation in training and technical assistance activities as directed by
the Department.

7.2. The Contractor shall monitor and manage the utilization levels of care and service

array to ensure services are offered through the term of the contract to:

7.2.1. Maintain a consistent service capacity for Substance Use Disorder

Treatment and Recovery Support Services statewide by:

7.2.1.1. Monitoring the capacity such as staffing and other resources
to consistently and evenly deliver these services; and

7.2.1.2. Monitoring no less than monthly the percentage of the
contract funding expended relative to the percentage of the

contract period that has elapsed. If there is a difference of

more than 10% between expended funding and elapsed time

on the contract the Contractor shall notify the Department

within 5 days and submit a plan for correcting the discrepancy

within 10 days of notifying the Department.

8. Maintenance of Fiscal Integrity
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 will

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
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 three (3)

months and should not include common stock.
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8.1.1.3. Performance Standard: The Contractor shall have enough
cash and cash equivalents to cover expenditures for a

minimum of thirty (30) calendar days with no variance

allowed.

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 Stahdard: The Contractor shall maintain a

minimum standard of 1.2:1 with no variance allowed.

'  8.1.4. Net Assets to Total Assets:

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 total

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.
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8.2. In the event that the Contractor does not meet either:

8.2.1. 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 three (3) consecutive months, then

8.2.3. The Department may require that the Contractor meet with Department
staff to explain the reasons that the Contractor has not met the standards.

8.2.4. 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.

8.2.4.1. The Contractor shall update the corrective action plan at least

every thirty (30) calendar days until compliance is achieved.

8.2.4.2. 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.

8.3. The Contractor shall inform the Department by phone and by email within twenty-

four (24) hours of when any key Contractor staff learn of any actual or likely
litigation, investigation, complaint, claim, or transaction 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.

8.4. The monthly Balance Sheet, Profit & Loss Statement, Cash Flow Statement, and all
other financial reports shall be based on the accrual method of accounting and

include the Contractor's total revenues and expenditures whether or not generated

by or resulting from funds provided pursuant to this Agreement. These reports are

due within thirty (30) calendar days after the end of each month.

9. Performance Measures
The following performance measures are required for client services rendered from SOR
funding only.

9.1. The Contractor must ensure that 100% of clients covered by room and board payments

in residential levels of care 3.1 and/or 3.5 under this contract that enter care directly

through the Contractor who consent to information sharing with the Regional Hub for
SUD Services receive a Hub referral for ongoing care coordination.

9.2. The Contractor must ensure that 100% 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 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.
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The following performance measures are required for client services rendered from all
sources of funds.

9.3. The Contractor's contract performance shall be measured as in Section 9.4 below to

evaluate that services are mitigating negative impacts of substance misuse, including

but not limited to the opioid epidemic and associated overdoses.

9.4. For the first year of the contract only, the data, as collected in WITS, 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;

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 National

Outcome Measures (NOMS) The % of clients out of all clients discharged
meeting at least 3 out of 5 NOMS outcome criteria:

9.4.5.1. Reduction in /no change in the frequency of substance use at
discharge compared to date of first service

9.4.5.2. Increase in/no change in number of individuals employed or

in school at date of last service compared to first service

9.4.5.3. Reduction in/no change in number of individuals arrested in

past 30 days from date of first service to date of last service

9.4.5.4. Increase in/no change in number of Individuals that have

stable housing at last service compared to first service

9.4.5.5. Increase in/no change in number of individuals participating in

community support services at last service compared to first

service

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 Contractor shall ensure the corrective 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
deficiency;
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10.2.3. The specific steps and time line for implementing the actions above;

10.2.4. The plan for monitoring to ensure that the actions above are effective; and

How and when the vendor will report to the Department on progress on

implementation and effectiveness
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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 Funds from the United States Department of Health and Human

Services, Substance Abuse and Mental Health Services Administration, State

Opioid Response Grant (CFDA #93.788); and

2.5. The Contractor agrees to provide the services in Exhibit A, Scope of Services
in compliance with the federal funding requirements.

3. Non Reimbursement for Services

3.1. The State 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 not limited to:

3.1.1. Services covered by any New Hampshire Medicaid programs for
clients who are eligible for New Hampshire Medicaid

3.1.2. Services covered by Medicare for clients who are eligible for
Medicare

3.1.3. Services covered by the client's private insurer(s) at a rate greater
than the Contract Rate in Exhibit B-1, Amendment #2 Service Fee

Table 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. Notwithstanding Section 3.1 above, the Contractor must seek reimbursement
from the State for services provided under this contract when a client needs a

service that is covered by the payers listed in Section 3.1, but payment of the
deductible or copay would constitute a financial hardship for the client.
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3.4. The Contractor shall provide a final budget for State Fiscal Year 2021 no later
than March 31. 2020 for Department approval, which shall be submitted for
Governor and Executive Council approval no later than June 30. 2020.

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.
4.1. The Contractor agrees the fees for services are all-inclusive contract rates to

deliver the services (except for Clinical Evaluation which is an 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 5 below).

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.

5.2. 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. Except

when the client's deductible or copay creates a financial hardship as

defined in section 3.3.

5.2.2. Second: Charge the client according to Exhibit B. Amendment
#2,Section 8. Sliding Fee Scale, when the Contractor determines or

anticipates that the private insurer will not remit payment for the full

amount of the Contract Rate in 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, the Contractor shall charge the

Department the balance (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).
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5.3. 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 8, Amendment #2,Section 8

Sliding Fee Scale for the client's applicable income level.

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 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.

5.6. The Contractor will provide 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, Amendment #2, except for:

5.7.1. Low-Intensity Residential Treatment as defined as ASAM Criteria,

Level 3.1 (See Section 7 below).

5.8. In the event of an overpayment wherein the combination of all payments

received by the Contractor for a given service (except In Exhibit B,

Amendment #2, Section 5.7.1) exceeds the Contract Rate stated In Exhibit B-
1, Amendment #2 Service Fee Table, the Contractor shall refund the parties in

the reverse order, unless the overpayment was due to insurer, client or

Departmental error.

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 (CUD) in residential 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 Medicaid clients with OUD in residential levels of care 3.1
and/or 3.5.

6.2. The Contractor shall maintain documentation of the following:
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6.2.1. Medicaid ID of the Client;

6.2.2. WITS ID of the Client (if applicable)

6.2.3. Period for which room and board payrhents cover;

6.2.4. Level of Care for which the client received services for the date range

identified in 6.2.3

6.2.5. Amount being billed to the Department for the service

6.3. The Contractor will submit an invoice by the twentieth (20th) day of each

month, which identifies and requests reimbursement for authorized expenses

incurred for room and board in the prior month. The State shall make

payment to the Contractor within thirty (30) days of receipt of each Invoice for
Contractor services provided pursuant to this Agreement. Invoices must be

submitted in a Department approved manner.

6.4. The Contractor shall ensure that clients receiving services rendered from SCR

funds have a documented history of/or current diagnoses of Opioid Use

Disorder.

6.5. 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 SCR 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:

7.2. Medication:

7.2.1. 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 III. (b), except for Section 6.2.2 below.

7.2.2. 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:

7.2.2.1. 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 H0033.

Phoenix Houses of New England, Inc. Exhibit B. Amendment #2 Vendor Initialsitials

RFA-2019-BDAS-01-SUBST-09 Page 4 of 8 Date_^



New Hampshire Department of Health and Human Services
Substance Use Disorder Treatment and Recovery Support Services

Exhibit B, Amendment #2

7.2.3. The Contractor shall seek reimbursement for up to 3 doses per

client per day.

7.2.4. The Contractor shall maintain documentation of the following:

7.2.4.1. WITS Client ID #:

7.2.4.2. Period for which prescription is intended;

7.2.4.3. Name and dosage of the medication;

7.2.4.4. Associated Medicaid Code;

7.2.4.5. Charge for the medication.

7.2.4.6. Client cost share for the service; and

7.2.4.7. 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 administering a medication, and
monitoring the client's response to a medication.

7.3.2. The Contractor shall seek reimbursement according to Exhibit 8-1,

Amendment #2 Service Fee Table.

7.3.3. The Contractor shall maintain documentation of the following:

7.3.3.1. WITS Client ID #;

7.3.3.2. Date of Service;

7.3.3.3. Description of service;

7.3.3.4. Associated Medicaid Code;

7.3.3.5. Charge for the service;

7.3.3.6. Client cost share for the service; and

7.3.3.7. 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 month. The State shall

make payment to the Contractor within thirty (30) days of receipt of each

invoice for Contractor services provided pursuant to this Agreement. Invoices

must be submitted utilizing the WITS system.

8. Charging the Client for Room and Board for Low-Intensity Residential Treatment

Phoenix Houses of New England, Inc. Exhibit B. Amendment #2 Vendor Inltlals/^^^^
RFA-2019-BDAS-01-SUBST-09 Page 5 of 8 Date



New Hampshire Department of Health and Human Services
Substance Use Disorder Treatment and Recovery Support Services

Exhibit B, Amendment #2

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

#2, 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

If the percentage of Client's
Income of the Federal

Poverty Level (FPL) is:

Then the Contractor

may charge the client
up to the following

amount for room and

board per week:

0%-138% $0

139%-149% $8

150%-199% $12

200% - 249% $25

250% - 299% $40

300% - 349% $57

350% - 399% $77

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.

8.4. The Contractor shall maintain records to account for the client's contribution to

room and board.

9. Sliding Fee Scale
9.1. The Contractor shall apply the sliding fee scale in accordance with Exhibit B.

Amendment #2,Section 5 above.

9.2. The Contractor shall adhere to the sliding fee scale as follows:

Percentage of Client's
Income of the Federal

Poverty Level (FPL)

Percentage of
Contract Rate In

Exhibit Bit to Charge
the Client

0%-138% 0%

139%- 149% 8%

150%- 199% 12%

200% - 249% 25%

250% - 299% 40%

300% - 349% 57%

350% - 399% 77%
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9.3. 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 services pursuant to RSA 318-B:12-a.

10. Submitting Charges for Payment
10.1. The Contractor shall submit billing through the Web Information Technology

System (WITS) for services listed in Exhibit B-1, Amendment #2, Service Fee

Table. The Contractor shall:

10.1.1. Enter encounter note(s) into WITS no later than three (3) days after

the date the service was provided to the client

10.1.2. Review the encounter notes no later than twenty (20) days following
the last day of the billing month, and notify the Department that
encounter notes are ready for review.

10.1.3. Correct errors, if any, in the encounter notes as identified by the
Department no later than seven (7) days after being notified of the

errors and notify the Department the notes have been corrected and

are ready for review.

10.1.4. Batch and transmit the encounter notes upon Department approval

for the billing month.

10.1.5. Submit separate batches for each billing month.

10.2. The Contractor agrees that billing submitted for review after sixty (60) days of

the last day of the billing month may be subject to non-payment.

10.3. To the extent possible, the Contractor shall bill for services provided under this
contract through WITS.- For any services that are unable to be billed through

WITS, the contractor shall work with the Department to develop an alternative

process for submitting invoices.

11. Funds in this contract may not be used to replace funding for a program already funded
from another source.

12. The Contractor will keep detailed records of their activities related to Department funded
programs and services.

13. 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.

14. 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.
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15. Limitations and restrictions of federal Substance Abuse Prevention and Treatment
(SAPT) Block Grant funds:
15.1. The Contractor agrees to use the SAPT funds as the payment of last resort.

15.2. The Contractor agrees to the following funding restrictions on SAPT Block
Grant expenditures to:

15.2.1. Make cash payments to intended recipients of substance abuse

services.

15.2.2. Expend more than the amount of Block Grant funds expended in

Federal Fiscal Year 1991 for treatment services provided in penal or

correctional institutions of the State.

15.2.3. Use any federal funds provided under this contract for the purpose
of conducting testing for the etiologic agent for Human
Immunodeficiency Virus (HIV) unless such testing is accompanied

by appropriate pre and post-test counseling.

15.2.4. Use any federal funds provided under this contract for the purpose

of conducting any form of needle exchange, free needle programs
or the distribution of bleach for the cleaning of needles for

intravenous drug abusers.

15.3. The Contractor agrees to the Charitable Choice federal statutory provisions as
follows:

Federal Charitable Choice statutory provisions ensure that religious

organizations are able to equally compete for Federal substance

abuse funding administered by SAMHSA, without impairing the

religious character of such organizations and without diminishing the

religious freedom of SAMHSA beneficiaries (see 42 USC 300x-65

and 42 CFR Part 54 and Part 54a, 45 CFR Part 96, Charitable

Choice Provisions and Regulations). Charitable Choice statutory
provisions of the Public Health Service Act enacted by Congress in

2000 are applicable to the SAPT Block Grant program. No funds

provided directly from SAMHSA or the relevant State or local
government to organizations participating in applicable programs

may be expended for inherently religious activities, such as worship,

religious instruction, or proselytization. If an organization conducts

such activities, it must offer them separately, in time or location,

from the programs or services for which it receives funds directly

from SAMHSA or the relevant State or local government under any

applicable program, and participation must be voluntary for the
program beneficiaries.
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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

Service

Contract Rate:

Maximum Allowable

Charge Unit

1.1.

Clinical Evaluation $275.00 Per evaluation

1.2.

Individual Outpatient $22.00 15 min

1.3.

Group Outpatient $6.60 15 min

1.4.

Intensive Outpatient $104.00

Per day: only on those
days when the client
attends individual and/or

group counseling
associated with the

program.

1.5.

Partial Hospitalization $223.00

Per day: and only on those
days when the client
attends individual and/or

group counseling
associated with the •

program.

1.6. Low-Intensity Residential for
Adults only for clinical services
and room and board $119.00 Per day

1.7. Low-Intensity Residential for
Medicaid clients with OUD-

Enhanced Room and Board $100.00 Per day

1.8.
High-Intensity Residential Adult,
(excluding Pregnant and
Parenting Women), for clinical
services and room and board $154.00 Per day

1.9.

High-Intensity Residential for
Medicaid clients with OUD-

Enhanced Room and Board $100.00 Per day

1.10.

Integrated Medication Assisted
Treatment - Physician Time

Rate Per Medicaid

Physician Billing
Codes: 99201 -

99205 and 99211 -

Unit Per Medicaid

Physician Billing Codes:
99201 -99205 and 99211 -

99215.
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99215.

1.11.

Integrated Medication Assisted
■Treatment - Medication

See Exhibit B,
Section 6.2 See Exhibit B, Section 6.2

1.12. Medically Monitored Inpatient
Withdrawal Management (ASAM
Level 3.7 WM) $215.00 Per day
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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 cenify that PHOENIX HOUSES OF NEW

ENGLAND, INC. is a Rhode Island Nonpront Corporation registered to transact business in New Harnpshire on June 14. 197^ I

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.

Rusiiiess ID: 2393

Certificate Number: 0004088571

yfi&&.

o

5^

§

IN TESTIMONY WHEREOF.

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 26th day of April A.D, 2018.

William M. Gardner

Secretary of State



Sheri L. Sweitzer

CERTIFICATE OF VOTE

do hereby certify that:
{Name of the elected Officer of the Agency: cannot be contract signatory)

1. 1 am a duly elected Officer of Phoenix Houses of New Enoland. Inc. .
{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 Oct. 2. 2018 :
{Date)

RESOLVED: That the Senior Vice President. Reoional Executive
{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 revoked, and remain in full force and effect as of

the 14th day of November 2018
{Date Contract Signed)

4. Peter Mumma is the duly elected Senior Vice President. Reoional Executive

{Name of Contract Signatory)

of the Agency.

I

STATE OF RHODE ISLAND

County of Providence

{Title of Contract Signatory)

{Signature of the Elected Officer)

The forgoing instrument was acknowledged before me this . day of

By Sheri L. Sweitzer - Chairperson
^  (Name of Elected Officer of the Agency)

L FikML
Z/M/^forv/ DLiKlir>/{Notary Public/Justice of/he Peace)

•- (NOTARY SEAL)'

Commission Expires: Ĵ /S//2.l
ENA e. PARADYSZ

Notary Public-Stata of Rhoda Island

My Commission Expiras
M8y31,2021



ACORCf CERTIFICATE OF LIABILITY INSURANCE
OATC {MlVOOrrVTT)

7/2/2018

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 cwtfflcsta holder Is an ADOmONAL INSURED, the pollcy(ies) must have ADDITIONAL INSURED provisions or be sndorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies msy require an ertdorsement. A statement on
this certificate does ixit confer rights to the certlftcate holder In lieu of euch endorsemeht(e);
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Crystal IBC LLC
32 Old Slip
New York NY 10005
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99 Wayland Ave.
Providence Rl 02906
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state of New Hampshire
DHHS

129 Pleasant Street
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1
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AC0R0 25 (2016/03)

e 1968-2015 ACORD CORPORATION. All rights rsstrvsd.

The ACORO name and logo are registered marks of ACORD
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Mission Statement
Phoenix Hraise
Rising Above AddictloB

We are passionate about healing individuals,
families and communities challenged hy
substance use disorders and related mental

health conditions.
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New York, NY 10017
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REPORT OF INDEPENDENT CERTIFIED PUBLIC ACCOUNTANTS

To the Board of Directors of

Phoenix Houses of New England, Inc.

We have audited the accompanying financial statements of Phoenix Houses of New England, Inc. ("PH New

England"), which comprise the statements of financial position as of June 30, 2017 and 2016, and the related
statements of operations and changes in net assets and cash flows for the years then ended, and the related notes to
the financial statements.

Management's responsibility for the financial statements
Management is responsible for the preparation and fair presentation of these financial statements in accordance with
accounting principles generally accepted in the United States of America; this includes the design, implementation,
and maintenance of internal control relevant to the preparation and fair presentation of financial statements that are
free from material misstatement, whether due to fraud or error.

Auditor's responsibility
Our responsibility is to express an opinion on these financial statements based on our audits. We conducted our
audits in accordance with auditing standards generally accepted in the United States of America. Those standards
require that we plan and perform our audit to obtain reasonable assurance about whether the financial statements
are free from material misstatement.

An audit involves performing procediires to obtain audit evidence about the amounts and disclosures in the financial
statements. The procedures selected depend on the auditor's judgment, including the assessment of the risks of
material misstatement of the financial statements, whether due to fraud or error. In making those risk assessments,
the auditor considers internal control relevant to PH New England's preparation and fair presentation of the financial
statements in order to design audit procedures that are appropriate in the circumstances, but not for the purpose of
expressing an opinion on the effectiveness of PH New England's internal control. Accordingly, we express no such
opinion. An audit also includes evaluating the appropriateness of accounting policies used and the reasonableness
of significant accounting estimates made by management, as well as evaluating the overall presentation of the
financial statements.

Qnnl Themton LLP
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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 PH New England as of June 30,2017 and 2016, and the results of its operations and changes in net assets and its
cash flows for the years then ended in accordance with accounting principles generally accepted in the United States
of America.

Supplementary Information

Our audits were conducted for the purposes of forming an opinion on the financial statements of PH New England
as of and for the years ended June 30, 2017 and 2016, taken as a whole. The supplementary information included
on pages 18 and 19 is presented for purposes of additional analysis and is not a required part of the financial
statements. Such supplementary 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 audits of the financial statements and certain additional
procedures. These additional procedures included comparing and reconciling the 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 supplementary information is fairly stated, in all material respects, in relation
to the financial statements as a whole.

New York, New York

March 9,2018
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PHOENIX HOUSES OF NEW ENGLAND, INC.
Statements of Financial Position

As of June 30, 2017 and 2016

2017 2016

ASSETS

CURRENT ASSETS

Cash and cash equivalents

Due from government agencies, net of allowance of approximately

$590,000 and $626,000 in 2017 and 2016, respectively

Other receivables, net of allowance of approximately $417,000

and $895,000 in 2017 and 2016, respectively

Contributions receivable (Note 4)

Prepaid expenses and other assets

Current portion of note receivable (Note 5)

Total current assets

Notes receivable, net of current portion (Note 5)

Property and equipment, net (Note 6)

Total assets

LIABILITIES AND NET ASSETS

CURRENT LIABILITIES

Accounts payable and accrued expenses

Due to government agencies

Current portion of long-term debt (Note 7)

Total current liabilities

Due to Parent (Note 3)

Long-term debt, net of current portion (Note 7)

Total liabilities

Commitments and contingencies (Note 12)

NET ASSETS

Unrestricted

Temporarily restricted (Note 9)

Total net assets

Total liabilities and net assets

140,047 $

2,074,277

1,602,515

47,178

101,549

5,000

3,970,566

150,000

5,304,974

$  1,185,451

49,070

145,509

1,380,030

3,228,278

528,910

5,137,218

4,096,483

191,839

4,288,322

49,222

2,882,073

1,340,152

23,425

283,778

5,000

4,583,650

155,000

5,552,678

$  9,425,540 $ 10,291,328

$  1,373,768

44,755

203,462

1,621,985

3,633,382

675,242

5,930,609

\

4,238,196

122,523

4,360,719

$  9,425,540 $ 10,291,328

The accompanying notes are an integral part ofthesefinancial statements.
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PHOENIX HOUSES OF NEW ENGLAND, INC.
Statement of Operations and Changes in Net Assets
For the year ended June 30, 2017

Temporarily
Unrestricted Restricted Total

OPERATING REVENUES AND SUPPORT

Government contract revenue $ 10,165,299 $ $  10,165,299

Client and third-party revenue (Note 8) 13,982,349 - 13,982,349

Donated goods and services 205,551 - 205,551

Grants and contributions 62,978 24,219 87,197

Special event revenue, net of costs of direct benefits
to donors of approximately $23,000 124,160 • 124,160

Other revenue 52,195 - 52,195

Net assets released from restrictions 19,947 (19,947)
-

Total operating revenues and support 24,612,479 4,272 24,616,751

EXPENSES (Note II)

Salaries 11,155,898 - 11,155,898

Employee benefits and payroll taxes 2,400,580 ■ 2,400,580

Consulting and contractual services 2,790,225 ■ 2,790,225

Resident sustenance 1,379,893 ■ 1,379,893

Occupancy costs 2,167,136 - 2,167,136

Vehicle costs 189,687 - 189,687

Communications 537,057 - 537,057

Office and program supplies 849,852 - 849,852

Insurance 497,807 - 497,807

Travel 241,836 - 241,836

Interest 42,557 - 42,557

Miscellaneous 235,961 - 235,961

Repairs and maintenance 549,075 - 549,075

Depreciation and amortization 578,932 ■ 578,932

Administrative charges from Parent 1,117,000 - 1,117,000

Total operating expenses 24,733,496 - 24,733,496

(Loss) income from operations (121,017) 4,272 (116,745)

OTHER ITEMS

Depreciation on capital assets funded by government grants (32,372) • (32,372)

(Deficiency in) excess of revenues and support

over expenses and other items (153,389) 4,272 (149,117)

OTHER CHANGES IN NET ASSETS

Contributions restricted for capital initiatives - 76,720 76,720

Net assets released for capital initiatives 11,676 (11,676) -

Changes in net assets (141,713) 69,316 (72,397)

Net assets, beginning of year 4,238,196 122,523 4,360,719

Net assets, end of year $  4,096,483 $  191,839 $  4,288,322

The accompanying notes are an integral part of this financial statement.
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PHOENIX HOUSES OF NEW ENGLAND, INC.
Statement of Operations and Changes in Net Assets
For the year ended June 30, 2016

Temporarily
Unrestricted Restricted Total

OPERATING REVENUES AND SUPPORT

Government contract revenue $  11,403,329 $ $  11,403,329

Client and third-party revenue (Note 8) 14,713,502 - 14,713,502

Donated goods 261,464 • 261,464

Grants and contributions 132,275 57,075 189,350

Special event revenue, net of costs of direct benefits
to donors of approximately $6,000 30,195 - 30,195

Other revenue 28,508 - 28,508

Net assets released from restrictions 53,284 (53,284)
-

Total operating revenues and support 26,622,557 3,791 26,626,348

EXPENSES (Note 11)

Salaries 12,769,317 - 12,769,317

Employee benefits and payroll taxes 3,194,263 - 3,194,263

Consulting and contractual services 3,206,001 • 3,206,001

Resident sustenance 1,499,868 - 1,499,868

Occupancy costs 2,485,599 - 2,485,599

Vehicle costs 242,635 • 242,635

Communications 665,960 - 665,960

Office and program supplies 901,756 - 901,756

Insurance 428,550 - 428,550

Travel 256,800 - 256,800

Interest 92,940 - 92,940

Miscellaneous 248,532 - 248,532

Repairs and maintenance 562,362 - 562,362

Depreciation and amortization 624,402 - 624,402

Administrative charges from Parent 519,200 - 519,200

Total operating expenses 27,698,185 - 27,698,185

(Loss) income from operations (1,075,628) 3,791 (1,071,837)

OTHER ITEMS

Depreciation on capital assets funded by government grants (34.078) - (34,078)

(Deficiency in) excess of revenues and support

over expenses and other items (1,109,706) 3,791 (1.105,915)

OTHER CHANGES IN NET ASSETS

Contributions restricted for capital initiatives • 54,184 54,184

Net assets released for capital initiatives 58,290 (58,290) -

Changes in net assets (1,051,416) (315) (1,051,731)

Net assets, beginning of year 5,289,612 122,838 5,412,450

Net assets, end of year $  4,238,196 $  122,523 $  4,360,719

The accompanying notes are an integral part ofthisfinancial statement.
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PHOENIX HOUSES OF NEW ENGLAND, INC.
Statements of Cash Flows
For the years ended June 30, 2017 and 2016

2017 2016

CASH FLOWS FROM OPERATING ACTIVITIES

Changes in net assets
Adjustments to reconcile changes in net assets to net cash provided by

operating activities:

Provision for doubtful accounts

Depreciation and amortization

Forgiveness of notes receivable

Contributions restricted for capital expenditures

Changes in operating assets and liabilities:

Due from government agencies

Other receivables

Contributions receivable

Prepaid expenses and other assets

Accounts payable and accrued expenses

Due to government agencies

Due to Parent

Net cash provided by operating activities

CASH FLOWS FROM INVESTING ACTIVITIES

Purchases of property and equipment

CASH FLOWS FROM FINANCING ACTIVITIES

Contributions restricted for capital expenditures

Repayment of revolving loan fund

Principal payments on long-term debt

Net cash used in financing activities

Net increase (decrease) in cash and cash equivalents

Cash and cash equivalents, beginning of year

Cash and cash equivalents, end of year

$  (72,397) $ (1,051,731)

(513,552)

611,304

5,000

(76,720)

843,326

215,659

(23,753)

182,229

(188,317)

4,315

(405,104)

581,990

(363,600)

76,720

(204,285)

(127,565)

90,825

49,222

105,854

658,480

5,000

(54,184)

1,829,938

(496,624)

34,039

17,519

189,197

(986,229)

251,259

(211,025)

54,184

(100,000)
(134,554)

(180,370)

(140,136)

189,358

$  140,047 $ 49,222

Supplemental disclosure of cash flow information:

Interest paid $  42,557 $ 92,940

The accompanying notes are an integral part of these financial statements.
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PHOENIX HOUSES OF NEW ENGLAND, INC.
Notes to Financial Statements
June 30, 2017 and 2016

1. ORGANIZATION

Phoenix Houses of New England, Inc. ("PH New England") is a Section 501(c)(3) not-for-profit
organization, exempt from federal income taxes under Section 501(a) of the Internal Revenue Code
(the "Code"). PH New England is also exempt from state and local taxes under similar provisions.
PH New England was established in order to operate therapeutic treatment centers for the rehabilitation of
drug and substance abusers throughout New England.

Through June 30, 2016, Phoenix House Foundation, Inc. was the sole member of PH New England and the
following affiliated organizations: Phoenix Houses of New York, Inc. and Affiliates (which consists of
Phoenix Houses of New York, Inc. and Phoenix Houses of Long Island, Inc.); Phoenix Houses of
California, Inc. and Affiliates (which consists of Phoenix Houses of California, Inc.; Phoenix Houses of Los
Angeles, Inc.; Phoenix House Orange County, Inc.; and Phoenix House San Diego, Inc.); Phoenix Houses
of the Mid-Atlantic, Inc. and Affiliate (which consists of Phoenix Houses of the Mid-Atlantic, Inc. and
Phoenix Houses of Mid-Atlantic Property Management, Inc.); Phoenix Programs of Florida, Inc.; Phoenix
Houses of Texas, Inc.; American Council for Drug Education, Inc.; Center on Addiction and the Family,
Inc.; and Phoenix Houses of New Jersey, Inc.

On April 1 1, 2016, a new corporation, named "Phoenix House," was incorporated in the State of
Minnesota. Phoenix House is a nonprofit corporation which, effective September 29, 2017, was granted
recognition of its federal tax exempt status as an organization described in Internal Revenue Code §
501(c)(3).

As of July 1, 2016, Phoenix House (the "Parent") became the sole corporate member of the following
affiliated organizations: Phoenix House Foundation, Inc., Phoenix Houses of California, Inc., Phoenix
Houses of New York, Inc., Phoenix Houses of New England, Inc., Phoenix Houses of Texas, Inc., Phoenix
Programs of Florida, Inc., and Phoenix Houses of the Mid-Atlantic, Inc. Phoenix House Foundation, Inc.
remains the sole corporate member of the American Council for Drug Education, Inc., Center on Addiction
and the Family, Inc., and Phoenix Houses of New Jersey, Inc.

The accompanying 2017 and 2016 financial statements reflect losses from operations totaling $ 116,745 and
$1,071,837, respectively. In order to address the operational deficits and ensure the long-term viability of
PHNE's program services, management and the Board are evaluating the discontinuation of unprofitable
programs and will restructure the remaining programs in order to improve operating margins, before
administrative expense allocations from the Parent (see also Note 3).

2. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Basis of Presentation

The accompanying financial statements have been prepared using the accrual basis of accounting in
accordance with accounting principles generally accepted in the United States of America ("US GAAP").
Accordingly, the net assets of PH New England and changes therein are classified and reported based upon
the existence or absence of donor-imposed restrictions as follows:

•  Unrestricted net assets represent expendable resources that are used to carry out PH New
England's operations and are not subject to donor-imposed stipulations.

-7-



PHOENIX HOUSES OF NEW ENGLAND, INC.
Notes to Financial Statements
June 30, 2017 and 2016

•  Temporarily restricted net assets represent resources that contain donor-imposed restrictions that
permit PH New England to use or expend such resources only as or when specified. Restrictions
are satisfied either by the passage of time or by actions of FH New England.

•  Permanently restricted net assets contain donor-imposed restrictions that stipulate that such
resources be maintained permanently. PH New England had no permanently restricted net assets
at June 30,2017 and 2016.

Cash and Cash Equivalents

PH New England considers all highly liquid financial instruments, which principally consist of money
market funds, with original maturities of three months or less from the date of purchase to be cash
equivalents.

Use of Estimates

The preparation of financial statements in conformity with US GAAP requires management to make
estimates and assumptions that affect the reported amounts of assets and liabilities and disclosure of
contingent assets and liabilities at the date of the financial statements and the reported amounts of revenues
and expenses during the reporting period. The allowance for doubtful accounts on receivables, the useful
lives assigned to fixed assets and the fair value of donated goods and services represent significant
accounting estimates reflected in the accompanying financial statements. Actual results could differ from
those estimates.

Donated Goods and Services

Donated goods are recorded as revenues and assets (at fair value when received) and expenses (when used)
on the statement of operations and changes in net assets. Food stamps are recorded at face amount, which
is the same as fair value, as revenues and assets and are charged to resident sustenance when expended.
Donated goods received during the years,ended June 30, 2017 and 2016 totaled approximately $189,000
and $261,000, respectively.

PH New England receives contributed legal services that meet the criteria established by US GAAP for
recognition as contributions. Such services are recorded as part of donated goods and services on the
accompanying statements of operations and changes in net assets at fair value, which for the year ended
June 30, 2017 approximated $17,000. There were no contributed services received for the year ended
June 30, 2016.

Property and Equipment

Property and equipment are stated at cost, if purchased, or if donated, at fair value at the date of gift, less
accumulated depreciation and amortization. PH New England capitalizes assets acquired for greater than
$1,000 and with useful lives greater than three years. Depreciation is computed on the straight-line basis
over the estimated useful lives of the assets as follows:

Buildings and improvements 4-40 years

Furniture, fixtures and equipment 3-7 years

Computer equipment and vehicles 3-5 years



PHOENIX HOUSES OF NEW ENGLAND, INC.
Notes to Financial Statements
June 30, 2017 and 2016

Furniture, fixtures and equipment acquired under capital lease arrangements are amortized using the
straight-line method over the shorter of the lease term or the estimated useful life of the asset.

Statement of Operations and Changes in Net Assets

PH New England's operating income includes all unrestricted revenues and expenses. Other items include
depreciation on capital assets funded with government grants and losses on disposals of capital assets. The
statement of operations and changes in net assets also includes the caption "(deficiency in) excess of
revenues and support over expenses and other items," which is the performance Indicator. Other changes in

net assets, which are excluded from the performance indicator, consistent with industry practice, include
capital contributions (including assets acquired using contributions which by donor restriction are to be
used for the purposes of acquiring such assets).

Revenue and Support

Contributions (including unconditional promises to give) are recorded at fair value when received.
Revenues relative to special events are recognized upon occurrence of the respective event. Contributions
received with donor stipulations that limit the use of the donated assets are reported as either temporarily or
permanently restricted support. Unconditional promises to give, with payments due in future years, are
reported as either temporarily restricted or permanently restricted support and discounted to present value.
When a donor restriction expires, that is, when a time restriction ends or purpose restriction is fulfilled,
temporarily restricted net assets are reclassified to unrestricted net assets and reported on the statement of
operations and changes in net assets as net assets released from restrictions. Contributions restricted by
donors for the acquisition of property and equipment are released from their restrictions when the respective
assets are acquired or constructed and placed into service. Such contributions and related releases arc
reported below the performance indicator.

Special Events Revenue

Special events revenue consists of proceeds from fundraising events, reported net of direct donor benefits, if
any. Revenue and related expenses are recognized upon occurrence of the respective event to which they
pertain. For the years ended June 30, 2017 and 2016, direct benefits to donors totaled approximately
$23,000 and $6,000, respectively.

Government Contract Revenue

PH New England's contracts and other program funding arrangements with government agencies are
classified as part of operating activities within the unrestricted net asset category and revenue is recognized
when earned. PH New England operates under various contracts with government agencies which
generally cover a one-year period, subject to annual renewal. The terms of these contracts allow the
grantors the right to audit the costs incurred thereunder and adjust contract funding based upon, among
other things, the amount of program income received. Any costs disallowed by the grantor would be
absorbed by PH New England and any adjustments by grantors would be recorded when amounts are
known; however, it is the opinion of management that disallowances, if any, would not be material to the
accompanying financial statements.
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PHOENIX HOUSES OF NEW ENGLAND, INC.
Notes to Financial Statements

June 30. 2017 and 2016

Client and Third-Party Revenue

Inpalient and outpatient services rendered to Medicaid program beneficiaries are reimbursed based on pre
determined rates. Medicaid and managed Medicaid approximated 73% and 62% of total client and third-
party revenue for the years ended June 30, 2017 and 2016, respectively. Contracts have been entered into
with commercial insurance carriers and reimbursement is based on contracted rates.

Laws and regulations governing healthcare programs are complex and subject to interpretation. As a result,
there is at least a reasonable possibility that recorded estimates will change by a material amount in the

near-term. Noncompliance with such laws and regulations could result in fines, penalties, and exclusion
from such programs. The federal government and many states have aggressively increased enforcement
under Medicaid antifraud and abuse legislation. PH New England believes that it is in compliance, in all
material respects, with all applicable laws and regulations and, is not aware of any pending or threatened
investigations involving allegations of potential wrongdoing. While no such regulatory inquires have been
made, compliance with such laws and regulations can be subject to future government review and
interpretation.

Noncompliance with such laws and regulations could result in repayments of amounts improperly
reimbursed, substantial monetary fines, civil and criminal penalties and exclusion from the Medicaid
program.

Concentration of Credit Risk

Financial instruments that potentially subject PH New England to concentrations of credit risk consist
principally of cash and cash equivalents. PH New England maintains its cash and cash equivalents in
various bank deposit accounts that, at times, may exceed federally insured limits. PH New England's cash
and cash equivalents have been placed with high credit quality financial institutions at June 30, 2017 and
2016, and PH New England believes the risk of nonperformance by these financial institutions to be remote.

PH New England provides drug and alcohol rehabilitation services through its inpatient and outpatient
care facilities. PH New England grants credit without collateral to clients, however, it routinely obtains
assignment of (or is otherwise entitled to receive) clients' benefits payable under their respective health
insurance programs, plans, or policies (e.g., Medicaid and commercial insurance providers).

Amounts due from government agencies and other receivables by financial class as a percentage of total
accounts receivable at June 30, 2017 and 2016, are as follows:

2017 2016

Medicaid/Managed Medicaid 27 % 36 %

Commercial insurance 43 31

Other third-party payors ^ ^

100 % 100 %
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PHOENIX HOUSES OF NEW ENGLAND, INC.
Notes to Financial Statements
June 30, 2017 and 2016

Income Taxes

PH New England follows guidance that clarifies the accounting for uncertainty in tax positions taken or
expected to be taken in a tax return, including issues relating to financial statement recognition and
measurement. This guidance provides that the tax effects from an uncertain tax position can only be
recognized in the financial statements if the position is "more-likely-than-not" to be sustained if the position
were to be challenged by a taxing authority. The assessment of the tax position is based solely on the
technical merits of the position, without regard to the likelihood that the tax position may be challenged.

PH New England is exempt from federal income tax under IRC section 501(c)(3), though it is subject to tax
on income unrelated to its exempt purpose, unless that income is otherwise excluded by the Code. PH New
England has processes presently in place to ensure the maintenance of its tax-exempt status; to identify and
report unrelated income; to determine its filing and tax obligations in jurisdictions for which it was nexus;
and to identify and evaluate other matters that may be considered tax positions. PH New England has
determined that there are no material uncertain tax positions that require recognition or disclosure in the
financial statements.

Subsequent Events

PH New England evaluated its subsequent events through March 9, 2018, the date these financial
statements were available to be issued.

3, RELATED PARTY TRANSACTIONS

PH New England is charged for administrative services provided by its Parent based upon a cost allocation
plan. The administrative expenses charged by the Parent approximate the federally approved indirect cost
rate for the Parent and its affiliates on a consolidated basis, adjusted to reflect PH New England's own
administrative expenses. For the years ended June 30, 2017 and 2016, such allocated charges totaled
approximately $1,117,000 and $519,000, respectively, and are included as part of administrative charges
from Parent on the accompanying statements of operations and changes in net assets.

The Parent has adopted a cash management strategy with the principal goal of pooling its cash balances
with those of its affiliates to maximize returns and reduce short-term borrowings and to pay for certain costs
on behalf of the respective affiliates on a reimbursable basis. As a result of this strategy, certain affiliates
participating in the cash management program will have corresponding amounts due to/(ffom) the Parent as
of the reporting dale. Amounts reflected as due to Parent on the accompanying statements of financial
position of approximately $3,228,000 and $3,633,000 as of June 30, 2017 and 2016, respectively, relate to
costs incurred by PH New England, but paid for by the Parent. The Parent has represented to PH New
England that it will defer collection of this debt and continue to support the operations of PH New England,
as needed, until at least April 2019.

4. CONTRIBUTIONS RECEIVABLE

At June 30, 2017 and 2016, contributions receivable consist of unconditional promises to give of
approximately $47,000 and $23,000, respectively, which are expected to be collected within one year.
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PHOENIX HOUSES OF NEW ENGLAND, INC.
Notes to Financial Statements

June 30, 2017 and 2016

Multi-year pledges received are recorded at the present value of their expected future cash flows using a
credit adjusted discount rate which articulates with the collection period of the respective pledge. Discount
rates assigned to multi-year pledges in the year of origination are not subsequently revised.

S. NOTES RECEIVABLE

During May 2012, PH New England entered into a lease, with no stated rental payments due, and a
promissory agreement with Central Vermont Community Land Trust ("CVCLT'L a non-profit corporation
existing under the laws of the State of Vermont. In conjunction with a new program, PH New England
agreed to lease a facility from CVCLT for twenty years. As part of the lease agreement, PH New England
entered into a non-interest bearing note of $100,000 payable by CVCLT and secured by a mortgage of and
security interest in the property in Barre, Vermont. The principal of this note does not bear interest nor will
any principal be due at any time diuing which the lease between PH New England and CVCLT is in effect
and for a period beginning on the date of termination of the lease and ending on the last day of the twelfth
calendar month after such date. The principal due shall be reduced by $5,000 each year for the initial
twenty year term of the lease, beginning with the commencement of the new program, beginning July 1,
2013. In the event the lease is in effect throughout the entire initial 20 year term, the note shall be deemed
paid in full upon the conclusion of such term. In the event the lease terminates prior to the conclusion of
the initial lease term, then the remaining principal shall be due and payable on the last day of the twelfth
full calendar month following termination of the lease. Interest shall begin to accrue on such remaining
principal balance beginning on the first day of the first month following the due date at a rate equal to the
U.S. Department of the Treasury One Year Treasury Bill Rate in effect on the due date. At June 30, 2017
and 2016, the balance of this note receivable was $80,000 and $85,000, respectively. Use of this facility is
received free of charge, however, is cancellable by any party to the lease agreement. Given the immaterial
amount of the free rent received, the fair value for the right to use this space has not been quantified and
recognized in the accompanying financial statements.

During July 2010, PH New England entered into a lease and promissory agreement with Burlington
Housing Authority ("BHA"), a housing authority existing under the laws of the State of Vermont and
the City of Burlington. In conjunction with a new program, PH New England agreed to lease a facility
from BHA for twenty-five years. As part of the lease agreement, PH New England entered into a non-
interest bearing note of $75,000 due and payable by BHA on the last day of the twelfth full calendar
month immediately following the termination of the lease. Interest accrues on the principal balance of this
note, beginning on the first day of the first month following the due date, at a rate equal to the One Year
Treasury Bill rate in effect on that date. At June 30, 2017 and 2016, the balance of this note receivable was
$75,000. Total rent expense associated with the lease for this space totaled approximately $52,000 for each
of the years ended June 30, 2017 and 2016.
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6. PROPERTY AND EQUIPMENT, NET

At June 30, 2017 and 2016, property and equipment, net, consists approximately of the following:

2017 2016

Land $ 77,000 S 77,000

Buildings and improvements 11,505,000 11,163,000

Furniture, fixtures and equipment 1,522,000 1,500,000

Computer equipment 846,000 847,000

Vehicles 45,000 45,000
13,995,000 13,632,000

Less: Accumulated depreciation and amortization (8,690,000) (8,079,000)
$ 5.305,000 $ 5,553,000

7. LONG-TERM DEBT

At June 30, 2017 and 2016, long-term debt consists of the following:

•  On May 1, 2007, PH New England entered into a loan agreement with Citizens Bank of Rhode Island
in the amount of $146,000 due in 120 monthly installments with a final balloon payment at the end of
the term. The interest rate resets in the fifth year of the loan at a rate equal to the then 5-Year
Treasury Constant Maturity rate plus an additional one hundred and seventy-five basis points (175)
which resulted in a rate of 2.59% effective June 2012 through the term of the loan agreement in
April 2017. The proceeds of the loan were used to purchase and renovate a building in Springfield,
MA. Amounts due under the mortgage are secured by the property purchased. During the year ended
June 30, 2017, the balance of this loan was repaid in accordance with the terms of the loan agreement.
At June 30, 2016, the balance of this mortgage payable was approximately $70,000.

•  On July 18, 2008, PH New England entered into a loan agreement with Citizens Bank of Rhode
Island in the amount of $200,000 due in 120 monthly installments with a final balloon payment,
including interest amortized over fifteen years at a rate of 6.46%, due in July 2018. On November 25,
2014, a modification was made to the loan agreement changing the interest rate to 3.99% effective
November 19, 2014 and remaining fixed at that rate though the maturity date. All other terms and
conditions of the Note remain the same. The proceeds of the loan were used to purchase and renovate
a building in Holyoke, MA. Amounts due under the mortgage are secured by property in Springfield,
MA. At June 30, 2017 and 2016, the balance of this mortgage payable was approximately $98,000
and $115,000, respectively.

•  On October 1, 2014, PH New England entered into a loan agreement with Old Colony Realty, LLC in
the amount of $400,000 due in 48 monthly installments. The interest rate is fixed at 9.242%. The
proceeds of the loan were used to renovate a building in Quincy, MA. At June 30, 2017 and 2016, the
balance of this mortgage payable was approximately $ 150,000 and $251,000, respectively.
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•  On November 25, 2014, PH New England entered into a loan agreement with Citizens Bank of Rhode
Island in the amount of $468,000 due in 120 monthly installments with a final balloon payment at the
end of the term. The interest rate for years 1 -5 is fixed at 3.99%. The interest rate resets in the sixth
year of the loan at the Bank's Five Year Cost of Funds plus an additional two hundred and ten basis
points (210) effective November 2019 through the term of the loan agreement in April 2024. The
proceeds of the loan were used to renovate a building in Quincy, MA. Amounts due under the
mortgage are secured by property in Providence, RJ. At June 30, 2017 and 2016, the balance of this
mortgage payable was approximately $426,000 and $443,000, respectively.

Approximate annual principal payments due on all debt obligations are as follows for the years ended
June 30:

2018

2019

2020

2021

2022

Thereafter

146,000

144,000

19,000

20,000

20,000

325,000

$  674,000

8. CLIENT AND THIRD-PARTY REVENUE

For the years ended June 30, 2017 and 2016, client and third-party revenue consists approximately of the
following:

2017

Healthcare services

Food stamps

Private insurance and client payments

Client fees

School lunch program
Education, tutoring, and other

2016

$ 10,202,000 $ 9,221,000

59,000 63,000

3,423,000 4,759,000

298,000 617,000

19,000

^  35,000

$ 13,982,000 $ 14,714,000

9. TEMPORARU.V RESTRICTED NET ASSETS

At June 30, 2017 and 2016, temporarily restricted net assets are available for the following purposes:

2017 2016

Capital initiatives

Program initiatives
$ 70,000

122,000

5,000

118,000

$  192,000 $ 123,000
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For the years ended June 30, 2017 and 2016, net assets totaling approximately $32,000 and $112,000,
respectively, were released in satisfaction of donor-imposed restrictions for program and capital initiatives.

10, RETIREMENT PLANS

PH New England has a tax-deferred annuity plan, which is sponsored by the Parent, for all eligible
employees under Section 403(b) of the Code. PH New England makes contributions equal to 3% to 10% of
each active participant's compensation, based, on years of service, as defined in the plan agreement. Total
contributions to this plan by PH New England for fiscal 2017 and 2016, totaled approximately $218,000
and $452,000, respectively, and are recorded as part of employee benefits and payroll taxes on the
accompanying statements of operations and changes in net assets.

PH New England has a 457(b) deferred compensation plan, which is administered by the Parent, to provide
certain employees of PH New England with the benefit of additional tax-deferred retirement savings
opportunities. The annual 457(b) deferral limitation for 2017 and 2016 was $ 18,000 each year. This plan is
entirely funded by employee salary deferrals. Plan assets and liabilities pertaining to the 457(b) plan, which
are immaterial to the accompanying financial statements, have not been recognized.

11, FUNCTIONAL EXPENSES

PH New England provides drug and alcohol rehabilitative healthcare services to clients and related support
activities as further described in Notes 1 and 2. Expenses related to providing these services, included in
the accompanying statements of operations and changes in net assets for the years ended June 30, 2017 and
2016, are approximately as follows:

2017 2016

Residential treatment services

Ambulatory treatment services

Healthcare services

Administration and general

Fundraising

Total expenses

$  12,468,000

2,071,000

6,314,000

3,750,000

130,000

$ 14,506,000

2,759,000

6,632,000

3,683,000

118,000

$ 24,733,000 $ 27,698,000

Residential treatment services are costs associated with providing residential care and treatment to clients.
Ambulatory treatment services are costs associated with providing treatment on an outpatient basis to
clients.

Supporting services represent costs for administrative and general support activities not directly related to
providing rehabilitation services. Fundraising includes the salaries and related expenses of employees
involved in fundraising activities.
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12. COMMITMENTS AND CONTINGENCIES

Lease Commitments

PH New England leases facilities, vehicles and other equipment under various non-cancelable operating
leases expiring at various dates through fiscal 2024. Total expense under these leases was approximately
$1,223,000 and $1,411,000 for the years ended June 30, 2017 and 2016, respectively.

Future minimum rental payments due are approximately as follows for the years ended June 30:

2018 $ 1,023,000

2019 1,474,000

2020 109,000

2021 101,000

2022 76,000
Thereafter 7,000

$ 2,790,000

In addition, PH New England rents certain facilities under operating leases on a month-to-month basis.
Rent expense relating to these month-to-month leases totaled approximately $210,000 and $325,000 for the
years ended June 30, 2017 and 2016, respectively.

Litigation

PH New England is contingently liable under various claims which have arisen in the ordinary course of its
operations. In the opinion of management, the claims will be defended as appropriate and, in certain cases,
are adequately covered by insurance. PH New England believes that the resolution of these matters will not
have a material effect on its financial position, changes in net assets or cash flows.
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PHOENIX HOUSES OF NEW ENGLAND, INC.
Supplemental Information - Schedule of Functional Expenses
For the year ended June 30, 2017

Program Services Supportit

Residential Ambulatory Administration

T reatment Treatment Healthcare and Fu

Services Services Services Total General rai

Salaries S  5,392,996 S  1,359,254 S  2,861,219 S  9,613,469 S  1,469,455 S

Employee benefits and payFoll taxes 1,226,379 330,011 648,564 2,204,954 179,600

Consulting and contractual services 1,320,601 117,541 1,127,747 2,565,889 224,336

Resident sustenance 962,682 27 417,184 1,379,893 -

Occupancy costs 1,380,771 88,536 400,392 1,869,699 283,006

Vehicle costs 105,325 7,03! 22,689 135,045 54,642

Communications 337,071 25,763 102,198 465,032 66,489

Office and program supplies 477,084 23,029 279,625 779,738 54,747

Insurance 282,480 50,472 84,400 417,352 79,060

Travel 90,044 38,512 49,634 178,190 61,620

interest 24,252 • 18,305 42,557 •

Miscellaneous 101,299 8,735 45,325 155,359 79,020

Repairs and maintenance 359,235 14,389 126,233 499,857 48,502

Depreciation and amortization 407,532 7,941 130,439 545,912 32,651

Administrative charges from Parent - • • - 1,117,000

Total expenses reported by function S  12,467,751 S  2,071,241 S  6,313,954 S  20,852,946 S  3,750,128 $

This schedule should be read in conjunction with the accompanying report ofindependent certified public accountants
financial statements and notes thereto.

-18-



PHOENIX HOUSES OF NEW ENGLAND, INC.
Supplemental Information - Schedule of Functional Expenses
For the year ended June 30, 2016

Program Services Suppon

Residential Ambulatory Administration

Treatment Treatment Healthcare and 1

Services Services Services Total General r.

Salaries S  6.267,493 S  1,773,318 S  3,023,183 S  11,063,994 S  1,635,803 S
i:mploycc benefits and payroll taxes 1,603,021 458,820 766,320 2,828,161 349,019
Consulting and contractual services l.46O,0S0 64,091 1,128,405 2,652,576 553,343

Resident sustenance 1,046,807 38 453,023 1,499,868 .

Occupancy costs 1,609,369 230,067 401,164 2,240,600 230,660
Vehicle costs 146,437 10,872 18,686 175,995 66,640

Communications 424,754 51,510 118,701 594,965 67,179
Office and pro^am supplies 516,108 33,624 279,130 828,862 64388
insurance 278,805 41,097 63,003 382,905 44,720
Travel 108,017 51,521 62,578 222,116 33,124
Interest 31,740 • 23,151 54,891 38,049

Miscellaneous 130,610 16,895 50,329 197,834 49,542

Repairs and maintenance 406,070 11,801 117,254 535,125 26,415
Depreciation and amortization 477,095 14,893 126,916 618,904 5,129

Administrative charges from Parent - - . . 519,200

Total expenses reported by function S  14,506,406 S  2,758,547 S  6,631,843 S  23,896,796 $  3,683,211 S

This schedule should be read in conjunction with the accompanying report ofindependent certified public accountants
financial statements and notes thereto.
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Assistant Dean for Field Education ft Professor

Springfield College School of Social Work

RICHARD K. BACIK

Consultant

THE HONORABLE MAUREEN MCKENNA GOLDBERG

Senior Associate Justice
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SEAN T. COTTRELL

Vice President

Starkweather ft Shepley Insurance Brokerage, Inc.
NATALIE LESIEUR-MOLAK

SUSAN DEVUN

Owner

Nurture Salon and Spa

RANDY R. MARTINEZ

Director, Diversity Strategy ft Management
CVS Health

BRENDAN DOHERTY

Director, Special Investigations Unit
Blue Cross Blue Shield Rhode Island
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PETE MUMMA . MS

BEHAVIORAL HEALTHCARE EXECUTIVE

Transformative strategic heathcare executive offering visionary leadership In current and post-
contemporary Behavioral Heath, htegrated care, population health and wellness, dtnlcai and
admlnistratiye optimization, quality enhancement, and service excellence. Excels at strategic
hnovation, aligning resources, and advancing stakeholder interests. Thrives h complex
situations and deploys business savvy and clinical alignment to achieve goals. Respected for
behavioral health expertise and evidence-based, outcome-focused deliverables. Strength n
statistical analysis, inter-disciplinary team building, clinical best practices, and budget cycle
optimization. Proven experience in integrated care, global budget, population health and
wellness. tele-medicine (tele-psychiatry) Aoverall cost of care reduction.

VALUE OFFERED

D htegrated care design & rnplementation D Multi-site strategic & operational oversight
D Strategic planning & Global Budget D Poiicydevelopment&mplementation
D Population health arxl wellness focused D Financial Accourrtabilrty 1P4L
D Quality & performance enhancement D Evidence-based decisbn making
D Clinically aligned throughput focus D Multiple-stakeholder solution focus
D Program transformation & administration D Complex statisticai trerxl analysis
D Experience working with legislators D Payer and contract negotiations

WNOVATIONS AND ACCOMPLISHMENTS

Phoenix Houses of New England September 2017
Providence, Rl present
Senior Vice President. New England Regional Executive

IfeBridocHeaim.Balimore.MD 2014-2017
IfeBridge Heath, a "Fortune top 100 Companies to Work For", is a "US News" top rated. Magnet
Hospital System headquartered in Batimore MD with services provided thrtxjghout the re^n
across the continuum of care with a primary service market of over 1M attributed lives. LifeBridge
Health consists of 4 Hospitals; Sinai Hospital of Baltimore. Northwest Hospital, Carrotl Hospital
Center, Levindale Hebrew Geriatric Center and Hosptal. ndudes 100+ ambulatory sites, 30+
Urgent Care Centers In 3 states, LifeBridge Hearth & Fitness-, and other andllary businesses.

System Director. Psychiatry and Behavioral Health, LifeBridge Health
Strategic, financial, clinicat, operational and executive responsibility for care and outcomes within
the full continuum of services of Psychiatric. Behavioral Health, and Addiction Medicine for the
communities served by the LifeBridge Health system.



Design, Develop, and Delivef effective outcome-focused care within a state-wide, operationalized
post-payer-reform model, HSCRC rate regulated and global revenue capitation environment.
Accxjuntable care design and delivery. Integrated care design and delivery. Serve on state and
regional committees to proactiveiy drive post-modem reform inthe Behavioral Health Space:

Maryland Hospital Association-Behavioral Health Executive Task Force
Maryland Hospital Services Cost Review Commission (HSCRC) - Behavioral Health Subcommittee
Advanced Health Collaborative - BehavioraJ Health Executive TasJc Force

Behavk)ral Health Executive Consultant 2013-present
National executive consultant focused on Behavioral Health, Psychiatry and Substance Abuse.
Emphasis on he|)ing systems and entities rnpbment new solutions to rtegrated care, popubtbn
health and population wetlness, cost reduction, cost avoidance, and dinical enhancements. Clients
have rduded major hsurance companies, teftiary care heathcare systems, phamia and device
manufacturing companies, marketing executives, executive directors and boards of directors,
private practices, and ntegrated care sites, hvted bcturer on New Diections in Behavioral Health'
at a professional conference on integration of services and treatment resistant depression.

Lancaster General Health.Lancaster. PA 2(X)9-2014
54 outpatient sites, 640-bed, 3rc1-time Magnet Hosprtal. Thomson Reuters' Top 100 Hospital
America's Best Hospitals-Top 50. US News A World Report.

Admi nistrative Director. Behavioral Healh Service Line
Directed the plannhg, development and mpbrnentation of Behavioral Heath Services & the
Department of Psychiatry, hduding hpatient, OUpatient, Consul/Uaison Service, Psych
Emergency Services, ht^rated Behavioral Heath (counseling and prescriptive services), various
professional services contracts with other entities, within a dty of 500K residents and a se^ area
of 13M.

D Enhanced departmental net revenue by $15 million over the first fiscal year, andby7%
or more each year thereafter. Closed FY2ai3 22% ahead of budget for the service line.

D Designed, proposed and implementod 4 dtferent levels of integrated counseling and 2
levels of ntegrated psychiatry wtthin adult and pediatric Patient Centered Medcal Homes
and spedatty medical sites. Established atypical outcome metrics to determine cross-
functional population health rnpact, and reduce overall cost of medical care.

D  hitiated and drected a turnaround /total overhaul of the clinical model of care.

D  Led team to drive improvements h Patient Satisfaction scores by 50% rcrease h Top
Box" scores infirst 2 quarters. Won organization-wide awards for most improved specialty
grouppractic8for2 consecutive 6-month periods. Consistent quarterly growth in patient
satisfaction r all skill mix groups and all divisions.

D Overhauled.modemizedandoptimizedpolicies.trBatmentplanningpfocesses,rounds,
team structure, departmental reorganization, dentlfication of environmental safrty rrtiatives'
to deliver 2 successful Joint Commission surveys and successful annual DOH site surveys
with zero deficiencies.
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D Enhanced revenue, reduced expense, and inproved patient satisfaction outcomes of ail
areas within Behavioral Health Services.

D Provided strategic planning for immediate and bng-range needs with all areas that
interacted with Behavioral Health Services throughout the Health Network.

D  hterfaced with bcai, regional, and state bgislators, bw enforcement, community
resource groups, and other stakeholders to ensure collaborative success pathway and to
define and bbby for soliiion focused statewide and bcal change.

D Spearheaded Critical Incident Stress Debriefing (CISD) disaster mental health team,
responding on-scene and shortly thereafter to psychologically traumatizlf>g events and
disasters for medical and nonmodlcal staff within the Hearth Network and to the surrounding
community.

Unversltv of Maryland Medical System. Batimore. MD 1992 to 2007
Very large, miiti-hospftal. quaternary care, academic medical center and bad agency, with a
complete psychiatric continuum of care.

Manager, Psychiatric Assessment and Referral Center (1996 to 2007)
D  Led several major hUatlves that niproved projected net collections by $2+M annually
for inpatient psychiatry, and substantially strengthened access to care.

D Developed and taught clinical, legal and administrative trainings to attending and
resident physicians, as well as dinica! and non-dinical staff.

D  bentified hsurance billing probtems and Imptemented swift corrective action to reverse
a $4M annual bss trerxi.

D  Presented legal cases, coordinated testimony, called witnesses under direct-and cross-
-  examination for the University of Maryland Medical System at over 4000 involuntary

admission hearings, and hundreds of forced medication review panels. Presented argument
against public defender to administrative bwjudges, hcludng opening statements and
dosing arguments.

0 Orchestrated expansion of dinlcal call center's scope to successfully double operating
hours, tripled volume, and yielded 1000+% annual return on rvestment.

0 Computerized operations designed, programmed, and adminiBtrated complex
hteractive relational databases to streamlinedinicalcare, cost effectiveness and resource
sharing, expedite reimbursement for treatment, and maximize patients' access to care.

Clinical Admissions Coordinator (1993 to "©96)
Psychiatric Counselor (1992 to ©94)

EDUCATION

M.BA.. Heath Care Management {in progress, thesis phase), York College of PA, York, PA

M;S., Applied Psychology, University of Baltimore. Baltimore, MD. 1998

B.A.,Psychology, Goucher College, Towson. MD. 1992



PROFESSIONAL MEMBERSHIPS & COMMUNITY SERVICE

American College of Healthcare Executives (ACHE) (2003 to present)

Board of Directors, Aevidum. (2013-2014)

Exec. Comm. Member. Lancaster CoJ Suicide Prevention Coalition. MHA (2012-2014)

President, Board of Directors, NAMI-Wjlminoton. NO Chapter (2008-2009)

Exec. Board Member. UnrtadWav-Ten YearPtantoEndChronicHnmetessnesfi-WUmirviton c.

■  (2008-2009)

POLICY AND LEGISLATIVE

Lancaster Heath tmcMOvement PartnershiQ. fb HIP) - Lancaster Chamber of Commerce
Community Needs Health Assessment and Ptanning Commrttee, 2013

Maniaaement and Operations Reform-State Psychiatric Hospitals of North Carolina. Mental Health
Advisory Committee to NO Secretary of Health Dempsey Benton,

Legislative Session 2008

Mental Health Crisis Services and Safety Net Reform. North Camtina
Mental Health Advisory Commrttee to NO Secretary of Hearth Dempsey Benton,

Legistative Session 2008

New Hanover County Health Summit.

Unverslty of North Carolina -Wilmngton,
Facilitatof, roundtable discussion: "Enhancing Access to Mental Health CareN

SPECIALIZED EXPERIENCE

Infflnt Command St^re (CSl: AoplvinQ CS to hfeatNcare Omanizfltiong and HMntate HI.
2QQ). Department of Homeland Security, Federal Emergency Management Agency, Emergency
Management hstitute. 2008, 2015.

National ̂ icident ManaaerDent System (NMS) fl-700y Department of Homeland Security. Federal
Emergency Management Agency, Emergency Management Institute. 2008, 2015.

CriicalhcidentStress Management fcntermediate-NCSERaglDnaihrJrlBntr^mmanri 10/2008

Critical hcident Stress Manaoement. Advanced - Pennsylvania Emergency Behavioral Hearth
hsthjte, hstructor: CofounderofCISD model George Everly, Ph.D., 06/2010

Psvchobc^l Fi^Aid'.'" PA Emergency Behavioral Heath tistlute/American Red Cross, 5/2010



Daniel T. Pander

employment History
PHNE Regional Director of Continuous Quality Improvement & Risk Management

& Interim Sr. Program Director of VT. NH, Western MA July '17 - present
PHNE - Quality Improvement - Regional Director (Part-time) Jan '11-July'17
PHTSS - Transitional Support Services - Program Director April '08 - July '17
•  Program Director of 25 co-ed adult beds & Clinical Supervisor of 20 staff.

PH Academy - Feb. '07 - April '08
•  Senior Counselor & part of Management team

Part-time Marriage & Family Therapy Private Practice, CT/MA June 1993 - 2009
Behavorial Health Network (BHN) - January 2006 - July 2006

* Outpatient Clinician
* Case Manager to Victims of Clergy Sexual Abuse

South Congregational Church. Lay Minister (Assistant to Pastor) Jan 2000 - Jan 2006
Agawam Congregational Church, Lay Minister (Assistant to Pastor) 1995 -1999
Graduate Studies September 1989 - January 1993
Mortgage Backed Securities Broker, Garban Limited, Wall Street.

* Desk Manager (25 brokers). Assistant Desk Manager (125 brokers) Aug '84-Aug '89
Darby O'Brien Advertising, Account Executive (TV/Radio Prod.), Springfield, MA 1982 - '84

Education

) Masters degree, Marriage & Family Therapy (Systems Theory)
Clinical member of the American Association of Marriage & Family Therapy

regulariy participating in continuing education workshops
Saint Joseph's College, West Hartford, CT. 1989 - 93
BA, Saint Alphonsus College, (Liberal Arts), Suffield, CT, 1981

Continuing Educaf/on; Certified in MET/CBT 5, Cultural Competency, NIATx, SIV,
STAR (Seminars on Trauma Awareness & Recovery). Conflict Transformation &
Management, Eastern Mennonite University, VA 2004, Natural Family systems theory
study group, EEYM (Effective Education for Youth Ministry & Christian Educators)

Proven Skills

Employee Supervision; hiring and supervising paid and volunteer staff
Financial Management; fundraising; budget creation & implementation
Communication; supervising editor of content, layout & design of newsletters & web page
Organizational Training & Development; teaching/training for staff & volunteers
Volunteer Recruitment; in not-for-profit settings where volunteers are critical to success
Administration; makirtg order out of chaos; imaginative problem-solver; expert team builder;

easy to work with; able to make difficult decisions; creating, organizing, and executing
projects, workshops, etc; accustomed to working with boards and committees

J

^7



AMELIE GOODING MA

603-361-1702 amelie.gooding@gmail.com
603-358-4041 agooding@phoenixhouse.org

SKILLS;

Thirty years of management and clinical experience in substance use and mental
health disorders, with a focus on intervention treatment, and recovery services
Expertise in staff hiring, training, and both clinical and administrative supervision
Responsible for developing a continuum of care from outpatient services to
detoxification, residential rehabilitation, and partial hospital level of care
Oversee and report on related quality assurance and outcome measures
Member of National Clinical Transformation Team for Phoenix House
Fiscal oversight of a budget which grew from $850,000 to over 2 million dollars.
Psychiatric and substance use assessment and interviewing skills
Individual; group and faniily psychotherapy skills
Team building and Motivational Enhancement expertise
Experience teaching a college level substance abuse disorders course
Public relations and community development experience
Fully fluent in French

PROFESSIONAL EXPERIENCE:

6/1997-present: SENIOR PROGRAM DIRECTOR
Phoenix House-Keene Center, Keene NH

Manage a continuum of care ranging from residential detoxification and treatment
to outpatient services; develop multi- level of care programs (PHP and lOP) with
medication assisted detoxification and treatment. Develop hew payrhent streams
and referral sources; oversee and conduct insurance authorizations and
utilization reviews; serve, on various committees and taskforces; work closely
with community partners and agencies; maintain CARF accreditation.

9/2000-2010; CLINICAL CONSULTANT

Vermont Academy, Saxtons River Vt

Conduct alcohol and drug assessments on students caught using alcohol and/or
other drugs. Interview student and parents and submit report to student, family
and school.

/J9



6/1997-4/1999; CLINICAL DIRECTOR

Marathon Behavioral Treatment Services, Keene NH

•

Develop, implement and direct residential substance abuse and co-occuring
treatment: oversee detoxification services. Outpatient services, including a prison
diversion program, and Transitional Living program. Hire, train, and supervise a
clinical staff of 10. Implement and oversee Quality Assurance and Safety and
Health programs. Assure compliance with CARF standards and federal and
state regulations.

7/94-10/96: NATIONAL SALES MANAGER

Momentum Clothing, LTD. Keene, NH

Hire and oversee a six-member national sales force; member of a three-person
team responsible for design, production, distribution and sales of five collections
a year of women's clothiog; sales and customer relations; travel to India for fabric
design and production.

1/93-6/94 THERAPIST AND YOUTH COUNSELOR

The Youth Resource Center Keene NH and Northfield Mt. Herman School,

Northfield, MA

Conduct weekly group psychotherapy for students with alcohol and other
substance misuse problems; also work with high school drop outs in obtaining
GEDs and employment, as well as providing individual counseling for that
population.

10/91-11/92: CLINICAL DIRECTOR OF DUAL DIAGNOSIS SERVICES

Spofford Hall, Spofford NH

Manage a 15-bed inpatient rehabilitation unit and supervise a 12 -member
clinical staff; develop and implement dual diagnosis program; conduct individual
and group therapy; conduct treatment planning, quality assurance and clinical
supervision.

10/85-9/91: PROGRAM DIRECTOR. MENTAL HEALTH UNIT
The Cheshire Medical Center, Keene NH

Hire and supervise a seven-member clinical staff; implement and oversee
inpatient programming for 10 adults and 10 adolescents; ER triage and
assessment and crisis management; initiate and co-sponsor quarterly
educational symposia for professional community; write brochures and
handbooks; group psychotherapy facilitator.



9/83-8/85: COORDINATOR OF PSYCHIATRIC SERVICES /STAFF THERAPIST

C.B. Wilson Center, Faribault, MN

Clinically manage a ten-bed adolescent unit and carry a case load of five clients
for individual therapy (5 times weekly) and case management; co-lead four
groups weekly; facilitate-team meeting and write up weekly treatment plans.

12/75-6/79: FASHION DESIGN ASSISTANT/EDITORIAL STAFF MEMBER

GIORGIO SANT'ANGELO DESIGN; VOGUE and AJX iN STYLE MAGAZINES
New York, NY

EDUCATION:

1983 ANTIOCH UNIVERSITY

MASTERS OF ARTS IN COUNSELING

Adolescent specialization

1975

LICENSURE:

VASSAR COLLEGE

BACHELOR OF ARTS

double major: French and Psychology

SORBONNE UNIVERSITY

Diplome de Langue et de Civilization Francaise

1985

1999

2001

Licensed as a Master's level F'sychologist.in Minnesota
Licensed as a Clj'riicaj Mental Health Counselor in New Hampshire
Licensed as a Master's level Drug and Alcohol Counselor in New
Hampshire

References available upon request
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Peter A. D;ii Pra LADC, LCS, IC.ADC, ICCS

EDUCATION
New Hampshire Technical Insiiiuie
Concord. New Hampshire
Associate in Science Degree in Human Services with a Major in Alcohol and
Drug Abuse Counseling,
Received May 20, 1994 with Honors.

professional

EXPERIENCE

March 2, 2009 Phoenix Houses of New England
To

Present

Dublin NH

Program Director

July 2000 10 DalPra Counseling Services
Present

Jan. 2002 to Serenity Place, Manchester NH
Nov. 2008 Interim Executive Director

Clinic&l Director/Supervisor

Apr. 200! to Community Alliance for Teen Safcty-Tccn Resource Exchange, Dcrry NH
Jan. 2002 Alcohol & Drug Counselor

Oct. 1997 to NH Division of Alcohol and Drug Abuse Prevention &. Recovery
May 2001 Chem ical Dependency/ HIV AJ DS/Prevention Case Manager

Sept. 1997 to Southcaalem NH Services, Dover NH
June 2000 NH State Certified IDIP Instructor

SepL 1994 to Nashua Public Health Department, Nashua, New Hampshire
Oct. 1997 HIV/AIDS Street Outreach Worker.

July 1994 to Seaborne Hospital, Dover, New Hampshire
Feb. 1995 Aduli/Adolcsccni Units

Coujjsclor I

Feb. 1993 to Serenity Placc-REAP, Manchester, New Hampshire
Nov. 2008 NH State Certified IDIP Instructor

PROFESSIONAL

SOCIETIES

May 1998 NAADAC

National Association of Addiction Professionals

May 1998 NHADACA
NH Association of Alcolwlism and Drug Abuse Counselors

Phoeot* Housc* ^3
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pi::ksona L Adiunci riiciihy Concord Commumly CoMe^r KM 1 ! ConCOid NH 201 3. 2016.

licensed Atcoliol :)iid Drug Abuse Counsciof. Mmcli 199K Lie, >1 0^39
Licensed Clinic.-il Supervisor. Augiisi 2006 Lie ii 029
inicrnaiioufllly Ccrtincd Alcohol A Drug Counselor ICaDC H 1909.1
Initrnalionally Ccnificd Clinicai .Supervisor ICCS li 0\%^
Naiionally Ccnificd Trainer:

"Prcvcniing HiV Disease Among Subsumcc Abuscrs
"Reaching Adolcsccnis wiih Risk Free Messages".

Faculty New England Insiiiuic of Acldiciion Studies (NEIAS) 2007. 2008. 2009,
2010, 2012,2013, 2014, 2015, 20)6. 2017
Past Prc.sidcnt Board of Dircclors-Manchcsicr NH East Lnilc League
Past Member Board of Director-Manchester East Little League
Past President- NH Alcohol and Drug Abu.sc Counselors A.s.sociaiion 2004-06
Past President NH Alcohol and Drug Abuse Counselors Association 2013-15
Former Member NH Board of Alcohol & Other Drug Abuse Professional
Praciice-Pccf Review Committee
Former Member Board of Directors- Southcim NH AIDS Task Force
Former Member Health & Safety Committee Greater Nashua Red Cross
Senior Staff-NH Tccn Institute Summer Program 1999-2013
Co-Director NH Teen Institute Summer Program 2006, 2009, 2010, 201 1,2012.
2013

Certified "Challenge Counc Instructor"
Advisory Board Member Southern NH Integrated Health Care Program
Member Demand Treatment Coalition
Member Northern Hillsborough County Coalition
CerTificd Instructor PRIME for LIFE
2003 Jefferson Award Recipient
Former Board of Dircctor-NH Alcohol and Other Drug Service Providers
Association

Former Member Governor's Commission on Alcohol Prevention, Intervention
and Treatment-Treatment Task Force
Fonncr Member Mobile Community Health Team Project-Homeless Healthcare
Advisory Board _ .
Goverricr Lynch Appointee to the Commission to Examine Driving
While Impaired (DWJ) Education and Intervention Programs
2007 and 2011 Legislative Advocate Award Recipient from NHADACA
2009 Lifetime Advocacy Award Recipient from NHADACA
2010-2016 Governor Lynch and Governor Hassan Appointee to the NH Board
of Alcohol and Other Drug Abuse Professionals
201 5 Chair NH Board of Alcohol and Other Drug Abuse Professionals
Certified Crisis Prevention Institute (CPl) Trainer
Certified HCV Basic Educator
Certified Recovery Coach Trainer

UCFERENCES Available upon request



CONTRACTOR NAME

K.ev Personnel

Name Job Title Salary % Paid from

this Contract

Amount Paid from

this Contract

Peter Mumma SVP, Regional Executive $240,000 0.00% $0.00

Daniel Fender Senior Program Director $85,000 0.00% $0.00

Amelie Gooding Program Director $85,700 1.00% $857.00

Peter DalPra Program Director $68,200 33.00% $22,506
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JerTrey A. Mcycn
Commissioner

Kotja S. Fox
Director

STATE OF NEW HAMPSmRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION FOR BEHA VIORAL HEALTH

BVREA V OF DRUG AND ALCOHOL SERVICES

JOS PLEASANT STREET, CONCORD, NH 03301
603-271-6110 1-800-852-3345 Ext 6738

Fax: 603-271-6105 TOD Access: 1-800-735-2964

ww\v.dfahs.Db.gov

July 10, 2018

His Excellency, Governor Christopher T. Sununu
and the Honorable Council

State House

Concord, New Hampshire 03301
REQUESTED ACTION

Action #1) Authorize the Department of Health and Human Services, Bureau of Drug and Alcohol
Services, to enter Into retroactive Agreements with three (3) of the thirteen (13) Vendors listed below
In bold, to provide substance us© disorder treatment and recovery support services statewide, by
increasing the combined price limitation by $1,549,015, from $3,157,927, to an amount not to exceed
$4,706,942 effective retroactive to July 1, 2018, upon approval of the Governor and Executive Council
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 Alcohol
Services, to amend contracts with ten (10) of the thirteen (13) vendors not listed In bold, to modify the
provision of substance use disorder treatment and recovery support sen/lces with no change to the
price limitation or completion date, effective upon the date of Governor and Executive Council
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:

Vendor
Current

Amount

Increase/

Decrease

Revised

Budget

DIsmas Home of New Hampshire, Inc. $240,000 $0 $240,000

FIT/NHNH, Inc. $0 $645,775 $645,775

Grafton County New Hampshire - Department of
Corrections and Alternative Sentencing $247,000 $0 $247,000

Greater Nashua Council on Alcoholism $0 $624,599 $624,599

Headrest $147,999 $0 $147,999

Manchester Alcoholism Rehabilitation Center $1,118,371 $0 $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 $232,921

Seacoast Youth Services $73;200 $0 $73,200

Southeastern New Hampshire Alcohol & Drug Abuse
Services $589,540 $0 $589,540

The Community Council of Nashua, N.H. $162,000 $0 $162,000

West Central Services, Inc. $59,490 $0 $59,490

TotalSFYl9 $3,157,927 $1,549,015 $4,706,942
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Funds to support this request are available in State Fiscal Year 2019 in the following accounts,
with the authority to adjust encumbrances between State Fiscal Years through the Budget Office
without approval of the Governor and Executive Council, 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)

.05-95-92-920510-33840000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS
DEPT OF, HHS: DIV FOR BEHAVORIAL HEALTH, BUREAU OF DRUG & ALCOHOL SVCS,
CLINICAL SERVICES (80% Federal Funds, 20% General Funds FAIN TI010035 CFDA 93.959)

Please see attached financial details.

EXPLANATION

Action #1)

Requested Action #1 is retroactive because the Department and FIT/NHNH. Inc. 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 Governor and Executive Council meeting. The contract
with Greater Nashua Council on Alcoholism and Hope on Haven Hill are being submitted 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. If these actions were not taken
retroactively, the result 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 Governor and Executive Council on June 20, 2018 Late Item 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 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
Rfth 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, fifteen (15) 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. 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 April
30, 2018. In 2016 there were 485 drug overdose deaths In New Hampshire with the death loll 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, treatment, and recovery support services may be having a positive Impact.

The Department published a Request for Applications ̂ or Substance Use Disorder Treatment
and Recovery Support Services (RFA-2OI9-BDAS7OI-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 services and not to their, experience and/or capacity to
provide those services. In addition the Bureau of Dnjg and Alcohol Services is working with the Bureau
of Improvement and Integrity to Improve the contract monitoring and quality 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 waitlist; to ensure clients contribute to the cost of services by assessing client
income at Intake and on a monthly basis; and to ensure care coordination for the clients by assisting
them with accessing services or working with a client's existing provider for physical health, behavioral
health, medication assisted treatment and peer recovery support services.

The Department will monitor the performance of the Vendors through monthly and quarterly
reports, conducting site visits, reviewing client records, and engaging in activities 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 to renew each contract for up
to 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 Executive Council determine to not authorize this Requested Action
#1, 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. •

Action #2)

Requested Action #2 seeks approval to amend ten (10) of tfie thirteen (13) agreements for the
provision of substance use disorder treatment and recovery support services by modifying the scope to
reduce the burden oh the vendors In meeting contract requirements.

The changes to the contracts include removal of the requirement to continue providing services
after tfie contract price limitation is reached, allowing for assistance to clients enrolling in insurance
through the use of referrals to trained community providers, 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 also made to 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 concerns 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 contract. In addition, there would
not be a requirement of a corrective actions plan should there be an audit which does not allow for a
system 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, 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,

j—
Katja S. Fox
Director

Approved by:
J^rey A. Meyers
Commissioner

The Deportment of Health and Human Services' Mission is to join communities and families
In providing opportunities fyr citizens to achieve health bnd independence.



New Hampshire Department of Health and Human Services
Office of Business Operations
Contracts & Procurement Unit

Summary Scoring Sheet

SiibsUnc« Ust Disorder Trealmtnt And
Recovery Support Strvieee

RPA Name
RFA-2019-8DAS-01-SI/BST

RFA Number

Bidder Name

^ County of Grafton New Hampshire-Grafton
' County DeDsrtment of Corrections

Mujmum

Points Actual Points Ragion

440 270 North Country
2
' Dismes Home of New Hampshire. Irrc. 440 262 Graatar Manctwstar

Manchester Alcoholism Rehabilitation Center 440 036 Greatar Menchestar
*  ̂

' Manchester Alcoholism RehaUlltotlon Center 440 328 Cepttal

FmNHNH, Inc. 440 360 Greatar Manchoster
• g Grafton County Now Hampshire • Grafton County
' Altematlvo Sentencing 440 280 North Country

The Community Council of Nashua, N. H. 440 280 Creator Nashua

fi

' Halo Educational Systems 440 sat balew* Uppar Valley

9.
Headrest 440 283 Upper Vallay

10-..
Hope on Hevtn HIU Inc. 440 304 Strafford County

t1.
Greater Nashue Council on Alcoholism 440 394 Greater Noshu*

iZ
North Countr|r Hsalth Consortium 440 326 North Country

13.
North Country Health Consortium 440 295 Carrol County

14.

PhosnU Houses Of New England. Inc. 440 361" Monadnock

15.
Soacoest Youth Services 440 • 215 S«8coaat

16.
Seacoast Youth Services 440 215 Strafford Coimty

7 Southeastern New Hampshire Alcohol 4 Drug
' Abuse Servfces '  440 320 SMcoast

18. „
Southeestam Alcohol & Drug Abuse Services 440 370 Strafford

19.
West Central Sertdcos, Inc. 440 231 Grsster SuDlvan

White Horse Adcfictlon Center, Inc. 440 138- Carrol Ceun^

Ravtevwr Names

• Sf^^mln IJ. BOAS

« XEennoTfosfani SpetSSTIIT
BHS

- Shawn eiskey. Prog Specialist IV.
Chad BIM Health

. Paul Klemsn. CEfiicai Srvce

■ SodJtDfug^te^wlSw^^^^'
c WEySnSSloyTnffolcy^n^!^

^ ̂ ubrt>c_Uee^rVj^Obse™w

*Halo EducaUonal Sysiem5:'Appllcatlon was disquaiifled as nonwesponsive.
**Whlte Horse Addiction Center. Inc.: Vendor was not selected.



Attachment A

Financial Details

05-95-92-920510-35820000 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)

Community Council
of Nashua-Gr

Nashua Comm

Mental Health Vendor Coda: 154112-BOOl

State Fiscal Year Class/Account Title Budget /Vnount Increase/ Decrease
Revised Modified

Budget

2019 102-500734
Contracts for Prog

Svc
$46,857 SO $46,857

Sub-total $48,857 $0 >  $48,657

Dismas Home of NK Vendor Code;TBD '

State Fiscal Year Class/Account Title Budget/tmount Increese/ Decrease
Revised Modified

Budget

2019 102-500734
Contracts for Prog

Svc
$72,381 SO $72,381

Sut>-tota! $72,381 $0 $72,381

Easter Seals of NH

Manchester

Alcoholism Rehab

CtrfFamum Vendor Code; 177204-B005

State Fiscal Year Class/Account Title Budget/Vnount Increase/ Decrease
Revised Modified

Budget

2019 102-500734
Contracts for Prog.

Svc
$337,288 SO $337,288

Sub-total $337,288 SO $337,288

FIT/NHNH Vendor Code: 157730-8001

State Fiscal Year Class/Account Title Budget Amount Increase/ Decrease
Revised Modified

Budget

2019 102-500734
Contracts for Prog

Svc
$0 $194,759 $194,759

Sub-total $0 $194,759 $194,759

Graftbn County Vendor Code: 177397-8003

State Fiscal Year Class/Ztccount TWe Budget Amount Increase/ Decrease
Revised Modified

Budget

'  2019 102-600734
Contracts for Prog

Svc
$74,492 SO $74,492

Sub-total $74,492 SO $74,492

Gnaater Nashua

Council on

Alcoholism Vendor Code: 166574-B0D1

State Fiscal Year Class/Account Title Budget Amount increase/ Decrease
Revised Modified

Budoet

2019 102-500734
Contracts for Prog

Svc
$0 $168,372 $166,372

Sub-total $0 • $188,372 $188,372

Headrest, Inc Vendor Code: 175226-BOOl

State Fiscal Year Class/Account Title Budget Amount Increase/ Decrease
Revised Modified

Budoet

2019 102-500734
Contracts for

Svc
$44,635 $44,635

Sub-total $44,635 SO $44,635

Anachmem A

Financial Detail

PaselofA



Attachment A

Financial Details

Hope on Haven Hill Vendor Code; 275119-B001

State Fiscal Year Class/Account Title Budget Amount Increase/Decrease
Revised Modified

2019 102-500734
Contracts for Prog

Svc
$0 $64,035 $84,035

Sub-total SO $84,035 S64.03S

North Country
Health Consortium Vendor Code: 158557-8001

>

State Fiscal Year Class/Account Title Budget Amount Increase/ Decrease
Revised Modified

Budaet

2019 102-500734
Contracts for Prog

Svc
S86.678 $88,676

Sub-total S68.678 so $86,678

Phoenix Houses of

Now England. Inc. Vendor Code: 177589-8001

State Fiscal Year Class/Account . TiUe Budget Amount li^crease/ Decrease
Revised Modified

BudQOt

2019 102-500734
Contracts for Prog

Svc
$70,246 570,246

Sub-total S70.246 SO S70.246

Soecoast Youth

Services Vendor Code: 203944-6001

State Fiscal Year Class/Account TWe Budget Amount Increase/ Decrease
Revised Modined

2019 102-500734
Contracts for Prog

Svc
S22.076 SO $22,076

'  Sub-total $2i076 SO S22.076

Southeastern NH

Alcohol and Drug

Servicae Vendor Code 155292-8001

State Fiscal Year Class/Account Title Budget Amount increase/Decrease
Revised Modified

2019 102-500734
Contracts for Prog

Svc
$177,799 SO $177,799

Sut>-lotal $177,799 SO $177,799 •

West Central

Services Vendor Code: 177654-8001

State Rscal Yeer Class/Account Title Budget Amount Increase/ Decrease
Revised Modified

Budoct

2019 102-500734
Contracts for Prog

Svc
$17,942 SO $17,942

Sutvtotal S17.942 SO $17,942
Total Gov. Comm $952,394 S467.166 S1A19.S60

05-95-92-920510-33840000 HEALTH AND SOCI/^ SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: DIV FOR BEHAVORIAL HEALTH.
BUREAU OF DRUG S ALCOHOL SVCS, CUNICaL SERVICES (80% Federal Funde, 20% General Funds FAIN 71010035 CFDA 93.959)

Community Coundl
ofNashua-Gr

Nashua Comm

Mental Health VerxtorCode: 154112-8001

Stats Fiscal Year Class/Account •niio Budget Amourtt Increase/ Decrease
Revised Modified

2019 102-^734 Contracts for Prog
Svc

$113,143 SO $113,143

Sub-total $113,143 SO $113,143

ttachmcftt A

tnancial Oetjil

afe 2 of 4



Attachment A

Financial Details

Oismas Home of NH Vendor Code:TBD

State Rscal Year Classi Account Title Budget Amount Incrcasey Decrease
Revised Modified

2019 102-500734
Contracts for Prog

Svc
$167,619 $0 $167,619

Sub-total S167.619 SO $167,619

Easter Seals of NH

Manchester

Alcoholism Rehab

Ctr/Farmim Vendor Code: 177204-6005

State PIscalYoar Class/Account Title Budget Amount increase/ Decrease
Revised Modified

2019 102-500734
Contracts for Prog

Svc $781,083 $0 $781,083

Sut>>totai $781,083 SO S781 083

RT/NHNH Vendor Code; 157730-6001

State Fiscal Year Class/Account TiUo Budget Amount Increase/ Decrease
Revised Modified

2019 102-500734
Contracts for Prog

Svc
$0 S451.016 $451,016

Sub-total SO $451,016 $451,016

Graflon County Vendor Code: 177397-B0O3

State Fiscal Year Class/Account Title Budget Amount increase/Decrease
Revised Modified

2019 102-500734
Contracts for Prog

Svc •
$172,508 SO $172,508

$172,508 $0 $172,508

Greater Nashua

Council on

Alcoholism Vendor Code: 166574-6001

Stats Rscal Year Cfass/AccourA Title increase/ Decrease
Revised Modified

2019 102-500734
Contracts for Prog

Svc
SO $436,227 $436,227

Sub-total SO $436,227 $436 227

Headrest, Inc Vendor Code: 175226-6001

State Fbcal Year Class/Account Title Budget Amount Increase/ Decrease
Revised Modified

2019 102-500734
Contracts for Prog

Svc
S103.384 • SO $103,364

Sub-total $103,384 $0 - $103,384

Hope on Have Hill Vendor Code: 275119-B001

State Ftscai Year Class/Account TlUe Budget Amount increase/ Decrease
Revised Modified

2019 102-500734
Contracts for Prog

Svc
SO $194,606 $194,606

Sub-total SO S194.606 $194,606

North Country
Health Consortiurri Vendor Code: 158557-6001

State Fiscal Year' Class/Account Title Budget Amount Increase/ Decrease
Revised Modlfiod

2019 102-500734
Contracts for Prog

Svc
$200,728 SO $200,728

Sub-total $200,728 $0 $200,728

AnadimentA

Fbancfal Detail

Page 3 of 4



Attachment A

Financial Details

Phoenix Houses of

New England. Inc. Vendor Code: 177589-BOOl

State Fiscal Year Class/Account Title ; Budget Amount Increase/ Decrease
Revbed Modified

Budoet

2019 102-500734
Contracts for Prog

Svc
$162,675 $0 $162,676

Sulytotal '  $162,675 $0 $162,675

Seacoast Youth

Services Vendor Code: 203944-B001

State Fiscal Year ClassfAccount Tide Budget Amount increase/ Decrease
Revised Modified

Budoet

2019 102-500734
Contracts for Prog

Svc
•  $51,124 $0 $51,124

Sub-total $51,124 $0 $51,124

Southeastern NH

Mcohol and Drug
Services Vendor Coda 155292-8001

State Fiscal Year Class/Account Tide Budget Amount Increase/ Decrease
Revised Modified

Budoet

2019 102-^734 Contracts for Prog
Svc

$411,741 $0 $411,741

Sub-total' $411,741 $0 $411,741

West Central

Services Vendor Code; 177654.B001

State Rscal Year Class/Account Title Budget Amount Increase/ Decrease
Revbed Modified

Budoet

2019 102-500734
Contracts for Prog

Svc
$41,546 $0 $41,548

Sut>-total $41,548 . SO $41,548

Total Clinical Svs $2,205,533 $1,081,849 S3.287.382

Grand Total All $3,157,927 $1,549,015 $4,708,942

Attachment A

Financbl Detail

PajeAofA



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 #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 #1") dated this 26th day of June, 2018. Is by and between the
^ate of New Hampshire, Department of Health and Human Services (hereinafter referred to as the
"State" or "Department") and Phoenix Houses of New England, inc., (hereinafter referred to as "the
Contractor"), a non-profit corporation with a place of business at 99 Wayland Avenue Suite 100
Providence, Rl 02906.

WHEREAS, pursuant to an agreement (the "Contracr) approved by the Governor and Executive Council
on June 20, 2018 (Late Item G), the Contractor agreed to perform certain services based upon the terms
and conditions specified in the Contract as amended and In consideration of certain sums specified; and
WHEREAS, the State and the Contractor have agreed to make changes to the scope of work payment
schedules 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 to support continued delivery of these
services with no change to the price limitation or completion date;

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. Delete Exhibit A, Scope of Services, Section 2, Scope of Services, Subsection 2.7, Assistance
with Enrolling in Insurance Programs, in Its entirety, and replace with the following;
2.7. Assistance with Enrolling in Insurance, Programs

2.7.1. Tlie Contractor must assist clients and/or their parents or legal guardians, who are^
unable to secure financial resources necessary for initial entry into the program, with
obtaining other potential sources for payment, either directly or through a closed-loop
referral to a community provider. Other potential sources for payment include, but
are not limited to:

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. Delete Exhibit A, Scope of Services. Section 3, Staffing, Subsection 3.9, in its entirety and
replace as follows;

3.9. The Contractor shall provide in-service training to all staff involved in client care within
fifteen (15) days of the contract effective date 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. All Other relevant policies and procedures provided by the Department.
3. Add Exhibit A, Scope of Services. Section 10, Contract Compliance Audits, as follows;

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.

Phoenix Houses of New England, Inc. Amendment#')
RFA-2019.BDAS-01^BST-09 P8ge1of4



New Hampshire Department of Health and Human Services
Substance Use Disorder Treatment and Recovery Support Services

10.2 The corrective action plan shall include:

10.2.1 The actlon(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
deficiency;

10.2.3 The specific steps and time line for implementing the actions above;

10.2.4 The plan for monitoring to ensure that the actions above are effective; and

10.2.5 How and when the vendorwill report to the Department on progress on
Implementation and effectiveness.

4. Delete Exhibit A-1, Operational Requirements. Section 8, Clinical Supervision, Subsection 8.1,
Paragraph 8.1.3, In its entirety, and replace as follows:

8.1,3. Unlicensed counselors shall receive at least one (1) hour of supervision for every forty
(40) hours of direct client contact;

5. Delete Exhibit B, Methods and Conditions Precedent to Payment, Section 10, in its entirety.

The rest of this page intentionally left blank.

Phoenix Houses of New England. Inc. Amendment
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New Hampshire Department of Health and Human Services
Substance Use Disorder Treatment and Recovery Support Services

This amendment shall be effective upon the date of Governor and Executive Council approval.

IN WITNESS WHEREOF, the parties have set their hands as of the date written below,

State of New Hampshire

Department of Health and Human Services

Date Katja S. Fox
Director

Date

Phoenix Houses of New England, Inc.

Name: Pexa?.HoHHk V
VP, hku)^&lAt-tb I^tafML

Acknowledgement of Contractor's signature:

State . Cpunty of f'ko)^ID€Net. on i J//LVOj ̂iO/9. before the
undersigned officer, personally appeared the person identified directly above, or satisfactorily proven to
be the person whose name is signed above, and acknowledged that s/he executed this document In the
capacity Indicated above.

Signature of Notary Publlc'or Justice of the Peace

Name and Title of Notary or Justice of the Peace

My Commission Expires: jLj/
. ENA e. PARADYSZ

Not»rv Publlc-St«t« of Rhode Island
My Commission Expifes

Mav31.2Q21

Phoenix Houses of Now England. Inc.
RPA-201S-BOAS-01-SU8ST-09

Amendment 01
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New Hampshire Department of Health and Human Services
Substance Use Disorder Treatment and Recovery Support Services

The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

^ A/t'g'
Date I Name;

Title:

I hereby certify that the foregoing Amendment was approved by the Governor and Executive Council of
the State of New Hampshire at the Meeting on: (date of meeting)

OFFICE OF THE SECRETARY OF STATE

'Date Name:

Title:

PhoenU Houses of New England, Inc.
RFA.201S-BDAS-0l^UBST-09

Amendment d1

Page 4 of 4



J«fGr«yiLMeytn
C»iiunItiiao«r

Katjfl & Fox
Dlmtm*

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION FOR BEHA VIORAL HEALTH

BUREAU OF DRUGAND ALCOHOL SERVICES

105 PLEASAlfT STREET, CONCORD, NB 03301
603-271-tillO l-SOfr-853-3345 Ext 6738

.  Pav 603:271-6105 TDD Access: 1-800-73&-2964
WirwJhbsjib.gov

June 19, 2018"

His Excellency,:Governor Christopher T. Sununu
and the Honorably Council , . ' , .

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the' Department of Health and Hunhan Services, Bureau of-Drug and Alcohol
Sendees, to enter Into Agreements with multiple Vendors," listed below, to provide substance use
disorder treatrnent and recovery support services statewide, In an amount not to exceed $3,157,927
effecdye July 1, 2018 or upon Governor and Executive Council approval whichever Is later through
June 30.2019.55.87% Federal, 13.97% General, and 3a.16%'Other Funds.

Summary of contracted amounts by Vendor

Vendor ' Budgeted Amount
Dlsmas Home of New Hampshire' Iric, $240,000.
Grafton County New Hampshire - Department of Corrections and Alternative
Sentendng $247,000
Headrest $147,999
Manchester Alcoholism Rehabilitation Center $1,118,371
North Country Health Consortium '  $287,408
Phoenix Houses of New England, Inc: $232,921
Seacoast Youth Services $73,200
Southeastem New Hampshire Alcohol & Drug Abuse Services' $589,540
The Community Council of Nashua. N.H. $162,000
West Central Services, Inc.. $59,490

Total SFY19- - $3,157,927

Funds to support this request are available in State Fiscal Year 2019 in the following accounts,
with the authority to adjust encumbrances between State Rscal Years through the Budget Office
without approval of the Governor and Executive Council, If needed and Justified.

Please see attached financial details.

EXPLANATION . '

The Department requests approval of ten (10) agreements with a combined price limitation of
$3,157,927 that will allow the Vendors listed to pro^e an array of Subs^ce 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 Harnpshlra or are
homeless In New Hampshire. Substance use disorders occur when the use of alcohoi and/or daigs
causes ctlrHcaily and functlonatly significant Impairment such as health problems, disability, and failure
to meet major responsibilities at work, school,- or home. The existence of a sut>stance use disorder is



His ExceJlenq/, Governor Chrtelopher T. Sununu
and the'Honorable Coundl

Page 2 of 3
■)

determined using a clinical evaluatton based on Diagnostic iand Statistical Manual of Mental Disorders,
Rfth Edition criteria. Three (3) more agreements will be submitted by the Department at a future
Governor and Executive Council meeting.

These Agreements are part of the Department's overall strategy to respond to the oplold
epidemic that continues to negatively impact New Hampshire's Individuals, families, and communfties
as well as to respond to other types of substance use disorders. Under the current Iteration of th^e *
contracts, fifteen (15) vendors are delivering an array of treatment services, including individual and
group outpatient, Intensive outpatler^, partial hospitallzatlon, transitional living, high and low intensity
residentiai, and ambulatory and residential withdrawal management services as well as andliary
recovery support services. While the array of services offered by each vendor varies slighdy, together "
they enrolled 2994 Individuals In service groups covered by the contract between May 1,2017 and Aprtl
30, 2018. In 2016 there were 485 drug overdose deaths In New Hampshire with the.death toll for 2017,
at 428 as of April 20,2016; however, the 2017 statistics are expected to increase slightly gs cases
still pending analysis. This reduction in deaths indicates that the overall strategy Including prevention.
Intervention, treatment, and recovery support services is having a positive impact
'  . * ' '

The "Department published a Request for Appiications'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) '
^pllcajjons. Thesis proposals were reviewed and scored by a tedm of individuals with program specific
knowledge, the Department selected fourteen appBcattons (two (2) submitted by Graflon County were
combined into one contract) to provide these services (See attached Summary Score Sheet).

. Some of the Vendors' applicatloris scored lower than anticipated; however, this was largely due
to'the'Vendors providing a limited array of services and not to their experience and/or capar^ to
provide those services. In addition the Bureau-of Drug and Alcohol Services js worklr^ with the Bureau
of improvement and Integrity to improve the contract monitoring and quality Improvement process as
well as taking steps to reposition staff to assist with this.

s. ■

The Contract Includes language to assist pregnant and parenting women by providing interim'
services if they are oh a vraUilst; to ensure clients contribute to the cost of services by assessing dient
income at intake and on a monthly basis; and to ensure care coordination for the diehts by assisting
them with accessing services or working with a dientis existing provider for physical health, behavioral
health, rnedication assisted treatment and peer recovery support services.

The Department will monitor the performance of the Vendors through monthly and quarterly ■
reports, conducting site visits, reviewing dient records, and engaging In activities IderitfTied In the
contract monitoring and quality Improvement work referenced above. In addition, the Department is
collecting ba^fine data on access.'engagement, dinical appropriateness, retention,^ completion, and
outcomes that will be used to create performance Improvement goats In future contracts. Rnally,
contractor financial health Is also being monitored monthly.

This contract indudes language that reserves the right to renew each contract for up to two (2)
additional years, subject to the continued availability of funds, satisfactory performance of contract
services and Governor and Executive Council approval. , , - .

Should the Governor ancj Executive Coundl determine to not authorize tWs Request, the
vendors would not have suffident 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.



Hie Excellency, Qovemof Christopher!. Sununu
and the Honorable Council

Pa8e3of3

Area served; Statewide.

Source of Funds: 55.87% Federal Funds from the United States Department.cf Health and
Human Services, Substance Abuse, and Mental Health Services Administratloni 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, Intervention and Treatment

In the event that the Federal Funds become no longer available. General Funds will rrot be
requested to support this program.

Respectfully submitted,

%> f^C'
Kat^a-S.Fox

ctor

Approved b)
rey A* Meyers

Commissioner

The Depsrtmtntof HdsHh end Human SarvfcafMis^onkloJoin communltlaa and famBies
InptwIdiogepportunHtosfordlizonstoeeNaveheal^andlndaparuianca.



New Hampshire Department of Health and Human Services
Office of Business Operations
Contracts & Procurement Unit

.. Surrimary Scoring Sheet

Sutotsaca Us^DlsordtrTreatinaniAnd
Racwery Support

RfAHarat

Btddar Narno

RPA-201S-BDA5-01^UBST

. County of Gralton New Hunpshtre-Grefton
• County Depirtment'ofConecSena

2,
Dtanas Homo of New Hampahlre. Inc. -

4.

MenchaaterAleohonaroHehabglbgon Canter

Manchester AlcobcCbm RchabCltation Center .

-  FIT/NWW. bie.

a GraRonCraty New Hampshire • Grefton Coumy*
• Attmaawt Sentendng

7.The Comnhir^ Co

8.

u^ of ttohua, N. H.

Halo Eiiucaffonal Syetems

Heedrest

10.

11.

Hope on Ha^ Hill Ino.

Qfcst«rNe»huaC6tmcll on Alcoholism

12.
North Country Health Consortium

13.

14.

15.

North Coun hy Hoatth Consortium

PhciaolK Houses efNewEnflland. fnc.

Seaeoast Youth Servfeeo " "

18.
Seaeoast Youih Services

Rf A Number

SfMrthMstam NswKampshlra Alcohot & Oajg
' Aifuse Seretees

16.

19.

20:

SouthaastemAteebol ADnrg'AbuaeSeivlees

West ContraJ Ssivlces, Ino^

White HoweAAfletlfln Contsr, tne.

Maximum

Points Pdstl Points' Regien

449 270 North Country

440 2S2 Oraatar Manchester

440 330 Greater Manchester

440 320 Capltil

440 360 GraetarMeAchaster

440 200 NorthCeontry •

449 200 Gieatir Nashua

440 sae below* Upper Valley

440 . 233 Uppar Valley

440 304 StraOocd County

440 - m Oreaiar Nashua

440 32S NortbCeont^

'440 200 Carrol County

440 361 Vsnadneck <

.440 216 Seaeoast

440 216 Strsftord County

440 <20 Seaeoast

•448 370 StndfoRl

440 231 OFCStarSontvafl

440 13a** Carrel County

*Hato Educatfonal Systems: AppBcstlon was dlsquaQZed as noiwoaponslve.
"White Hono Addldton Cenier, Inc.: Vendor was rtol seiecied.

Rovlewef-Namea

. jSS^^Svs^SESISfTFScSvS^

2^ TSSSaerPrapSm^ScSiBnr
BHS

. ShJvuiBjalsy.PiooSpadaBrtlV.
CMdBbvPtealb

PatS ICamsn, CCnIca] Sncs

Subtinc Uia Sn, Oteww otvV



Attachment A

Financial Details

(»«S«2.fl20S1(Km2fl000 HEALTH AND SOCIAL BERVICES, HEALTH AND HUMAN 8VCS DEPT OF, HH8: DIV FOR 8EHAV0WAL HEALTH.
BUREAU OP ORUO & ALIXHOl SVC8, GOVERWR CQUMISSION FUNDS (ICS* Other FuodsJ

ConmunltjrOouncfl
of Nashua^
Nashua Conun

Mental Heatlh VandorCodo: 164112^1

State Fiscal Year Class/Aeeount TWO Budget Amount Increase/Oecreiee
Revised Modified

2019 •102-600734
Contracts for Prog

548.867 648.667

SuMetal . 548.857 SO $46,857

DismasKomeofNH ^^ndorCode:T60

8Ws Fbcal Year CtasaiAccoxint TWe Budget Arncunt Incroese/ Decrease
)tevlsed MbdiOed

^2019 • 102-^34
Contracts for Prog

Svc
572.381 572.381

Sub-tetsi S72J81 SO - S7Z381

Easter of NH
Manchaster

AlcohoQsni Rehab

CMFamuffl Vendor Code: 177204800S

' State RacaJ Yaar ClassIAccount ' -TWo Budget Armnmt Increese/ Decrosss
Rovlscd Uodlfled

2019 - 102-500734 .
Contracts

Sve
sw.aa • $337J288

8ub>totsl • S337.288 SO 5337.289 .

QnftonCounty Vendor Code: 17739:7-8003

•

■'

Slate Fleeal Year Class/Acecunt Title Budget Amoont Increase/ Decrease Revised tSodtfled

.  2019 102S00734 ' Contracts for Prog
Svc 574,492 .  $74,492

Subtotal 574.492 • SO 674.492

HcidmLInc Vendor Code: 176226-8001

State FbealY^ar Clase/Aecount TWe Budget Amount Increaso/ DjKioaee Revised,Modified' .

2019 102-600734 OonbactafbrProg
SVQ $44,635 544,635

Subtotal $44,636 SO $44,635

Noilh Cotmtiy
Hesllh ConsofOum Vendor Code: 158857-8001

State Fiscal Yaor •CiaeaJAeeeunt TWe Budget Amdunt Increase/ Deeraaso Rovised UodWed

2019 iafr600734. . Contracts for Prog
Svo • $88,678 -686,678

8ut>4otal $88,678 - SO $68^78

AttachmeotA
, Rn«KlaiOct>a
.Pipes of 4



AtUchment A

.Financial Details

Pbcentx Hoises of

Hew England. Inc. Vendor OodetlT^saftBOOl

State Phca! Year Ctasa/Aecou:^ Title Increaaef Decrease
Rovfsod UodlSed

2019 103-900734
Svc

STQt24« S7Q.24S

Gaacoast Youth
Servtcea ' . Vendor Code: 203944-6001

•  S70J24B SO <70.249

State Fiscal Year - Ctasa/Aecount Title Inereatef Decrease Revised Modified

2019 102-500734 Contracts for Prp0
Sve

S22.07B <22.076 '

.Sottteaslenn NH

. Alcohol and Dnis
SeMcea

9 .

Vendor Code 165292-8001 ■

'S22JI76

Sbte'Fis cat Year- CfaaslAcceunt Tltte Increase/ Decrease Revised Uodtfied

.  2019 . 1Q2400734
Svc • S177.799 $177,709

-
/

SI77.799 SO <177.799

West Central
Services Vendor Code: 177654-8001

•StateFiscal Year Class/Account Tlile Increase/ Decrease Revised Modified

'  2019 102-500734 Contracts for Prog
Svo

<17.942
'

<17.942

Sotr^taJ 517.942 SO 917.942

Total Gev. Cemm
SI ■  <9S2,JS4,

-

health and social SERVICES^ HEALTH AND HUMAN 5VCS OBPT OF, HHSi OIV FOR BEHAVORtAL HEALTH,
BUREAU^OF DRUQ S ALCOHOL 8VCS, CLINICAL SERVICES (60% Federal Fundo, 10% Qenetal Funds FAIN TlOi 009S CFDA 93.959)

Comrounlhr Coundl
of Nashua^

'ttehuaGonvD

Mental Haafth Vandor'Cdde: 154112.8001

State Fiscal Year Clasa/AceeuRt Title Budget Amount * Inervase/Otcreeee
Revtsod Uodlfled

2019 102-600734
CootreetB for Prog

Svc
5115,143 - <113.1ti

Bub-total <113.143 <0 <113.143

AtsdmeaA

Flnaodd Detail
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Attachment A

Financial Details

OlsntM Home of KH Vendor Codo:TBI3

State Fheal Year CfasaMeeount TWO Budget Amount Iricraase/ Docreeee
Revtsed UodWed

Budairt

»19 102<600734
Cofdracts for Prog

8vc
$167,619 $187.619,

SutMota) S167.B19 SO $167,819

Eastsr Seals of NH

Manchestsf

AlQOtioEsm Rehab

Ctr/Femum Vendor Code: 177204^5

State nscal Year' ClasaMecount Title Budget Amount Increese/ Decrease
' RovtsedUodWod

2019 102-«»734
Contracts (Or Prog

Svc
$761^' $761,083

Subtotal , $761,083 $0- • $781^063

Grafton County VendorCede: 177397-B003

State Fiscal Your ClaasMeeount Title Budget Amount Inmase/Decrease
Revised MedBled

Budoet

2019 102-800734
ContractstbrProg

Svc
SI72.808 $172.5(38

8ub4ola! S17Z5C8 SO . 817Z608

Headrest Inc Vendor Code: 17S22S-B001

Stats FUeaJ Year
\

OasaWccewtf fmo Budget Amount Increase/ Oecrease
Revised UodHlod

Budget

2D19 102600734 '
Contracts for Prog

Svo
$'103,384 $103,364

8iA4a1aI $103,364 SO $103,364

North CouTtry
KsaRh Consottiiin Vendor Code: 1 S&S57-B00t

State Fbcal Year ClaestAecount . Tide Budget Amount Increoai/ Decrease
RevtMdBDodlfled

Budoet

2019 102-800734
ContractstbrProg

Svo
$200,726 . $200,728

Subtotal $200,728 SO $200,728

AdshmahtA

Rnan^ Detail
Pa|s3ef4



Attachment A

Financial Details

Phoanixtfcuseaof-
. NMrEnat3nd.lnc. Vendor Code: 17F689A)01

State Fiscal Year -  Clasa/Acceunt Tttto -Budget Amount Increase/ Decrease
. Revised UodlHed

2019 102-000734 Contra^ ferPreg
Sve

$162,075 $182,675

SoMotil V $162475 SO ••S18Za76

Saacastt Y«u(h
Saivlce's " Vbndof Coda; 203W4 8001

Stat* Fteea! Year CraasMccount TlUe Budget Amount Irterease/Decrease
Revised Ht^fled
' Budaet

2019 ' 1O2-S0O(W ' ContrecteforFYog
Sve

$51,124
•

861,124

$Ub4flt3f $51,124 SO $51,124

Southeastern NH

Alcohol'and Drug
Seiviees vendor Code 166292-aOOI

•

Stata Flaeal Year Class/Account Tltta Budget Amount Increase/ t)eera«so
Revised Sfodtfled '

Btfooat

2019. 102-500734
.Contraote for Prog

Sve
$411,741 $411,7^1.

Sub-tobI .
/ . $411,741 $0 S411.741-

f

• WostCentrei

Servfees vendor Code 177654-B001

Stata Flscd Year ClassMecount TESo Budgot Amourd Increase/ Decrease
Rcvteed ModlfUd

Budaet

2019 ' 102-500734 Ccntracb far Prog
Si^

$41448 S4i,548

Sub^obf ' $41448 SO S41448

TobJ CUnlcalSM
■ •Ifi. Wto^

Grand Total An
-

10

AtuchmintA

RraodalDetad
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- .. _ . FORM NUMBER P-37 (version 5/8/15)
■  Substance Use Disorder Treatment and Recovftp/ ??^unDQrt Services rRFA-20I9-BDAS-01-SUBST-Q9V

ITiis agreement and all of its attachments shall become public upon submission to Governor and-
Executive Council for approval. Any information that is private, confidential or proprietary must

1 be clearly identified to the agency and agreed to in wiling prior to signing the contract

AGl^EMENT
The State of New Hampshire ond the' Contiactor hereby mutually agree as follows:

GENERAL PROVISIONS
!

L XDENTTFICATiON.
l.l Stale Agency Nainc
NH Department of Health and HumM Services

1.2 State Agency Addr^
129_Plcasant Street
Concori 033bl'-38'57

•1-.3. Contractor Name .• -

Phoenix Houses of New England, Inc.
1.4 Contractor Address

99 Wayland Avenue, Suite 100
Providence RI' 02906

1.5 Contractor Phone

• Number"

401-331-425dx3201 .

1.6 Account Number

05-95-92-920510-3382-102-
.500734; 05-95.-92-920510-
3384-102-500734

1.7 Completion Date

June 30,2019

1.8 Price Limitation

$232,921

1 '.9 Conlrac^g-Officcr for State Agency
E. Maria Reinemanh, Esq.
Diirctor of Contracts and'Procurcmcnt

1.10 State Agency Telephone Number
603-271-9330

1.11 Contractor Signature 1.12 Name and Title of Contractor Signatory
fhtmndHHfl: .

■ )11^ 6<6:!idri¥K.
1.13 Acknowledgement; State County of ,

On Sj^i/If , before the ̂ dersigned officer, personally appeared the person identified in block 1.12, or satis^torily
proven to be the persbn whose name is signed in block 1.11, and acknowledged that s/he executed this document in the caoacitv
indicated in block 1.12.

1.13.1 Signatoc cfNotaiYi^blic or Justice of the Peace

iSc^

ENA B. PARADYSZ
Notary PubMc-Ststs of Rhode Island

My Commission Expires
1.13.2 Name and Title of Notary or Justice of the Peace M8y31.2021

1.14 State Agency Signature

Date:

1.15 Name and Title ofSlate Agency Signatory

1.16 Approval by the N.H. D^artmcnt of Administration, Division of Personnel C^f applicable)

By Director, On:

1.17 Approval by the Attorney General (Form, Substance and Execution) (if applicable)

■« /I « - , . ,,'9...
ifapplicable) |1.18 Approval by the Governor and-'ExAutive Co^fip Ofappi^icable)

By: • /
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The State ofNewZiaispshire, acting
through the agency identified fn block I.l C*Slale"X engages
contractor IderjUfied in block 1.3 (Xontractor") to perform,
and the Conlraclor shall pcrforro, the work or sale of goods, or
both, idatified and more particularly descnbed in the attached
EXHIBIT A \tdiich b incorporated herein by reference
rScrvices").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding anyprovisionoflhb Agreement to the
contrary, and subject to the approval of the Governor and
ExecuUve Council of (he State ofNew Hampshire, if
applicable, thb Agreement, and all obligations of the parties
hereunder, shall become effective on the date the Governor
and Executive Council approve thb Agreement as indicated in
block 1.18, unless no sucha;^ova1 is required, in which case
the Agreement shall become effective on the date the
Agreement is signed by the State Agency as shown in block
1.14 ("EfTeclive bate").
3.2 If the Contractor coitunences the Services prior to the
Effective Date, all Services performed by the Contractor prior
to the EiTective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does'not
become efi^tive, the State shall have no liability to the
Contractor, including without iioiilation, any obligation to pay

•  the Contractor for any costs Incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT,
■hfotwithstanding aoy provision of this Agreement to the
contrary, all obligations bfihe State hereunder, including,. '
without limilolioQ, the continuance of payments hereunder, ore
contingent upon the availability and continued ai^roprialion
of funds, and in no event shall the State be liable for any
payments hereunder in excess of such available appropriated
funds. In the event ofa reduction or termination of
appropriated funds, the State shall have the right to withhold
payment until such funds become available, if ever, and
have the right to terminate this Agreement immediately upon
giving the Contractor notice of such termination. The State
shall not be required to transfer funds from any other account
to the Account identilied in block 1.6 in the event foods in that
Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.
S. 1 The contract price, method of payment, and terms of
payment are identified and more particularly described In
QCHIBIT B which is incorporated herein by reference.
52 The payment by the State of the contxaet price shall be the
only and the complete reimbuisemem to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof and shall be the only and (he complete
compensation to the Contractor for the Services. The State
shall have no liabiliQr to the CoiUractor other than the contract
price

5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement
those liquidated amounts required or permitted by HH^ RSA
80:7 through RSA 80:7>c or any other provision of law.
5.4 Notwithstanding any provision in diis Agreement to the
contrary, and notwithstanding unexpected circumstances, in
no event shall the total of all payments authorized, or actually
made hereunder, exceed the Price Limitation set forth in block
1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS
AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY,
6.1 In connection with the performance of the Services, the
Contractor shall comply with all statutes, laws, regulations,
and orders of federal, state, county or municipal authorities
which impose any obligation or duty upon the Contractor,
including, but not limited to, civil rights and equal opportunity
laws. This may include tlw requirement to utilize auxiliary
aids and services to ensure that persons with communication
disabilities, including vision, heiiring and speech, can
communicate with, receive infonnarion fiom, and convey
information to the Contractor. In addition, the Contractor
shall comply with all applicable copyright laws.
6.2 During (he tenn of this Agreement, the Contractor shall
not discriminate against employees or applicants for
employment because of race, color, religion, creed, age, sex,
handicap, sexual orientation, or national origin and will lake
affirmative action to prevent such discrimination.
63 If this Agreement is funded in any part by monies of the
United States, the Contractor shall comply with all the
provisions ofExecutive Order No. 11246 C'^ual ■
Employment Opportunity*'), as suppiemeotisdby the
regulations of the United States Department of Labor (41
C.F.R. Part 60), and mth any rules, regulations and guUelines
as the Stale of New Hampshire or the United States Issue to
implement these regulations. The Contractor further agrees to
permit the State or United States access to any of the
Contractor's books, records and accounts for the purpose of
ascertaming compliance with all rules, regulations a:^ orders,
and the covenants, tenms and conditions of this Agreement

7. PERSONNEL.
7.1 The Contractor shall at its own expense provide all
personnel necessary to perform the Services. The Coatiactor
warrants that all personnel engaged in the Services shall be
quahfled to perform the Services, and shall be properly
licensed and otherwise authorized to do so under all applicable
laws.
12 Unless otherwise authorized in writing, during the term of
thia Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire,
and shall not permit any subcontractor or other person, firm or
corporation udtom it is engaged in a confoined effort to
perform the Services to hire, any person who is a Slate
employee or official, who is materially involved in the
procurement, administration or performance of this

Page 2 of 4
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AgreemeoL This provision shall survive tcmination or this
AgieemenL
73 The Conixacting OSlcer specified in block 1.9, or his or
her successor, shall be the State's representative. In the event
ofany dispute concerning the interpretation of this Agreement,
the Odntracting Oitlcer's decision shall be final for the State.

8. EVENT OF DEFAULT/REMEDIES.
8.1 Any one or more of the following acts or omissions of the
CoQbactor shall constitute an event of default hereunder
C'Evcnt of Default");
8.1.1 failure to perform the Services satisfactorily or on
schedule;
S.l^Csilure to submit any report required hereunder; and/or
8.13 failure to perform any other covenant, term or condition
of this Agreement.
83 Upon the occurrence ofany Event of Default, the State
may take aiiy on^ or more, or all, of the following actions;
83.1 give the Contractor a writteo'notice specifying the Event
of De&ult and requiring it to be remedied within, in the
absence of a greater or lesser specification of lime, thirty (30)
days from the date of the notice; ami if the Event of De&ult is
not timely remedied, teanioate this Agreement, effective two
(2) days afra giving the Contractor notice of termination;
83.2 give the Contractor a written notice specifying the Event
of Default and suspending all payments to be made under this

- Agreement and ordering that (he portion of (he contract price
which would otherwise accrue to the ̂ ntractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default
-shall ticver be paid to the Contractor,
833 set off against any other obligations the State may owe to
the Contractor any daiuges the State suflbis by reason of any
Event of Default; end/or
83.4 treat the Agreement as breached and pursue any of its
remedies at law or in equity, or both.

9. DATA/ACCESS/CONFIDENTIALITY/
preservation.

9.1 As used in this Agreernent, the word "data" shall mean ail
information and things developed or obtairted during the
performance of^ or acqxiired or developed by reason of, this
Agreement, lacloding, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reprodtJctioas. drawings, analyses,
graphic rtpiesemalions, computer programs, computer
printouts, notes, letters, iDemoianda, papers, and documents,
all whether finished or unfinished.

93 All data and any property which has been received from
the State or purcbas^ with funds provided for that purpose
under this Agreement, shall b e the property of the State, and

- shall be returned to the State upon demand or upon
termmation of this Agreement for any reason.
9.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91'A or other existing law. Disclosure of data
requires prior written approval of the State.

10. TERiVItNATION. In the event of on early tenQinatlo& of
this Agreement for any reason other than the completion of the
Services, the Contractor shall deliver to the Contracting
OfTicer, not later than fifteen (15) days after the date of
tenninsdoo, a report ("Tcrmi^iion Report") describbg in
detail all Services perfonaed, and the contract price earned, to
and including the ̂ te of termination. The.form, subject
matter, content, and number of copies of the Termination
R^ort shall be identical to those of any Final Report
described in the attached EXHIBIT A.

11. CONTRACTOR'S RELATION TO THE STATE. In
the perlbnnuce of this Agreement the Contractor is in all .
respects an independent contractor, and is neither an agent nor
an employee of (he State. Neither the Contractornoronyof its
officers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers' compensatioii
or other emoluments provided by the State to Its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.

The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice and
consent of the State. None of the Services shall be
subcontracted by the Contractor without the prior written
notice and consent of the State.

13. INDEMNIFICATION. The Contractor shall defend,
indemnify and hold harmless the State, its officers and
employees, from and against any and all losses suffered by the
State, its o fficers and employees, and any and all claims,
liabilities or penalties assert^ against the State, Its officers
and employees, by or on behalf of any person, on account of,
based or resulting from, arising out of (or whbh may bo
claimed to arise out of) (he ac(s or omissions of (he
Contractor. Notwitfasianding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the
sovereign inunutiity of the State, which immunity is hereby
reserved to the State. This covenant in paragnph 13 shall
survive the termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
ixutintain in force, end diall require any subcontractor or
assignee to obtain and maintain in force, the following
insurance:

14.1.1 comprehensive general liability insurance against all
claims of bodily injury, death or property damage, in aroouots
of not less than S1,000,000per occurrence and $2/100,000
aggregate; and
14.13 special cause of loss coverage form covering all
property subject to subparagraph 93 herein, in an amount not
less than 80% of the whole replacement value of the property.
143 The policies described in subparagr^h 14.1 herein shall
be on policy forms and endoraements approved for use in the
State of New Hampshire by the N.H. Department of
Insurance, and issued by insurers licens^ In the State ofNew
Hampshire.
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14.3 the Contractor shell funush to the Contracting Officer
identified in block 1.9, or his or her successor, a ceniiicaie(s)
of msuraace for all insuraoce required under this AgreemcoL
Contractor shall also furnish to Uie Contracting Ofilcer
identified in block 1.9, or his or her successor, certificate(s) of
insurance for alt renewal(s) of insurance required under this
Agreement no later than ihiity (30) days prior to the expiration
date of each of the insurance policies. The certificate(s) of
insurance and any renewals Hereof shall be attached and are
incorporated her^ by reference. Each certifKate(s) of
insurance shall contain a claiise requiring the insurer to
provide the Contracting Officer idratiried in block 1.9, or his
or her successor, no less than thirty (30) days prior written
notice of concellation or modification ofthe policy.

15. WORKERS' compensation.

15.1 By signing this agreement, the Contractor agrees,
certifies and wairmts that the Contractor is in compllwce with
or exempt from, the rtquiremeni5ofN.H. RSA chapter 281-A
{"Wori^' Compensation ").
15.2 To the extent the Contractor is subject U3 the
requirements of N.H. RSA chapter 281-A, Contractor shall
maintain, and require any subcontractor or assignee to secure
and maintain; payment of Woricers* Compensation in
connection with activities which the person proposes to
undertake pursuant to this AgrtemenL Coniisctor shall
furnish the Contracting Officer identified in block 1.9, or his
or her successor, proof of Workers' Compensation in the
manner described in KJL RSA chapter 281 -A and any
applicable renewal($) thereof, which shall be attached uid ore
incorporated herein by refoence. The State shall not be
responsible for payment of any Workers' Compensation
premiums or for any other claim or benefit for Contnictor, or
any subcontractor or employee of Conlractor, which might
arise under applicable State of New Hampshlre Workers'
Compensation laws in connection with the petformance of the
Services under this Agreement

16. WAIVER OF BREACH. No failure by the State to
enforce any provisions hereof after any Event of Default shall,
be deemed a waiver of its rights with regard to that Event of
DefaultjOranysubsequentEventofDefaulL Noexpress
failure to enforce any Event of Default shall be deemed a
waiver of (be right ofthe State to enforce each and all of the
provisions hereof upon any fiirther or other Event of Default
on the part of the Contractor.

17. NOTICE. Any notice by a par^ hereto to the other par^
shall be deemed to have been duly delivered or given at the
time of mailing by certified mail, postage prepaid, in a United
States Post Office addressed to the panics at the addresses
given in blocks 1.2 and 1.4, herein.

18. AMENDMENT. Hiis Agreement may be amended,
waived or discharged only by an instrument in writing signed
by the parties hereto and only after approval of such
amendment, waiver or dtschvge by the Governor and
Executive Council of the State of New Hampshire unless no

such approval is required under the circumstances pursuant to
State law, rule or policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS.

This Agreement shall be construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective
successors and assigns. The wording used in this Agreement
is the wording chosen by the parties to express their mutual
intent, and no rule of construction shall be applied against or
in fiivor of any party.

20. THIRD PARTIES. The parties hereto do not intend to
benefit any third parties and foU Agreement shall not be
construed to coofo any such benefit

21. HEADINGS. The headings throughout the Agreement
are for reference purposes only, and the words contained
therein shall in no way be held to explain. modiiV> euipUfy or
aid in the interpretation, construction or meaning of the
provisions of this Agreement

22. SPECIAL PROVISIONS. Additional provisions set
forth in the attached EXHIBIT C are inCoiporated herein by
reference.

23. SEVERABILrrV. In the event any ofthe provtsioas of
this Agreement are hdd by a court of competent Jurisdiction to
be contrary to any state or federal law, the remairung
provisions of this Agreement will remain in fuU force and
effect

24. ENTIRE AGREEMENT. This Agreement, which may
be .executed in a number of counterparts, each of which shall
be deemed an original, constitutes the entire Agrecinem and
understanding between the parties, and supersedes all priw
Agreements and understandings relating hereto.
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New Hampshire Department of Health and Human Services
Substance Use Disorder Treatment and Recovery Support Services

Exhibit A

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 to ensure
meanrngful 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 future legislaUve 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 Sen/ice
priorities and expenditure requirements under Ihla Agreemer^ so as to achieve
compliance therewith.

1.3. For the purposes of this Contract, the Department has identified the Contractor as a
Subreclpient in accordance with the provisions of 2 CFR 200 et seq.

1.4. The Contractor will provide Substance Use Disorder Treatment and Recovery
Support Sen/ices to any efigible client, regardless of where the client lives or works
in New Hampshire. ^

2. Scope of Services
2.1. Covered Populalioris

2.1.1. ' The Contractor will provide services to eiigibie Individuals who:

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. Resifiency 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 operatlonanzing the Continuum of Care Model
(ht(p://www.dhhs.nh.gov/dcbcs/bdas/cont{nuum-of-care.htm)^

2.2.2. 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:

Phoenix Houses of New England, Inc. Exhibit A Conlractor Initials
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New Hampshire Department of Health and Human Services
Substance Use Disorder Treatment and Recovery Support Ser^ces

Exhibit A

2.2.2.1. 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 sen/Ice
providers involved In the client's care and .the client's support

.network

2.2.2.4. Coordinate client services v/ith the Department's Regional
Access Point contractor (RAP) that provides services
Including, but not limited to;

2.2.2.4.1. Ensuring timely admission of clients to services

2.2.2.4.2. Refening clients to RAP services when the
Contractor cannot admit a client for services

within forty-eight (48) hours

2.2.2.4.3. Referring clients to RAP services at the lime of

discharge when a client is in need of RAP
services, and

2,2.2.5; Be sensitive and relevant to the diversity of the clients being

served.

2.2.2.6. Be trauma informed; i.e. designed to acknowledge the Impact
of violence and trauma on people's lives and the importance
of addressing trauma in treatment

2.3. Substance Use Disorder Treatment Services

2.3.1. The Contractor must provide one or more of the following substance use
disorder treatment sendees:

2.3.1.1. Individual Outpatient .Treatment as defined as American

Society of Addiction Medicine (ASAM) Criteria. Level 1.
Outpatient Treatment services assist an individual to achieve

treatment objectives through the exploration of substance use

disorders and their ramifications, including an examination of
attitudes and feelings, and consideration of alternative
solutions and decision making with regard to alcohol and
other drug related problems.

2.3.1.2. Group Outpatient Treatment as defined as ASAM Oriteria,

Level 1'. Outpatient Treatment services assist a group of
individuals to achieve treatment objectives through the

Phoenix Houses of New England. Ina Exhibit A Contractor Inltlais
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New Hampshire Department of Health and Human Services
Substance Use Disorder Treatment and Recovery Support Services

Exhibit A

exploration of substance use disorders and their
ramincalions, including an examination of attitudes and
feelings, ^d consideration of alternative solutions and
decision making with regard to alcohol and other drug related
problems.

2.3.1.3. Intensive Outpatient Treatment as defined as ASAM Criteria.
Level 2.1. Intensive Outpatient Treatment services provide
Intensive and structured Individual and group alcohol and/or
other drug treatment services and activities that are provided,
according to an Individualized treatment plan that includes a
range of outpatient treatment services and other ancillary
alcohol and/or other drug services. Services for adults are
provided at least 9 hours a week. Services for adolescents
are provided at least 6 hours a week.

2.3.1.4. Partial Hbspllallzatlon 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 health
disorders. Including both behavioral health and medication
management (as appropriate) services to address both
diwrders. Partial Hospitalization is provided to 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 and/or other drug
services.

Z3.1.5. Low^tntensity Resldentlai Treatment as defined as ASAM-
Criteria, Level 3.1 for adults. Low-Intensity Residential
Treatment services provide residential substance use
disorder treatment seiMces designed to support individuals
that need this residential service. The goal of low-intensity
residential treatm^t is to prepare clients to become self-
sufficient in the commuriity. Adult residents typically work in
the community and may pay a portion of their room and
board.

Z3.1.6. 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.

PhoOTtx Houses of New Engtend, Inc. EsNbllA Contractof Initials.
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2.3.1.7. Residential Withdrawal Management services 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.

2.3.2. The Contractor may provide Integrated Medication Assisted Treatment
only in coordination with providing at least one of the services in Section
2.3.1.1 through 2.3.1.7 to a client.

2.3.2.1. Integrated Medication Assisted Treatment services provide
'  for medication prescription and 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 prov^ed. 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 Oplbid Use Disorders in New
Hampshire."

2.4. Reserved

2.5. Enrolling Clients for Services

2.5.1. The Contractor will determine eligibility for services In accordance vrilh
Section 2.1 above and with Sections 2.5.2 through 2.5.4 below;

2.5.2. The Contractor must complete intake screenings as fbilows:

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.

2.5.2.2. Complete an Initial Intake Screening within two (2) business
days from the date of the first direct contact with the

indfvidual, using the eligibility module in Web, Information
Technology System (WFTS) to determine probabiilty of being
eligible for services under this contract and for probability of
having a substance use disorder.

Phoenh Houses of New Enoland.lnc " ExhitflA Conlfactof lrjlllals_
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2.5.2.3. Assess ciienls' income prior to admission using the WITS fee
determination model and

2.5.2.3.1. Assure that cfients' 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.

2.5.3. The Contractor shall complete an ASAM Level of Care Assessment for ail
services in Sections 2.3,1.1 through 2.3.1.7 and 2.3.2, within two (2) days
of the Initial Intake Screening In Section 2,5.2 above using the ASI Lite
module, in Web Information Technology System (WITS) or other method
approved by the Department when the individual Is determined probable of
being eligible for services.

2.5.3.1. The Contractor shall make available to the Department, upon
request, the data from the ASAM Level of Care Assessment-
in Section 2.5.3 In a fomrtat approved by the Department

2.5.4. The Contractor shall, for all services provided, include a method to obtain
clinical evaluations that Include DSM 5 diagnostic information and a
recommendation for a level of care based on the ASAM Criteria, published
iri October, 2013. The Contractor must complete a clinical evaluation, for
each client:

2;5.4.1. Prior to admission as a part of interim services or within 3
business days following admission.

2.5.4.2.' During treatment only when determined by a LIcerised
Counselor.

2.5.5. The Contractor must use the dlnlcal evaluations completed by a Licensed
Counselor from a referring agency.

2.5.6. The Contractor will either complete clinical evaluations In Section 2.5.4
atx)ve 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.

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:

2:5.7.1. The client choses to receive a service with a lower ASAM
Level of Care; or

Phocjrt* Houses of Now England. Inc. ExhfbltA ' Contractor Initials,
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2.5,7.2. The service with the needed ASAM level of care Is
unavailable at the lime the level of care is determined in
Section 2.5.4, In which case ttie client may chose:

2.5.7.2.1. A service with a lower ASAM Level of Care;

2.5.7.2.2. A service with the next available higher ASAM
Level of Care;

2.5.7.2.3. Be placed on the waitlist until their service with
the assessed ASAM level of care becomes

available as In Section 2.5.4; or

2.5.7.2.4: Be referred to another agency in the client's
service area that provides the service with the

needed ASAM Level of Care.

2.5.8. The Contractor shall enroll eligible clients for senrfces In order of the
priority described below:

2.5.8.1. Pregnant women and women with dependent children, even if
the children are not in their custody, as long as parental rights

■  have not been tehminated, 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 Regional Access Point service
provider in the client's area to connect the client.

with substance use disorder treatment services.

2.5.8.1.2. 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

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*

PhOBnb(Hou5eiofNo*EnBland.lnc. ■ EiWWIA ContractorInlfials
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2.5.8.1.3.3. Dally calls to Oie 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 opiold overdose either in the 14 days prior to
screening or In the perbd between screening and admission
to the program.

2.5.8.3. Indh/tduais with a history of ir^jection drug use including the
provision of Interim services within 14 days.

2.5.8.4. Individuals with substance use and co-occurririg mental
health disorders.

2.5.8.5. Individuals with Opioid Use Disorders.

2.5.8.6. Veterans with substance use disorders .

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 admlssbn at the request of
the Department.

2.5.9. 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.

2.5.10. The.Contractor must 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 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

(DCYF)

2.5.11.2. Probation and parole

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 Secfon
2.5.11 above.

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 pro>^ded under this

contract

- 2.5.14. The Contractor shall not deny services to an adolescent due

PtK>entx Houses of New England, Inc. Exhibit A Contractor Initials
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2.5.14.1. The parent's Inability and/or unwillingness to pay the fee;

2.5.14.2. The adolescent's decision to receive confidential services

pursuant to RSA318-B:12-a.

2.5.15. The Contractor must provide services to eligible clients who:

2.5.15.1. Receive Medication Assisted Treatment services from other

providers such as a client's pnmary care provider;

2.5.15.2. Have co-occurrfng merrtal health disorders; arwi/or

2.5.15.3. Are on medications and are taking those medications as
prescn'bed regardless of the class of medication.

2.5.16. The Contractor rnust provide substance use disorder treatment services
. separately for adolescent and adults, unless otherwise approved by the
Department. The Contractor agrees that adolescents and adults do not
share the same residency space, however, the communal pace such as
kitchens, group rooms, and recreation may be shared but at separate
times.

2.6. Weltlists

2.6.1. 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.

2.8.2. The Contractor will track the wait time for the clients to receive services,

from the date of initial contact in Section 2.5.2.1 above to the date clients

first received substance Use disorder treatment services in 3ections 2.3

and 2.4 above, other than Evaluation In Section 2.5.4

2.6.3. The Contractor will 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 dients 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 dients and/or their parents or legal guardians,
who are unable to secure finandal resources necessary for initial entry into
the program, VAth obtaining other potential sources for payment, such as;

2.7.1.1. Enrollment In public or private Insurance, induding but not
limited to New Hampshire Med.lcald programs within fourteen

(14) days after Intake.

Phoeni* Houses of New En9land, [nc. EjrfiibilA Contractof Infltab
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36

2.8. Service Delivery Activities and Requirements

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, bn-going treatment services and
stabilize all clients based on ASAM (2013).guldance 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 dierrt's risk level indicates a
service with an ASAM Level of Care that can be provided
under this corilract. then the Contractor shall integrate
withdrawal management into the dient's treatment plan and
provide on-going assessment of withdrawal risk to ensure that
withdrawal is managed safely.

2.8.2.2. Refer dlents 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 rnanagement services
provider to admit thedlent 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 must complete individualize treatment plans for all clients
based on clinical evaluation data within three (3) days 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 will 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), and

Phoenix Houses of Nm* England, Inc. ExhibllA Contractor WUab,
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2.8.3.1.5. timely (this is something that needs to be done
and there is a slated time frame for compietion
that is reasonable).

2.8.3.2. Include the ciienl's Involvement in Identif^ng, developing, and
prioritizing goals, objectives, and interventions.

2.8.3i3. 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 much include:

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 shall refer cRents to and coordinate a client's care with

other providers.

2.8.4.1. The Contractor shall obtain in advance If appropriate,
consents from the client. Including 42 CFR Part 2 consent if
applicable, and in compliance with state, federal laws and
state and federal rules, including but not limited to:

2.8.4.1.1. Primary care provider and If the cDent does not
have a primary care 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

FhoenUHousesofNowEngland, Inc. ExhIbitA ConlractarlnlD«ls
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2 consent, if applicable, are obtained In
advance in compliance with state, federal laws
and state and federal rules.

2.6.4.1.2. Behavioral health care provider \^en serving
clients with co-occumng substance use and
mental health disorders, and if the client does

not have a mental health care provider, then the
Contractor will make an appropriate referral to
one and coordinate care with that provider If
appropriate consents from the client, including
42 GFR Part 2 consent. If applicable, are

bbtatrwd In advance in corhpliance 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 will make an

appropriate referral to one and coordinate care
with that provider If appropriate consents from
the client. Including 42 CFR Part 2 consent. If
applicable, are obtained In advance In
compliance with state, federal laws and state

and federal rules,

2.8.4.1.5. Coordinate with local recovery community
organizations (where'available), to bring peer
recovery support providers into the treatment
setting, to meet witftff. clients to describe
available services and to engage clients In peer
recovery support services as applicable.

2.6.4.1.6. Coordinate with case management services
offered by the client's managed care
organization or third party Insurance, If

applicable. If appropriate consents from the
dient. Including 42 CFR Part 2 consent, if
applicable, are obtained in advance In

compliance with state, federal laws and state
and federal rules.

2.8.4.1.7. Coordinate with other social service agencies
engaged with the dient, Induding but not limited
to the Department's Division of Children, Youth
and Families (DCYF). probatlon/paroja a&^

Ptioanl* Houses of New Enoland, Inc. Exhibit A Contractor Initials /\/\^
RFA-2019aDAS-01-SUBST-p9 Page 11 of 24 Data



New Hampshire Department of Health and Human Services
Substance Use Disorder Treatment and Recovery Support Services

Exhibit A

applicable and allowable with consent provided
pursuant to 42 CFR Part 2.

2.8.4.2. The Contractor must 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 must complete continuing care, transfer, and discharge
plans.for all Services In Section 2.3 that address all ASAM (2013)
domains, that are in accordance v^th 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. 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

2.8.5.2.2. Continuing Service Criteria B: The patient Is not
yet making progress, but has the capacity to
resolve his or her problems. He/she Is actively
working toward the goals 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

,  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 vi/hich the

patient Is receiving treatment is therefore the
least Intensive level at which the patient's
problems can be addressed effectively

pruenlx Houses of New England, Inc. BdiibitA Contractor InlOals
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2.8.5.3. 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 interislve 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 sen/ices,
or discharge from treatment, is therefore

indicated; or

2.8.5.3:3. Transfer/Discharge Criteria C: The patient has
demonstrated a lack of capacity due to
diagnostic or co-occurring conditions that Dmit
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
probiem(s). or has developed a new
prQblerTi(s), and can be treated effectively at a
more intensive level of care.

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

https://www.samhsa.gov/ebp-resource-cerit6r
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2.8.6.2. The services shall be published in a peer-reviewed journal
and found to have positive effects; or

2.8.6.3. The substance use disorder treatment service provider shall
be able to document the services' effectiveness based on the

following:

2.8.6.3.1. The ̂service is based on a theoreb'oal

perspective that has validated research; or

2.8.6.3.2. 2. The service is supported by a documented .
body of knowledge generated from similar or
related services that indicate effectiveness.

2.8.7. The Contractor shall deliver services in this Contract In accordance with:
s  ,

2.8.7.1. The ASAM Criteria (2013); The ASAM Criteria (2013) can be
purchased online through the ASAM website at:
http://www.asamcrlteria.org/

2.8.7.2. The Substance Abuse Mental Health Services Administt^'on
(SAMHSA) Treatment Improvement Protocols (TIPs)
a\railable at ht!p://store.samhsa.gov/Iist/series?name=TIP-

Series-Treatment-lmprovement-Protocols-TIPS-

2.8.7.3. The SAMHSA Technical Assistance Publications (TAPs)
available at

ht!p://store.samhsa.gov/list/series?name=Technical-
Assistance-Publications-TAPs-&pageNumber=1

2.8.7.4. The Requirements in Exhibit A-1.

2.9. Client Education

2.9.1. The Contractor shall offer to all eligible clients receiving services under this
contract,, individual or group education on prevention, treatment, and
nature of:

2.9.1.1. Hepatitis C Virus (HCV)

2.9.1.2. Human Immunodeficiency Virus (HIV)

2.9.1.3. Sexually Transmitted Diseases (STD)

2.9.1.4. Tobacco Education Tools that include:

2.9.1.4.1. Asses clients for motivation in stopping the use
of tobacco products;

2.9.1.4.2. Offer resources such as but not limited to the

Department's Tobacco Prevention & Control
Program (TPCP) and the certified t^acco.
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cessation counselors available through the
QuItLIne: and

2.9.1.4.3. Shall not use tobacco use, in and of itself, as
grounds for discharging clienls from services
being provided under this contract.

2.10. Tobacco Free Environment

2.10.1. The Contractor must ensure a tobacco-free environment by having policies
and procedures that at a minimum;

2.10.1.1. Include the smoking of any tobacco product, the use of oral
tobacco products or "spit" tobacco, and the use of electronic
devices;

2.10.1.2. Apply to employees, clients and ernployee 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. Include whether or not use of tobacco products Is prohibited
outside of the facility on the grounds.

2.10.1.6. Include the fpllowlng If use of (ot}acco 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) feel from the main entrance.

2.10.1.6.2. All materials used for smoking in this area,
including cigarette butts and matches, will 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 vehicles when transporting
people on authorized business.

2.10.2. The Contractor must post the tobacco free environment policy in the
Contractor's facilities and vehicles and Included in employee, client, and
visUor orientation.
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3. Staffing
3.1. The Contractor shall meet the minimum staffing requirements to provide the scope

of work In this RFA as foltows;

3.1 ;1. At least one:

3.1.1.1. 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 staffing levels that are appropriate for the services provided and
the number of clients served.

3.13. Ail unlicensed staff providing treatment, education and/or recovery support
services shall be under the direct supervision of a licensed supervisor.

3.1.4. No licensed supervisor shall supervise more than twelve unlicensed staff

unless the Department has approved an altematlve 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.

3.16. 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:

3.1.6.1. Weekly discuisston 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 leahning 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 as described In Addiction Counseling
Competencies: The .Knowledge, Skills, and Attitudes of Professional
Practice, available at http://8tore.samhsa.gov/productn'AP-21-Addlction-
Counseling-Competencles/SMAI 5-4171 and

3.2.3. The standards of practice and ethical conduct, with particular emphasis
given to the counselor's role and appropriate rasponslbilities, professional,
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.
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3.3. The Contractor shall notify the Department, in writing of changes In key personnel
and provide, within five (5) working days to the D^artment, 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 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 dearly 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 slaffirig to perform all required services for more than one
month.

3.6. The Contractor sliall have policies and procedures related to student intems to
address minimum coursework, experience and core competencies for those interns
having direct contact with mdlviduals served by this contract. Additionally, The
Contractor rnust have student intems complete an approved ethics course and an
approved course on the 12 core functions as described in 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 Part 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 as described in Addiction Counseling
Competencies: The Knowledge, Skills, and Attitudes of Professional Practice In
Section 3.2.2, and information security and confidentially practices for handling

. protected health rnforrriation (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 ail staff Involved in client care
within 15 days of the contract effective date or the staff person's start date, if after
the contract effective date, and at least every 90 days thereafter on the follov^ng:

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-sen/ice training or ensure attendance at an
approved training by the Department to clinical staff on hepatitis C (HCV), human
Immunodeficiency virus (HIV), tuberculosis (IB) and sexually transmitted diseases
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(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.

4.2. The Contractor shall comply with the additional licensing requirements for medically
monitored, residential withdrawal management services by the Department's
Bureau of Health. Facilities Administration to meet higher facilities licensure
standards.

4.3. The Contractor is responsible for ensuring that, the facilities where services are
provided meet all the applicable laws, rules, policies, and standards.

5. Web Information Technology
5.1. The Contractor shall use the Web Infomnation Technology System (WITS) to record

all client.actlviiy and client contact within (3) days foilowing the activity or contact as
directed by the Department.

5.2. The Contractor shall, before providing services, obtain written Infbnned consent
.  frorii'the clierit stating that the client understands that:

5.2.1. The WITS system is administered by the State of New Hampshire:

5.2.2. State employees have access to all information that Is entered into the
WITS system;

5.2.3. 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 the Department.

5.3.1. Any client refusing to sign the informed consent In 5.2 and/or consent in
5.3;

5.3.1.1. Shall not be entered into the WITS system; and

513.1.2. Shall not receive services under this contract.

5.3.1.2.1. 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 Inforrhatlon Security Requirements Exhibit K..
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6. Reporting
'6.1. The Contractor shall report on the following;

6.1.1. National Outcome Measures (NOMs) data In WITS for:

6.1.1.1. 100% ofall 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 web based contract compliance reports no later than
,  the 10th day of the month following the reporting month or quarter;

6.1.3. All crltical incidents to the bureau iti writing as soon as possible and no
more than 24 hours following the incident The Contractor agrees that

6.1.3.1, "Criticai Inddenf means any actual or alleged event or
situation that creates a significant risk of substantial or -
serious harm to physical or mental health, safety, or well-
being, Including but not limited to:

6.1.3.1.1. Abuse;

6.1.3.1.2. Neglect;

6.1.3.1.3. Exploitation;

6.1.3.1.4. Rights violation;

6.1.3.1.5. Missing person;

6.1.3.1.6. Medical emergency;

6.1.3.1.7. Restraint; 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 posstbte 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 sen/ices under this contract;
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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;

6.1.6.2.2. Name and date of birth (DOB) of the
individuat(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 involved due 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 Reporting Form"
(February 2017). available . at
htlps://www.dhhs.nh.gov/dcbcs/documents/reporting-fonn.pdf
to the bureau

6.1.6.4. Additional, information on the event that Is discovered after

filing the fonn 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 addillona) information regarding Sections 6.1.6.1
through 6.1.6.4 above If required by the department and

6.1.6.6. Re^rt the event In Sections 6.1.6.1 through 6.1.6.4 above,
as applicable, to other agencies as required by law. .

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 eleclronic and in-person client record reviews

7.1.2. Participation in site visits

^
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7.1.3. Participation in training and technical assistance activities as directed by
the Department.

7.2. The Contractor shall monitor and manage the utilization levels of care and service
array to ensure services are offered through the term of the contract to:

7.2.1. Maintain a consistent service capacity for Substance Use Disorder
Treatmenl and Recovery Support Sen/ices statewide by.

7.2.1.1. Monitor the capacity such as staffing and other resources to
consistently and evenly deliver these services; end

7.2.1.2. Monitor no less than monthly the percentage of the contract
funding expended relative to the percentage pf the contract
penod 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 Fiscal Integrity
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 will
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
depreciation/amortization and In-kind plus pnnclpal payments
on debt divided by days In the reporting period. The short-
term Investments as used above must mature within three (3)
months and should not include common stock.

8.1.1.3. Performance Standard: The Contractor shall have enough
cash and cash equivalents to cover expenditures for a
minimum of thirty (30) calendar days with no variance
allowed.

8.1.2. Current Ratio:

8.1.2.1, Defiriition: A measure of the Contractor's total current assets

avaitable to coverthe cost of cument liabilities. .
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6.1.2.2. 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 liluslrates 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 dale debt
service.

8.1.3.3. Formula: Net Inoome plus Depredalion/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 Rnancial
Statements idenlifytng current portion of long-term debt

^  payments (prindpal and interest),

8.1.3.5. Performance Standard: The Contractor shall maintain a

minimum standard of 1.2:1 vi^th no variance allowed.

8.1.4. Net Assets to Total Assets:

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 total

assets.

8.1.4.3. Formula: Net assets (total assets less total liabilittes) 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.

6.2. In the event that the Coritractor does not meet either

8.2.1. 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 three (3) consecutive months, then

8.2.3. The Department may require ttiat the Contractor meet with Department
staff to explain the reasons that the Contractor has not met the standards.
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8.2.4. The Department may require the Contractor to submit a comprehensive
corrective action plan within thirty (30) calendar days of noSfication that
8.2.1 and/or 8.2.2 have not been met. r

8.2.4. t. The Contractor shall update the corrective action plan at least
every thirty (30) calendar days until compliance is achieved.

8.2.4.2. 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.

8.3. The Contractor shall inform the Department by phone and by email within twenty-
four (24) hours of wheri 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 matenally .Impact or impair
the ability of the Contractor to perform under this Agreement with the Department.

8.4. The monthly Balance Sheet, Profit & Ixss Statement, Cash Flow Statement, and all
other financial reports shall be based on the accrual method of accounting and
Include the Contractor's total revenues and expenditures whether or not generated
by or resulting from funds provided pursuant to this Agreement These reports are
due within thirty (30) calendar days after the end of each month.

9. Performance Measures
9.1. 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 oploid epidemic 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 benchmart< for each measure below. The
Contractor agrees to report data in WITS used In the following measures:

9.2.1. Access to Services: % of clients accepting services who receive arry
service, other than evaluation, within 10 days of screening.

9.2i2. 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 receiving ASAM Criteria
identified SUD services (as identified by initial or subsequent ASAM LoC
Criteria determination) within 30 days of screening.
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9.2.4. Client Retention: % of currently enrolled clients receiving any type of SUD
services, other than evaluation, on at least 4 separate days within 45 days
of initial screening.

9.2.5. Treatment Completion; Total # of discharged (dis-enrolled) cfients
completing treatment

9.2.6. National Outcome Measures (NOMS) The % of ciients out of all clients
discharged meeting at least 3 out of 5 NOMS outcome criteria:

9.2.6.1. Reduction In/no change in the frequency of substance use at

discharge compared to date of first service

9.2.6.2. Increase in/no change In number of individuals employed or
in school at date of last service compared to first service

9.2.6.3. Reduction in/no change in number of individuals an-ested In
past 30 days from date of first service to date of last service

9.2.6.4. increase In/no change In number of individuals that have
stable housing at last service compared to first service

9.2.6.5. Increase in/no change in number of individuals participating in
community support services at last service compared to first

■  service
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The Contractor shall comply with the following*requirements:

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 In 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 department with the following:

1.2.2.1. The written disclosure of the new administrator required in Section 1.2
above;

1.2.2.2. A resume Identifying the name and qualifications 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 Contractor shall submit 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.

1.2.4. When a Contractor discontinues a contracted program, it shall submit to the
department:

1.2.4.1. A plan to transfer, discharge or refer all clients being served in the
contracted program; and

1.2.4.2. A plan for the security and transfer of the client's records being served in
the contracted program as requlr^ by Sections 12.8 - 12.10 below and
with the consent of the client.

2. Inspections.
2.1. For the purpose of determiriing compliance with the contract, the Contractor shall admit

and allow any department representative at any time to inspect the following:
2.1.1. The facility premises;
2.1.2. AD programs and services pro\4ded 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 result of any Inspection, the
department determines that the Contractor is in violation of any of the contract
requirements.

2.3, If the notice identifies deficiencies to be corriected. the Contractor shall submit a plan of
correcb'on in accordance within 21 working days of receiving the inspection findings

3. Administrative Remedies.
3.1. The department shall Impose administrative, remedies for violations of contract

requirements, including:
3.1.1. Requiring a Contractor to submit a pten of correction (POC);
3.1.2. Imposing a directed ROC upon a Contractor;
•3.1.3. Suspension of a contract; or
3.1.4. Revocation of a contract. ^—-

Vendor Name ^ j
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3^. When administraUve remedies are Imposed, the department shall provide a written
notice, as applicable, which:
3.2.1. (dent'fies each deficiency;
3.2.2. Identifies the specific remedy(s) that has been proposed; and
3.2.3. Provides the Corilractor with Information regarding the right to a hearing 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 receipt of a notice of deficiencies, the Contractor shall submit a written
POC within 21 days of the date on the notice describing;

3.3.1.1. How the Contractor intends to correct each deficiency;
3.3.1.2. Whal measures will be put in place, or what 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. Achieves compliahce with contract requirements;
3.3.2.2. Addresses all deficiencies and deficient practices as cited In the inspection

report;
3.3.2.3. Prevents a new violation of contract requirements as a result of

implementation of the POC; and
3.3.2.4. 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
oflhePOC; ^

3.5. If the POC Is not acceptable, the department shall notify the Contractor in writing of the
reason for rejecting the POC;

3.6. The Contractor shall develop and submit a revised POC within 21 days of the date of
the written notificalion in 3.5 above;

3.7. The revised POC 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 submitted within 21
days of the date of the written-notification In 3.5 above, the Contractor shali 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 foilow-cjp inspection; or

.  3.9.3. Reviewing compliance during the next scheduled inspection;
3.10. Verifrcation of the implementation of any POC shall only occur after the dale of

completion 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 shali develop and Impose a directed POC that specifies corrective,

actions for the Contractor to Implement when:
3.12.1. As a result of an Inspection, deficiencies were identified that require immediate

corrective action to protect the health and safety of the clients or personnel;
3.12.2. A revised POC Is not.submltted within 21 days of the written notification froni the

. department; or
Vendor Name

RFA-2019^DA6^1-SUBST Contactor IniUalsv , ,Page 2 of 24 Date.^^Z^/



New Hampshire Department of Health and Human Services
Substance use Disorder Treatment and Recovery Support Services
RFA-2019-BDAS-01-SUBST

Exhibit A-1 Operational Requirements

3.12.3.- A revised POC submitted has not been accepted.
4. Duties and Responsibilities of Ali Contractors.

4.1. The Contractor shall comply with ail federal, slate, and local laws, rules, codes,
ordinances, licenses, permits, and approvals, and rules promulgated thereunder, as
applicable.

4.2. The Contractor shall monitor, assess, and Improve, as necessary, the quality of care
and service provided to clients on an ongoing basis.

4.3. The Contractor shall provide for the necessary qualified personnel, facilities, equipment,
and suppfies for the safety, maintenance and operation of the Contractor.

4.4. The Contractor shall develop and implement written policies and procedures governing
its operation and all services provided.

4.5. All policies and procedures shall be reviewed, revised, and trained on per Contractor
jwlicy.

4.6. The Contractor shall:

4.6.1. Employ an administrator responsible for the day-to-day operation of the
Contractor;

4.6.2. Maintain a curent Job description and minimum qualifications for the
administrator, Including the administrator's authority and duties; and

4.6.3. Establish, In writing, a chain of command that sets forth the line of authority for
the operation of the Contractor the staff position(s) to be delegated the authority
and responsibility to act In the administrator's behalf when the administrator Is
absent

4.7. The Contractor shall post the following documents in a public ariea:
4.7.1. A copy of the Contractor's policies and procedures relative to the implementation

of client rights and responsibilities, 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 to all fire exits.

4.8. The Contractor or any employee shall not falsify any documentation or provide false or
misleading Information to the department

4.9. The Contractor shall comply with all conditions of warnings and administrative remedies
Issued by the department, and all court orders.

4.10. The Contractor shall admit and allow any departrhent representative to inspect the
certified premises and alt programs and services that are being provided at any time
for the purpose of determining compliance with the contract.

4.11. The Conlrador shall;
4.11.1. Report all critical Incidents and sentinel events to the department In accordance

with Exhibit A. Section 20.2.3;
4.11.2. Submit additional Informalicn If required by the department; and
4.11.3. Report the event to other agencies as required by law. <

4.12. The Contractor shall lmplement policies and procedures for reportlfig:
4.12.1. Suspected child abuse, neglect or exploitation, in accordance with RSA 169-

C:29-30; and
4.12.2. Suspected abuse, neglect or exploitation of adults, in accordance with RSA 149-

F:49.

Vendor Name yn.—
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4.13. The Contractor shall report all positive tuberculosis test results for personnel to the
office of disease control in accordance with RSA 141-0:7, 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 reportable under He-P 301 or an Infectious disease, which is any disease
caused by the growth of microorganisms In the body which might, or might not be
contagious, the Contractor shall follow the required 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. Jurie 2007.

4.15. Contractors shail 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 client 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 Contractor shall dewlop 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-B: 10.

4.18. All records required by the contract shall be legible, current, accurate and dvallabie to
the department during an Inspection or investigation conducted in accordance with
this contract.

4.19. Any Contractor that maintains electronic records shall develop written policies and
procedures designed to protect the privacy of clients and personnel that, at a
•minimum, include:

4.19.1.. Procedures for backing up ffles to prevent loss.of data;
4.19.2. Safeguards for maintaining the confidentiality 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 Contractor's service site(s) shail:
4.20.1. Be accessible to a person with a disability using ADA accessibility and barrier

free guidelines per 42 U.S.C. 12131 et seq;
4.20.2. Have a reception area separate from living and Raiment areas;
4.20.3. Have private space for personal consultation, charting, treatment and social

activities, 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 toxic substances.

4.21. The Contractor shall establish and monitor a code of ethics for the Contractor and its
staff, as well as a mechanism for reporting unethical conduct

4.22. The Contractor shall maintain specific policies on the following;
4.22.1. Client rights, grievance and appeals policies and procedures;
4.22.2. Progressive discipline, leading to administrative discharge:
4.22i3. Reporting and appealing staff grievances:
4.22.4. Policies on client alcohol and other drug use while In treatment:
4.22.5. Policies on client and employee smoking that are In compliance with Exhibit A.

Section 2.11;
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;
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4.22.7. Policies and procedures for holding a client's possessions;
4.22.8. Secure storage of staff medications;
4.22.9. A client medication policy;
4.22.10.Urine specimen collection, as applicable, that:

4.22.10.1. Ensure that collection is conducted In a manner that preserves dient
privacy as much as possible; and

4.22.10.2, Minimize falsification;
4.22.11. Safety and emergency procedures on the following:

4.22.11.1. Medical emergencies;
4.22.11.2. Infection control and universal precautions, induding the use of protective

dothing and devices;
4.22.11.3. Reporting employee Injuries; ■
4.22.11.4. Rre monitoring, warning, evacuation, and safety drill policy 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 dient records that govern use of records, storage,
removal, conditions for release of information, and compliance \,vfth 42CFR, Part
2 and the Health Insurance Portability and Accountability Act (HIPAA); and

4.22.13.Prdcedures 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, arid 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
dient'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 Denial of Services.
6.1. Contractors shall maintain a record of all dient screenings, Including;

6.1.1. The dient name and/or unique dient Identifier;
6.1 .Z The dient referral source:
6.1.3. The date of initial contact from the client or referring agency;
6.1.4. The dale of screening;
6.1.5. The result of the screening, Including the reason for denial of services if

applicable;
6.1.6. For any client who Is placed on a waitlist, record of referrals to and coordination

with regional access point and interim services or reason that such a referral
was not made;

6.1.7. Record of all client contacts between screening and removal from the waitlist;
and

6.1.8. Date client was removed from the waitlist and the reason for removal
6.2. For any client who is denied services, the Contractor is responsible for:

6.2.1. Iriforming the client of the reason for denial;
6.2.2. Assisting the dient in identifying and accessing appropriate available treatment;

6.3. The Contractor shall not deny services to a dient solely because the dient
6.3.1. Previously left treatment against the advice of staff;
6.3.2. Relapsed from an earlier treatment;
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6.3.3. Is on any class of medications, Including.but not limited to opiates or
benzodiazepines; or

6.3.4. Has been diagnosed witti a mental health disorder.
6.4. The. Contractor shall report on 6.1 and 6.2 above at the request of the department.

7. Personnel Requirements.
7.1. The Contractor shall develop a current Job description for all staff, including contracted

staff, volunteers, and student Interns, which shall include:
7.1.1. Job title;
7.1.2. Physical requirements of the position;
7.1.3. Education and experience requirements of the position;
7.1.4. Duties of the position; '
7.1.5. Positions supervised; and
7.1.6. Title of immediate supervisor.

7.2. The Contractor shall develop and Implement policies regarding criminal background
checks of prospective employees, which shall, at a minimum, 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. Requiring the adininistrator or his or her designee to obtain and review a

criminal records check from the New Hampshire department of safety for each
prospective ernployee;

7.2.3. Criminal background standards regarding the following, twyond which shall be
reason to not hire a prospective employee in order to ensure the health, safety,
or well-being of ciierits:

7.2.3.1. Felony convictions in this or any other state;
7.2.3.2. Convictions for sexual assault, other violent crime, assault, fraud, abuse,

neglect or exploitation; and
7.2.3.3. Rndings by the department or any administrative agency In this or any other

state for assault, fraud, abuse, neglect or exploitation or any person; and
7.2.4. Waiver of 7.2.3 above for good cause shown.

7.3. Ail staff, including contracted staff, shall:
7.3.1. Meet the educational, experiential, and physical qualifications of the position as

listed in their 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 above;

7.3.3. Be licensed, registered or certified as required by state statute and as
appiicabie;

7.3.4. Receive an orientation within the first 3 days of work or prior to direct contact
with clients, which includes:

7.3.4.1. The Contractor's code of ethics, including ethical conduct and the reporting
of unprofessbnal conduct;

7.3.4.2. The Contractor's policies on client rights and responsibiHties and complaint
procedures;

7.3.4i3. Confidentiality requirements as required by Sections 4.15 and 4.19.2 above
and Section 17 below, x

7.3.4.4. Grievance procedures for both ciients and staff as required in Section
4.22.1 and 4.22.3 above and Section 18 below.
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7.3.4.5. The duties and responsibilities and the palicles, procedures, and guidelines
of the position they were hired for;

7.3.4.6. Topics covered by both the administrative and personnel manuals;
7.3.4.7. The Contractor's Infection prevention program;
7.3.4.0. The Contractor's fire, evacuation, and other emergency plans which outline

the responsibilities of personnel In an emergency; and
7.3.4.9. Mandatory reporting requirements for abuse or neglect such as those found

In RSA161-F and RSA 169-C:29: and
7.3.5. Sign and date documentation that they have taken part in an ortentatlon as

described in 7.3.4 above;
7.3.6. Complete a mandatory annual In-sen/lce education, which includes a review of

• all elements descn'bed In 7.3.4 above.
7.4. Prior to having contact with cfients, employees and contracted employees shall;

7.4.1. Submit to the Contractor proof of a physical examination or a health screening
'  conducted not more than 12 months prior to employment which shall Include at a

minimum the following:
7.4.1.1. The name of the examinee:
7.4.1.2. Thedateoftheexamlnah'on;
7.4.1.3. Whether or not the examinee has a contagious illness or any other illness

that would affect the examinee's ability to perform their job duties:
7.4.1 ;4. Results of a 2-step tuberculosis (TB) test, Mantoux 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 white waiting for the results of the second step of the TB test
when the results of the 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 Tuberculosis in Health Facilities Settings, 2005,
if the person tras either a positive TB test, or has had direct contact or potential
for occupational exposure to Mycobacterium tubercutosis through shared air
space with persons with infectious tut>ercuIosis.

7.5. Employees, contracted employees, volunteers and Independent Contractorswho have
direct contact with clients who have a history of TB or a positive skin test shall have a
symptomatology screen of a TB test.

7.6. The Contractor shall maintain and store In a secure and confidential manner, a current
personnel file for each employee, student, volunteer, and contracted staff. A personnel
file shall Include, at a minimum, the following:
7.6.1. A completed application for employment or a resume. Including:
7.6.2. identification data; and
7.6.3. The education and work experience of the employee;
7.6.4. A copy of the current job descripUon or agreement, signed by the individual, that

identifies the:

7.6.4.1. Position title;
7.6.4.Z Qualifications and experience; and
7.6.4.3. Duties required by the position;

7.6.5. Writteri veriflcatlori that the person meets the Contractor's qualifications for the
assigned job description, such as school transcripts, certifications and licenses as
applicable;
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7.6.6. A signed and dated record of orientation as required by 7.3.4 above;
7.6.7. A copy of each current New Hampshire license, registration or certificallon in

health care field and CPR certification, if applicable;
7.6.8. Records of screening for communicable diseases results required In 7.4 above;
7.6.9. Written performance appraisals for each year of employment Including

description of any corrective actions, supervision, or training determined by the
^  person's supervisor to be necess^;

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,setting

forth the client's rights and responsibilities, including confidentiality
requirements, and acknowledging training 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 state;
7.6.13.2. Has not been convicted of a sexual assault, other violent crime, assault,

fraud, abuse, neglect or exploitation or pose a threat to the health, safety or
well-being of a client; and

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 exploilalion of
any person; and

7.6.14. Documentation of the criminal records check and any waivers per 7.2 above.
7.7. An individual need not re-dlsclose any of the matters In 7.6.13 and 7.6.14 above If the

documentation Is available and the Contractor has previously reviewed the material and
granted a waiver so that the individual can continue employment .

8. Clinical Supervision.
8.1. Contractors shall comply with the follosving clinical ^pervislon requirements for

unlicensed counselors:

8.1.1. All 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 supen/ise more than twelve unlicensed staff unless
the Department has approved an altemative supervision plan.

8.1.3. Unlicensed counselors shall receive at least one hour of supervision for every 20
hours of direct dlent contact;

8.1.4. Supervision shall be provided on an individual or group basis, or both,
depending upon the employee's need, experience and skill level;

6.1.5. Supervision shail indude following techniques;
8.1.5.1. Review of case records;
8.1.5.2. Observation of interactions with clients;
8.1.5.3. Skill development; and
8.1.5.4. Review of case management activities; and

8.1.6. Supervisors shall maintain a log of the supervision date, duration, content arid
who was supervised by whom;

8.1.7. Individuals licensed or certified shall receive supervision in accordance with the
requirement of their licensure.

9. Clinical Services.
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9.1. Each Canlractor shall have and adhere to a dinical care manual which includes policies
and procedures relat^ to all clfnical services proNdded.

9.2. All clinical services provided shall:
9.2.1. Focus on.the client's strengths;
9.2.2. Be sensiUve and relevant to the diversity of the cilents being served;
9.2.3. Be client and family centered;
9.2.4. Be trauma Informed, which means designed to acknowledge the impact 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 shall conduct a client orientation either
Individually or by group, to include the following:
9.3.1. Rules, policies, and procedures of the Contractor, program, and facility;
9.3.2. Requirements for successfully completing the program;
9.3.3. The administrative discharge policy and the grounds for administrative

discharge;
9.3.4. Ail applicable laws regarding confidentiality, including the limits of confidentiality

and mandatory reporting requirements; and
9.3.5. Requiring the client to sign a receipt that the orientation was conducted.
9.3.6. Upon a client's admission to treatment, the Contractor shall conduct an

, HIV/AIDS screening, to include:
9.3.7. The provision of information;
9.3.8. Risk assessment;
9.3.9. Intervention and risk reduction education, and.
9.3.10. Referral for testing, If appropriate, within 7 days of admission;

10. Treatment and Rehabilitation: , •
10.1. A LADC or unlicensed counselor under the superylsion of a LADC shaD develop and

mai^in a written treatment plan for each dient in accordance vyith TAP 21:
Addiction Counseling Competendes available at
http.7/store.8amhsa.gov/]ist/serles?name=Technical-Assistanc8-Publications-TAPs-
&pageNumber=1 which addresses all ASAM domains.

10.2. Treatment plans shall be developed as follows:
10.2.1. Within:7 days following admission to any residential program; and
10.2.2. No later than the third session of an ambulatory treatment program.

10.3. Individual treatment plans shall contain, at a minimum, the following elements:
10.3.1. Goals, objectives, and interventions written in terms that are specffic,

measurable, attainable, realistic and timely.
10.3.2. Identffies the recipient's clinical needs, treatment goals, and ot^ectives;
10.3.3. IdentifiBs the client's strengths and resources for achieving goals and obfedives

in 10.3.1 above; »» j
10.3.4. Defines the strategy for providing services to meet those needs, goals, and

objectives;
10.3.5. Identifies referral to outside Contradors for the purpose of achieving a spedfic

goal or objective when the service cannot be delivered by the treatment
program;

10.3.6.^ Provides the criteria for terminating spedfic interventions; and
10.3.7. Includes specification and description of the indicators to be used to assess the

individuars progress. '
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10.3.8, Documentatjon 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 to the treatment plan, or If
appDcable, 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. Society of
Addiction Medicine Criteria (ASAM) domain and no less frequently than every 4
sessions or every 4 weeks, whichever 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. ITie 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

10.5.4. 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.

10.6. In addition to. the individualized treatment planning in 10.3 above, all Contractors
shall provide client education on:

10.6:1. Substance use disorders;
10.6.2. Relapse prevention;
10.6.3. Infectious diseases associated with Injectbn drug use, Including but not limited

to, HIV, hepatitis, and TB;
10.6.4. Sexu^ly transmitted diseases;
10.6.5. Emotional, physical, and sexual abuse;
10.6.6. Nicotirre use disorder and cessation options;
10.6.7. The Impact of drug and alcohol use during pregnancy, risks to the fetus, and the

importance of. Informing medical pracbtioners 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 counseHng sessions shall be limited to 12 clients or fewer per

counselor.

■10.6. 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 contain the following components:

10.8.2.1. Data. Including selfrreport observations, interventions, current
issues/stressors, functional Impairment, Interpersonal behavior, motivatton.
and progress, as it relates to the current treatment plan;

10.8.2.2. Assessment, including progress, evaluation of Intenrentlon. and obstacles
or bam'ers; and

10.8.2.3. Plan, including tasks to be completed between sessions^ objectives for next
session, any recommended changes, and date of next sesston; and
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10.9. Residential programs shall maintain a daily 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. A client shall be discharged from a program for the following reasons:

11.1.1. Program completion or transfer based on changes in the client's functioning
relative to ASAM criteria;

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 liefore completion against advice of treatment

. staff; and
11.1.3. The client is inaccessible, such as the client has been Jailed or hospitalized; 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 adrnisslon and discharge or transfer;
11.2.2; The client's psychosocial 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 dlenl's DSM 5 diagnosis and summary, to Include other assessment testing

completed during treatment;
11.2.6. A summary of the clienfs physical condition at the time of discharge or transfer

■ 11.2.7. A continuing care plan, Including all ASAM domains;
11.2.8. A detennlnatlon as to whether the client would be eligible for re-admlssIon 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 frtim one level of care to another within the same
certified Contractor agency or to another treatment Contractor, the counselor shall:

11.4.1. Complete a progress note on the client's treatment and progress towards
treatment goals, to tie Included in the client's record; and

11.4.2. Update the client assessment and treatment plan.
11.5. When transfem'ng a client to another treatment Contractor, the current Contractor

shall fofward copies of the following Infonmalion to the receiving Contractor, only after
a release of confidentiaj Information Is signed by the client:

11.5.1. The discharge summary;
11.5.2. Client demographic Iriformation, Including the client's name, date of birth,

address, telephone number, and the last 4 digits of his or her Social Security
number; and

11.5.3. A diagnostic assessment statement and other assessment Information,
Including:

11.5.3.1. TB test results;

11.5.3.2. A record of the client's treatment history; and
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11.5.3.3. Documentation of any court-mandated or agency-recommended follow-up
treatment

11.6. The counselor shall meet with the client at the time of discharge or transfer to
establish 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, facilitated self-

help; and
11.6.3. Assists the client In making contact with other agencies or sendees.

11.7. The counselor shall document in the client .record if and why the meeting In Section
11 above could not take place.

11.8. A Contractor may administratively discharge a client from a program only if:
11.8.1. The client's behavior on program premises is abusive, violent, or iljegal;
11.8.2. The client is non-compliant with prescription medications;
11.8.3. Clinical staff documents therapeutic "reasons for discharge, which may include

the client's continued use of illicit drugs or an unwillingness to follow appropriate
clinical interventions; or

11.8.4. The client violates program rules' in a manner that is consistent with the
Contractor's progres^e discipline policy.

12. Client Record System,
12.T. Each Contractor shall have policies and procedures to Implement a comprehensive

client record system, In either paper form or electronic form, or both, that compiles
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 notes of most recent contacts.

12.2. The client record shall Include, at a minimum, the following comporrents, organized •
as follows:

12.2.1. Rrst section, Intake/Initial Information:
12.2.1.1. Identification data, including the client's:

12.2.1.11. Name;
12.2.112. Date of birth;
12.2.1.l3.Address;
12.2.114. Telephone number; and
12.2.115. The last 4 digits of the client's Soda) Security number;

12.2.12. The date of admission;
12.2.13. If either of these have been appointed for the client, the name and address

of;

12.2.l3,lThe guardian; and
12.2.1.3.2. The representative payee;

12.2.14. The name, address, and telephone number of the person to contact-In the
event of an emergency;

12.2.15. Contact information for the person or entity referring the dient for senrices,
as appGcable;

12.2.1.6. The name, address, and telephone number of the primary health care
Contractor;
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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 public or private health insurance
Contractor(s), or both;

12.2.1.9. The client's religious preference, if any;-
12^.2.1.10. The client's personal health history;
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 to the client's cun^ent 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 section, 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 Individual treatment plan, updated at designated intervals In
accordance with Sections 10.2 -10.5 above; and

12.2.3.2. Signed and dated progress notes and reports from all programs Involved,
as required by Section .10.8 above;.

12.2.4. Fourth section, Discharge Planning:
12.2.4.1.A narrative discharge summary, as required by Sections. 11.2 and 11.3

above;
12.2.5. Rfth section, Releases of Information/Mlscejlaneous:

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

12.3. If the Contractor utilizes a paper format client record system, then the sections In
Section 12.3 above shall be tabbed sections.

12.4. If the Contractor utilizes an electronic format, the sections in Section 12.3 above shall
not apply provided that all information listed in SecUon 12.3 above is Included In the
electronic record.

12.5. Ail client records maintained by the Contractor or Its sub-Contractors, including paper
files, facsimile transmissions, or electronic data transfers, shall be strictly confidential.

12.6. All confidential Information shall be maintained within a secure storage system at all
times as foflows:

12.6.1. Paper recordis and external electronic 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 that do not require storage shall be

shredded Immediately after use.
12.6.4. Contractors shall retain client records after the discharge or transfer 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.

12.7. In the event of a program closure, the Contractor dosing its treatment program shall
arrange for the continued management of all client records. The dosing Contractor
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shall notify the department in writing of the address where records will be stored and
specify the person managing the records,

12.8. The dosing Contractor shall arrange for storage of each record through one or more
of the folbwing measures:

•12.8,1. Continue to manage the records and give written assurance to the department
that It will respond to authorized requests for copies of dient records within 10
working days;

12.8.2. Transfer records of clients who have given written consent to' another
Contractor or

12.8.3. Enter into a limited service organization agreement with another Contractor to
store and manage records.

13. Medicatfon Services.
13.1. No administratton of medications, including physldan samples, shall occur except by

, a licensed medical practitioner working within their scope of practice.
13.2. All prescription medications brought by a client to program shall be in their original

containers and legibly display the following information:
13.2.1. The ciient's.name;
13.2.2. The medication name dnd 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 prescription medications shali require a ivritten
order from a licensed practitioner.

13.4. Ail prescription medications, with the exception of nltroglycerin, epi-pens, and rescue
.  inhalers, which may be kept on the client's person or stored In the client's room, shall
be stored as follows:

13.4.1. Ail 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 Identificat'on of each client's medication(s);
13.4.1.3. Illuminated In a manner sufficient to allow reading of all medication labels;

and

13.4.1.4. Equipped to maintain medication at the proper temperature; ■
13.4.2. Schedule II controlled substances, as defined by RSA 31 B-B;1-b. shall be kept In

a separately locked compartment within the locked rnedication 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 parentera! 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 h&ndled 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.
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13.6.3. QIC medication containers shall be marked with the name of the client using the
medication and taken In accordance with the directions on the medication
container or as ordered by a licensed practitioner;

13.7. Ail medications self-administered by a client, with the exception of nitroglycerin, epi-
pens, and rescue Inhalers, which may be taken by the client without supervision,
shall be supervised by the program staff, as follows:

13.7.1. staff shall, remind the client to take the correct dose of his or her medication at

the correct lime;
13.7.2. Staff may open the medication container but shall not be permitted to physically

handle the medication Itself In any manner;
13.7.3. Staff shall remain with the client to observe them taking the prescribed dose and

type of medication;
13.8. For each medication taken, staff shall document in an individual client meclication 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 Identifiable Initials of the person supervising 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 client medication log In Section 13.8 above shall be included in the client's

record; and
13.9.2. The client shall be given any remaining medication to take with him or her

14. Notice of Client Rights
14.1. Programs shall Inform clients of their nghts under these rules in clear,

understandable language and form, both verbally and Iri writing as follows:
14.1.1. Applicants for services shall be informed 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 deKvery system shall post notice of the rights, as

follows:

14.2.1. The notice shall be posted continuously and conspicuously;
14.2.2. The notice shall be presented In dear, understandable language and form; and
14.2.3. Each program and residence shall have on the premises complete copies of

rules pertaining to client rights that are available for client review.
15. Fundarhenta! Rights.
.15.1. No person receiving 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. Persons who are applicants for services or clients In the service delivery system shall

be treated by prograrri staff with dignity and respect at all times.
16.2. COents shall.be free from abuse, neglect and exploitation including, at a minimum,

the following:
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16.2.1. Freedom from any verbal, non-verbal, mental, physical, or sexual abuse or
neglect;

16.2.2. Freedom from the intentional use of physical force except the minimum force
necessary to prevent harm to the client or others; and

I6.2.3; Freedom from personal or financial exploitation.
16i3. Clients shall have the right to privacy.

17. Clienl Confidentiality
17.1. All Contractors shall adhere to the corifidenllality requirements In 42 CFR part 2.
17.2. In cases where a client, attorney or other authorized person, after reyiew of the

record, requests copies of the record, a program shall make such copies available-
free of charge for the first 25 pages and not more than 25 cents p^ page thereafter.

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 authorize a disclosure; and
.  17.3.2. Any disclosure to the minor's parents or guardians shall require a signed

authorizaUon to release.

18. Clienl Grievances

18.1. Clients shall have the right to complain about any matter, including any alleged
violation of a right afforded by ttese rules or by any state or federal law or rule.

18.2. Any person shall have the right to complain or bring a grievance on behalf of an
individual client or a group of clients.

18.3. The rules governing procedures for protection of client rights found at He-C 200 shall
apply to such complaints and grievances. ^

19. Treatment Rights.
19.1. 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;
19.1.1.2. The right to provision of necessary services when those services are

available, subject to the admission and eligibility 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

standards applicable to the persons and programs providirig the treatment
. and to the conditions for which the client is being treated;

19.1.3. The right to. receive services in such a manner'as to promote the client's full,
participation Iri.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 cQenfs own

goals;
19.1.6. The right to receive treatment and services contained In an Individual treatment

plan designed to provide op^rtunlties for the client to participate In meaningful
activities in the communities in which the client lives and works;
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19.1.7. The right to service and treatment in the least restrictive altematlve or
environment necessary to achieve the purposes of treatment including programs
which least restrict

19.1.7.1. Freedom of movement; and
19.1.7.2. Participation in the community, wtiile providing the level of support needed

by the client;
19.1.8.; The right to be informed of all significant risks, benefits, side effects arxj

alternative treatment and services and to give consent to 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 person;
19.1.9. The right to refuse to parttdpate in any form of experimental treatment or

research;
19.1.10. The right to be fully informed of one's own diagnosis and prognosis; ■
19.1.11. The right to voluntary placement Including the right to:

19.1.11.1. Seek changes In placement, services or treatment at anytime; and
19.1.11.2. Withdraw from any form of voluntary treatment or from the s^ce

delivery system;
19.1.12.The. right to services which promote independence including services directed"

toward:

19.1.12.1. Eliminating, or redudng as much as possible, the client's needs for
continued services and treatment; and

19.1.12.2. Prpmoling the ability of the cilents.to function at their highest capacity and
as Independently as possible;

19.1.13. The right to refuse medication and treatment;
19.1.14.Th8 right to referral for medical care arid treatment Including, if needed;

assistance in finding such care in a timely manner;
19.1.15. The right to consultation and second opinion including: .

19.1.15.1. At the client's own expense, the consultative services of;
19.1.15.1.1. Private physicians;
19.1.15.1.2. Psychologists;
19.1.15.1.3. Licensed drug and alcohol counselors; and
19.1.15.1.4. Other health practitioners: and

19.1.15.2. Granting to such health practitioners reasonable access to the dlenL as
required by Section 19.1.15, In programs and allowing such practitioners
to make recommendations to programs regarding the sen/ice.s and

.  treatment 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 partidpatlon and informed decision-making:
19.1.16.1. Guardian;
19.1.16.2. Representative;
19.1.16.3. Attorney;
19.1.16.4. Family member;
19.1.16.5. Advocate; or
19.1.16.6. Consultant; and
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19.1.17.The light to freedom from restraint including the right to be free from seclusion
and physical, mechanical or pharmacological restraint.

19.2. No treatment professional shall be required to administer treatment contrary to such
professional's clinical judgment .

19.3. Programs shall, whenever possible, maximize the decision-making authority of the
■  client

19.4. In furtherance of Section 19.3 above, the following provisions shall apply to clients for
whom a guardian has been appointed by a court of competent jurisdiction:

19.4.1. The program shall ensure that in the course of service provision, the guardian
and all persons Involved in the provision of service are made aware of the
cHents views, preferences and aspirations;

19.4.2. A guardian sh^I only make decisions that are within the scope of the powers set.
forth in the guardianship order Issued by the court;

19.4.3. The program shall request a. copy of the guardianship order from the guardian
and the order shall be kept in the dient's record at the program;

19.4.4. If any issues arise relative to the provision of services and supports which are
outside the scope of the guardian's dedsion-maklng authority as set forth in the
guardianship order, the client's choice and preference relative to those Issues
shall prevail unless the guardian's authority is expanded by the court to include

! those issues;
19.4.5. 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 guardian the limits on his or her decision-making

authority: and
19.4.5.2. If necessary, bringing the matter to the attention of the court that appointed

the guardian:
19.4.6. The guardian shall act in a manner that furthers the best interests of the dient;
19.4.7. In acting in the best Interests of the dient, the guardian shall take into

consideration the views, preferences and aspirations of the client;
19.4.6. The program shall take such steps as are necessary to prevent a guardian from

acting In a manner that does not further the best Interests of the cfient and, if
necessary, bring the matter to the attention of the court that appointed the
guardian: and

19.4.9. in the event that there is a dispute between the program and the guardian, the
program shall inform the guardian of his or her right to bring the dispute to the
attention of the probate court that appointed the guardian.

20. Termination of Senrices.

20.1. A dient shall be terminated from a Contractor's service If the client:

20.1.1. Endangers or threatens to endanger other dients or staff, or engages In Illegal
activity on the property of the program:

20.1.2. Is no longer benefiting from the 8ervice(s) he or she Is receiving:
20.1.3. Cannot agree with the program on a mutually acceptable course of treatment:
20.1.4. Refuses to pay for the services that he or she is receiving despite having the

. finandal resources to do so; or
20.1.5. Refuses to apply for benefits that could cover the cost of the services that he or

she Is receiving despite the fact that the client Is or might be eligible for such
benefits.
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20.2. A termination from a Contractor's services shall not occur unless the program has
given both written arid verbal notice to the cHent 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 for 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 director.

21. aienl Rights in Residential 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 humane living environment;
21.1.2. The light to privately communicate with others, Including:

21.1.2.1. The right to send and receive unopened and uncensored correspondence;
■ 21.1.2.2. The right to have reasonable access to telephones and to be allow^ to

make and. to 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
visits in order to ensure effective provision of services; and

21.1.3. The right to engage In social and recreational activities Including (he provision of
^ regular opportunities for clients to engage in such activities;

21.1.4. The right to privacy. Including the following:
21.1.4.1. The right to courtesies such as knocking on closed doors before entering

and ensuring privacy for telephone calls and visits;
21.1.4.2.The right to opportunities for persona) Interaction In a private setting except

that any conduct or activity which Is illegal shall be prohibited; and
21.1.4.3. The right to be free from searches of their persons and possessions except

in accordance with applicable constitutional and legal standards;
21.1.5. The right to Individual choice, including the following:

21.1.5.1. The right to keep and wear (heir 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 their own money; and .
21.1.5.6. 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 personal housekeeping tasks

within the client's own Immediate living area and equitably share '
housekeeping tasks within the common areas of the residence,
without compensation; and

21.1.5.5.2. Clients may perform vocational teaming tasks or work required, for
the operation or maintenance of a residential program, if the work is
consistent with their individual treatment plans and the client Is
compensated for work performed; and '

•21.1.6. TTie right to be reimbursed for the loss of any money held In safekeeping by the
residence.
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21.2. Nothing in Section 21 shall prevent a residence from having policies govemlng the
behavior of the residents!

21.3. Clients shall be Informed of any house podcles 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 policies shall be periodically reviewed for compliance with this section in

connection with quality assurance site visits.
21.6. Notwithstanding Section 21.1.4.3 above. Contractors may develop policies and

procedures that allow searches for alcohol and iliidt 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 lest showing presence of alcohol or iilegai drugs; or
21.6.2.2. Showing physical signs of intoxication or withdrawal.

22. State and Federal Requirements
22:1. If there is any error, omission, or conflict 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 Contractor agrees to the following state and/or federal requirements for Program
requirements for specialty treatment for pregnant and parenting women;
21.2.1. The program treats the family as.a unit and, therefore, admits both

wortien.arid.^heir children into treatment, if appropriate,

21.2.2. The program treats the family as a unit and, therefore, adniits both women
and their chlldreri Into treatment, if appropriate,

21.2.3. The program provides or arranges for primary medical care for women
who are receiving substance abuse services, Including prenatal care.

21.2.4. The program provides or arranges for child care with the women are
receiving services.

21.2.5. The program provides or arranges for primary pedialric care for the
women's children, Including immunizations.

21.2.6. The program provides or arranges for gender-specific substance abuse
treatment and other therapeutic interventions for women that may address
issues of relatior^hlps, sexual abuse, physical abuse, and parenting.

21 .Z7. The program provides or arranges for therapeutic Interventions'for children
in custody of women In treatment which may, among other .things, address
the children's devetopmental needs and their Issues of sexual abuse,
physical abuse, and neglect.

21.2.8. The program provides or arranges for sufficient case management and
transportation services to ensure that the women and their children have

access to the services described above.
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22.3. Arrange for means activities to assist the client In finding and engaging in a servir^,
which may include, but Is not limited to helping the cilent to locate an appropriate
provider, referring clients to the needed service provider, setting up appointments for
clients with those providers, and assisting the client with attending appointments with
the service provider.

22.4. The Contractor agrees to the following state and federal requirements for all
. programs in this Contract as follows:

22.4.1. Within 7 days of reaching 90% of capacity, the program notifies the state that
90% capacity has been reached.

22.4.2. The program admits each Individual who requests and Is In need of treatment 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 Ihe program has no capacity to admit the individual on the date

of the request and, vi/ithin 48 hours after the request the program makes
interim services available unlll the individual Is admitted to a substance
abuse treatment 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 arxl .Tuberculosis (T0), the risks of

needle-sharing, the risks of transmission to sexual partners end infants, and
steps that can be taken to ensure that HIV and TB .transmission does not
occur

22.4.3.2. Refemal for HIV or TB treatment services, if necessary
22.4.3.3. individual and/or group counseling on the effects of alcohol and other dnig

use on the fetus for pregnant women and referrals for prenatal care for
pregnant women

22.4.4. The program has established a waiting list that includes a unique patient
identifier for each injecting drug abuser seeking treatment, Including patients
receiving Interim services while awsdting 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 at the earliest possible time to an

appropriate treatment program within a service area that Is reasonable to
the client

22.4.5.3. The program takes clients awaiting treatment off the waiting list only when
one of the following conditions exist:
22.4.5.3.1. Such persons cannot be located for admission into treatment

or .

22.4.5.3.2. Such persons refuse treatment

22.4.6. The program carries out activities 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 expect^ to be an effective
outreach method.

22;4.7. The program has procedures for:
22.4.7.1. Selecting, training, arxi supervising outreach workers.
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22.4.7^. Contacting, communicating, and following up with high-risk substance
abusers, their associates, and neighborhood residents within the constraints
of Federal and State confidentiality requirements.

22.4.7.3. Promoting awareness among injecting drug abusers about the relationship
between injecting drug abuse and communicable diseases such as HiV.

22.4.7.4. Recommending steps thai can be taken to ensure that HIV transmission
does not occur.

22.4.8. The program directly, or through arrangements with other public or non-profit
private entities, routinely makes available the following TB services to each
individual receiving treatment for substance abuse:

22.4.8.1. Counseling the individual with respect to TB.
22.4.8.2. Testing to determine whether the individual has been Infected with

mycobacteria TB to determine the appropriate form of treatment for the
individual.

22.4.8.3. Providing for or refem'ng the IndMduals Infected by mycobacteria TB
appropriate medical evaluation and treatment.

22.4.9. For clients denied admission to the program on the basis of lack of capacity, the
program" refers such clients to other providers of TB services.

22.4.10.The program has implemented the infection control procedures that are
consistent with those established by the Department to prevent the transmission
of TB 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. Meeting ail State reporting requirements while adhering to Federal and
Stale 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 TB as required by State
law and in accordance with Federal and State confidentiality requirements,
including 42 CFR part 2.

22.4.11 .The program gives 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 diente in the following 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 all other Individuals fourth.

2Z4.12.The program refers all pregnant women to the Stale when the program has
^  insufficient capacity to provide services to any such 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 continuing educatiori In treatment services available to

employees who provide the services.
22.4.15.The program has in effect a system to protect patient records from inappropriate

disciosure, and the system;
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22.4.15.1. Is in compliance with ail Federal and Slate confidentiality requirements,
including 42 CFR part 2.

22.4.15.2. Includes provisions for employee education on the confidentiality
requirements and the fact that disciplinary action may occur upon
Inappropriate disclosure.

22.4.16.The program does not expend SAPT Block Grant funds to provide Inpatient
hospital substance abuse services, except In cases when each of the following
conditions is met*

22.4.16.1. The Individual cannot be effectively treated In a community-based, non-
hospital, residential program.

22.4.16.2. The daily rate of payment provid^ to the hospital for providing the
services does not exceed the comparable daily rate provided by a
community-based, non-hospital, residential program.

22.4.16.3. A physician makes a determination that the following conditions have
been met
22.4.16.3.1. The pn'mary diagnosis of the Individual is substance abuse

and the physician certifies that fact.

22.4.16.3.2. The individual cannot be safely treated In a comrhuhlty-
^  . based, non-hospital, residential program.

22.4.16.3.3. "The service can be reasonably-exp^ip^ to Improve the
person's condition or level of functioning.

22.4.16.3.4. The hospital-based substance abuse program follows
national standards of substance abuse professional practice.

22.4.16.3.5. The senrice 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 riot expend Substance Abuse Prevention and Treatment
(SAPT) Block Grant funds to purchase or improve land; purchase, construct, or
permanently Improve (other than minor remodeling) any building or other facility;
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 provide fihanclal
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 individuals
with hypodermic needles or syringes.

22.4.22.The program does not expend SAPT Block Grant funds to provide treatment
services in penal or corrections institutions of the State.
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New Hampshire Department of Health and Human Services
Substance use Disorder Treatment and Recovery Support Services
RFA-2019-BDAS-01-SUBST

Exhibit A-1 Operational Requirements

22.4.23.The program uses the Block Grant as the "payment of last resorf 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;

22.4.23.1. Collect reimbursement for the costs of providing such services to persorw
entitled to insurance benefits under the Social Security Act, Including
programs under title XVlll and title XIX; any Staie compensation program,
any other public assistance program for medical expenses, any grant
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 comply with all relevant state and federal laws such as but
not llrrilted 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 directiori of
the State, offer treatment to those individuals.

22.4.24.2. The Contractor shall comply with the legal requirements goveming human
subject's research when considering research, Including research
conducted by student Interns, using individuals served by this contract as
subjects. Contractors must Infonn and receive the Department's'approval
prior to Initiating any research involving subjects or participants related to
this contract The Department reserves the right, at its sole discretion, to
reject any such human subject research requests.

22.4.24.3. Contractors shall comply with the Department's Sentinel Event Reporting
• Policy.

Vendor Name /) ̂
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Exhibit B

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 Harhpshlre 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); and

2.4. Thp 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 will not reimburse the Contractor for services provided

through this contract when a client has or may have an altemallva
payer for services described the Exhibit A, Scope of Work, such as but
not limited to:

3.1.1. Services covered by any New Hampshire Medicald 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 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.

4. The Contractor shall bill and seek reimbursement for actual services delivered by
fee for services in Exhibit B-1 Service Fee Table, unless otherwise stated.
4.1. The Contractor agrees the fees for services are all-inclusive contract -

rates to deliver the services (except for Clinical Evaluation which is an

Phoenix Houses of New England. Inc. ExhibHB Vendor Initials
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New Hampshire Department of Health and Human Services
Substance Use Disorder Treatment and Recovery Support Services

Exhibits

activity that Is billed for separately) and are the maximum allowable
charge in calculating the amount to charge the Departrnent for services
delivered as part of this Agreement (See Section 5 below).

5. Calculating the Amount to Charge the Department Applicable to All Services in
Exhibit B-1 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.

5.2. 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, 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 8,
Sliding Fee Scale, when the Contractor determines or

ariticipates 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
remains unpaid, after the Contractor charges the client's,
insurer (if applicable) and the client, the Contractor shetil
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).

5.3. The Contractor agrees the amount charged to the client shall not
exceed the Contract Rale in Exhibit, B-1, Service Fee Table multiplied
by the corresponding percentage stated In Exhibit B, Section 8 Sliding
Fee Scale for the client's applicable income level.

Phgenlx Houses of New England, Inc. Exh&itB V^orlnHlats,
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Exhibit B

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 Ccnlractor 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 dient
fails to pay their fees within thirty (30) days after being informed In
writing and counseled regarding financial responsibility and possible
sanctions including discharge from treatment. ;. .

5.6. The Contractor wlli provide to clierits, upon request, copies of their
flnandal 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. Low-Intensity Residential Treatment as defined as" ASAM
Criteria, Level 3.1 (See Section 7 below).

5.8. In the event of an overpayment wherein the combination of all
payments received by the Contractor for a given service (except In
Exhibit B, Section 5.7.1) 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 due to Insurer, client or
Departmental error.

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
timeffame 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;

6.2. Medication:

Phoenix Houses of New England, Inc. Exhibit B Vendor Initial!
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Exhibit B

6.2.1. 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) 12e-A:3 III. (b), except for Section 6.2.2
below.

6.2.2. The Contractor will be reimbursed for Medication Assisted

Treatmerit with Methadone or Buprenorphlne in a certified
Opiate Treatment Program (OTP) per New Hampshire
Administrative Rule He-A 304 as follows:

6.2.2.1. The Contractor shall seek reimbursement for

Methadone or Buprenorphlne 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 HpQ33.

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:

6.2.4.1. WITS Client ID#;

6v2.4.2. Period for which prescription Is Intended;

6.2.4.3. Name and dosage of the medication;

6.2.4.4. Assodated Medicaid Code;

6.2.4.5. Charge for the medication.

6.2.4.6. Client cost share for the service; and

6.2.4.7. Amount being billed to the Department for the
, service.

6.3. Physician Time:
»

6.3.1. Physician Time is the time spent by a physldan or other

medical professional to provide Medication Assisted
Treatment Services, including but not limited to assessing the
dient's appropriateness for a medication, prescribing and/or
administering a medication, and monitoring the dienfs
response to a medication.

6.3.2. The Contractor shall seek reimbursement according to Exhibit
B-1 Service Fee Table.

Plioenlx Nouses of New Englsnd, inc. EidiibilB Vendor Initials
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6.3.3.

6.3.3.2.

6.3.3.3.

6.3.3.4.

6.3.3.5.

6.3.3.6.

6.3.3.7.

6.4.

7.

The Contractor shall maintain documentation of the following:

6.3.3.1. WITS Client ID #:

Date of Service;

Description of service;

Associated Medlcaid Code;

Charge for. the service;

Client cost share for the service;-and

Amount being billed to the Department for the
service.

The Contractor will submit an Invoice by the twentieth (20*^) day of each
month, which identifies and requests reimbursement for authorized
expenses incurred for medication assisted treatment In the prior month.
The State shall make payment to the Contractor within thirty (30) days
of receipt of each invoice for Contractor services provided pursuant to
this Agreement Invoices must be submitted utilizing the WITS system.

Charging the Client for Room and Board 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 using
the sliding fee scale

7.1.2. The charges to the Department

The Contractor may charge the client for Room and Board, inclusive of
lodging and meals offered by the program according to the Table A
below:

7.2,

Table i\

If the percentage of
Client's income of the

Federal Poverty Level
(FPL) is:

Then the Contractor

may charge the
client up to the

following amount
for room and board

per week;
0%-138% $0

139%-149% $8

150%-199% $12

200%-249% $25

Phosnlx Houses of New England. Inc
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Exhibit B

Table A

If the percentage of
Clienfs income of the

Federal Poverty Level
(FPL) Is:

Then the Contractor
may charge the
client up to the

following amount
for room and board

per week:

250%-299% $40
.  300%-349% $57

350% . 399% .  $77

7.3.

7.4,

The Contractor shall hold 50% of the amount charged to the client that
will be returned to the client at the time of discharge.

The Contractor shall maintain records to account for the client's

contribution to room and board.

8. Sliding Fee Scale
8.1. The Contractor shall apply the sliding fee scale in accordance with

Exhibit B Sectbn 5 above.

8.2. The Contractor shall adhere to the sliding fee scale as follows:

Percentage of Client's
income of the Federal

Poverty Level (FPL)

Percentage of
Contract Rate In

Exhibit B-l to

Charge the Client
0%-138% 0%

139%-149% 8%

150%-199% 12%

200%-249% 25%

250%-299% 40%

300%-349% 57%

350% - 399% ■77%

8.3.

9.

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 dedsion to receive confidential services pursuant to RSA
318-B:12-a.

Submitting Charges for Payment
9.1. The Con^ctor shall submit billing through the Website Intbrmation

Technology System (WITS) for services listed in Exhibit B-1 Service
Fee Table. The Contractor shall:

Phoenix Houses of New England, Inc.
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9.1.1. Enter encounter note(s) Into WITS no later than three (3) days
after the dale the service was provided to the client

9.1.2. Review the encounter notes no later than twenty (20) days
following the last day of the billing month, and notify the
Department that encounter notes are ready for review.

9.1.3. ■ Correct errors, If any, in the encounter notes as identified by
the Department no later than seven (7) days after being
notified of the errors and notify the Department the notes have
been corrected and are ready for review.

9.1.4. Batch and transmit the encounter notes upon Department
approval for the billing month.

9.1.5. Submit separate batches for each billing month.

9.2. The Contractor agrees that billing submitted for review after.sbcty (60)
days of the last day of the billing month may be subject to non-payment

9.3. To the extent possible, the Contractor shall 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,

10. When the contract price limitation is reached the program shall continue to
operate at full capacity at no charge to, the Department for the duration of the
contract period.

11. Funds in this contract may not be used to replace funding for a program already
funded from another source.

12. The Contractor will keep detailed records of their activities related to Department
,  funded programs and services.

13. 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.

14. 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 accpmpanied by supporting documentation.

15. . Limitations apd restrictions of federal Substance Abuse Prevention and
Treatment (SAPT) Block Grant funds:

Phoenix Houses of New England. Inc. Exhibit B Vendor InWals

RFA-20l9eOAS^1-SUBST^ PagerofS Date



New Hampshire Department of Health and Human Services
Substance Um Disorder Treatment and Recovery Support Services

Exhibit B

15.1. The Contractor agrees to use the SAPT funds as the,payment of last
resort.

15.2. The Contractor agrees to the following funding restrictions on SAPT
Block Grant expenditures to:

15.2.1. Make cash payments to intended recipients of substance
abuse services.

15.2.2. Expend more than the amount of Block Grant funds expended
In Federal Fiscal Year 1991 for treatment services provided in
penal or correctional institutions of the State.

15.2.3. Use any federal funds provided under this contract for the
purpose of conducting testing for the etiologlc agent for
Human Immunodeficiency Virus (HIV) unless such testing is
accompanied by appropriate pre and post-test counseling.

15.2.4. Use any federal funds provided under this contract for the
purpose of conducting any form of needle exchange, free
needle programs or the distribution of bleach for the cleaning
of needles for intravenous drug abusers.

15.3. The Contractor agrees to the Charitable Choice federal statutory
provisions as follows:

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 proselytizatlon. 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 apptoblfiL

PhoenTx Houses of New England, Inc. BWhitB Vendor tnlHals fy\A. J
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program, and participation must be voluntary for the program
beneficiaries.

Phoenb* Houses of New England, Inc. Erfilbit a Vendor InlUals,
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Exhibit B-1

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

Service

Contract Rate:
Maximum Altowable

Charge Unit

Cilnlcal Evaluation 5275.00 Per evaluation

Individual Outpatient $22.00 15 min

Group Outpatient $6.60 15 min

Intensive Outpatient $104.00

Per day: only on those
days when the client
attends individual and/or
group counseling
associated with the,
program.

•t ..

Partial Hospltalization $223.00

Per day: and only on those
days when the dleht
attends individual and/or

group counseling
associated with the

proflram.

Low-Intensity Residential for
Adults only for clinical sendees
and room and board $119.00 Per day

High-Intensity Residential Adult,
(excluding Pregnant and
Parenting Women), for clinical
services and room and board $154.00 Per day

integrated Medication Assisted
Treatment - Physician Time

Rale Per Medicaid

Physician Billing
Codes: 99201 -

99205 and 99211 -
99215.

Unit Per Medicaid

Physician Billing Codes:
99201-99205 and 99211 -
99215.

Integrated Medication Assisted
Treatment - Medication

See Exhibit B,
Section 6.2 See Exhibit B. Section 6.2

Medically Monitored Inpatlent
Withdrawal Management (ASAM
Level 3.7 WM) $215.00 Per day

PhocAtx Houses of New England, Inc. achibit B-1 Contrector Initialsisis
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SPECIAL PROVISIONS

Contractors Obligations: The Contractor covenants and agrees that all funds received by the Contractor
under the Contract shall be used only as payment to the Contractor for services provided to eligible
Individuals and, In the furtherance of the rforesaid covenants, the Contractor hereby covenants and
agrees as fonows:

1. Compliance with Federal and State Laws: If the Contractor Is permitted to determine the eligibility
of individuals such eligibility determination shall be made In accordance with applicable federal and
state laws, regulations, orders, guidelines, policies and procedures. •

2. TIrhe and Manner of Determination; Eligibility detenninabons shall t)e made on forms provided by
the Department for that purpose and shall be made and remade at such times as are prescribed by

'  the Department

3. Documentation: In addition to the determination forms required by the Department, the Contractor
shall maintain a data file on each reclf^ent of services hereunder. which file shall Indude all
Infomiatbn, rtecessary to support an eligibility determination and such other Information as the
Department requests. The Contractor shall fumlsh Ihe.Departmenl with all forms and documentation
regarding ellglbltity determinations that the Department may request or require.

4. Fair Hearings: The Contractor understands that all 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 appllcanls for services'shali be permitted to fill out "
an application form and that each applicant or re-applicarti shall be Informed of his/her right to a fair
hearing In accordance with Department regulations.

5. OratultiM or Kickbacks: The Contractor agrees that it is a breach of this Contract to accept or
make a payment, gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or
the State in order to Influence the performance of the Scope of Work detailed In Exhibit A of this
ConlrecL The Slate may terminate this Contract and any sub-contract or sub-agreement if It Is
determined that paymerits. gratuities or offers of employment of any kind were offered or received by
any officials, ofR^rs, employees or agerrts of the Contractor or Sub-Contractor.

6. Retroactive Payments: Notv^thstanding anything to the contrary contained In the Contract or in any
other document, contract or underslarxltng. It Is expressly understood end agreed by the parties
hereto, that no payments wBl be made hereufttJer to reimburse the Contractor for costs incurred for
any purpose or for any services provided 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 services provided
prior to the date on which the individual applies for services or (except as otherwise provided by the
federal regulations) prior to a determination that the Individual is eligible for such services.

7. Conditions of Purchase: Notwithslanding anything lo' the contrary contained in the Contract, nothing
herein contained shall be deemed to obligate or require the Department to purchase services
hereunder at a rate which reimburses the Contractor in excess of the Contractors costs, at a rate
v4\ich exceeds the amounts reasonable and necessary to assure the quality, of such service, or at a
rate which exceeds the rate charged by the Contractor to ineligible individuals or other third party
funders for such service. If at any lime during the term of this Contract or after receipt of the Rnal
Expenditure Report hereunder, the Department shall 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 party funders, the Department may elect to:
7.1. Renegotiate the rates for payment hereunder, In which event new rates shall be established;
7J2. Deduct from any future paymertt to the Contractor the amount of any prior reimbursement In

excess of costs;

Eitiibit C - Spodal Provisions Contractor tnUals ̂  ,
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7.3. Demand repayment of the excess payment by the Contractor In which event failure to make
such repayment shall constitute an Event of Deteutt hereunder. When the Contractor Is
permitted to determine the eligibility of individuals for services, the Contractor agrees to
relmlxjrse the Department for all funds paid by the Department to the Contractor for services
provided to any individual who Is found by the Department 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 to the ellglbjilty records specified above, the Contractor
•covenants and agrees to maintain the fpllpyrfhig>|og^^dur[ng the Contract Period:
0.1. Rscal Records: books, records, docurhehts'^fSfelher data evidencing and reflecting all costs

and other expenses Incurred by the Contrartcr In the performance of the ContracL and all
Income received or collected by the Contractor during the Contract Period, said records to be
maintained In accordance with accounting procedures and practices which sufficiently and
properly reflect all such costs and expenses, and which are acceptable to the Department, and

<  to Include, without limitation, all ledgers, books, records, and original evidence of costs such as
purchase requisitions and orders, vouchers, requisitions for materials, inventories, valuations of
in-kind contributions, labor time cards, payrolls, and other records requested or r^ulred by the
Department.

8.2. Statistical Records: Statistica], enrollment, attendance or visit records for each recipient of
services during the Contract Period, which records shall include ail records of application and
eligibility (Including all forms required to determine eligibility for each such recipient), records
regarding the provision of services and all invoices submitted to the Department to obtain
payment for such services.

6.3. M^ical 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 days after the close of the
agency flscai year. It is recommended tftat the report be prepared In accordance with the provision of
Office of Management and Budget Circular A-133, "Audits of States, Local Governments, and Non
Profit Or^izations" and the provisions of Standards for Audit of Governmental Organizations,
Programs, Activities and Functions. Issued by the US General Accounting Office (GAO standards] as
they pertain to flnandal complidnce audits.
9.1. Audit and Review; During the term of this Contract and the period for retention hereunder, the

DepartmenL the United States Department of Health and Human Services, and any of their'
designated representatives shdil have access to ail reports and records maintained pursuant to
the Contract for purples of audit, examination, excerpts and transcripts.

9.2. Audit Liabilities; In addition to and not In any way In limitation of obligations of the Contract, it Is
understood and agreed by the Contractor that the Contractor shall be held fiable for any state
or federal audit exceptions and shall return to the Department; all payments made under the
Contract to which exception has been taken or which have been disallowed because of such an
exception.

10. ConfldentlalKy of Records: All information, reports, and records maintained hereunder or cotleded
in connection with the performance of the servk^ and the Contract shall be confidential and shall not
be disclosed by the Contractor, provid^ however, that pursuant to state laws and the regulations of.
the Department regarding the use and disclosure of such Information, disclosure may be made to
public offictais requiring such information In connection with their offidal duties and for purposes
directly connected to the admlnlsb^tion of the services and the Contract; and provided further, that
the use or disclosure by any party of any Information concerning a recipient for any purpose not
directly connected with the administration of the Department or the Contractor's responsibilities with
respect to purchased services hereunder is prohibited except on written consent of the recipient, his
attorney or guardian. ,
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Notwithstanding anything to the contrary contained herein the covenants and conditions contained In
the Paragraph shall survive the termination of the Contractforany reason whatsoever.

11. Reports; Rscal and Statistical: The Contractor agrees to submit the following reports at the following
.  times if requested by the Department.

11.1. Intertm Rnanclal Reports: Written Interim financial reports containing 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 satisfactory by the Department to
justify the rate of payment hereunder. Such Financial Reports shall be submitted on the form
designated by the Ctepartment or deemed satisfactory by the Department

11.2. Final Report: A final report shall be submitted within thirty (30) days after the end of the term
of this Contract. The Rnal Report shall be In a form satisfactory to the Department and shall
contain a summary statement of progress toward goals and objectives stated In the Proposal
and other Information required by the Department.

12: 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 parent of the price limitation
hereunder, the Contract and all obligations of the parlies hereunder (e^^ept such obligations as,
by tte terms of the Contract are to be performed after the end of the term of ttils Contract and/or
survive the termination of the Contract) shall terminate, provided however, that If, upon review of the
Final Expenditure Report the Department shall disallow any expenses claimed t>y the Contractor as
costs hereunder the Department shall retain the right, at Its discretion, to deduct the amount of such . '
expenses as are disaiiowed or to recover such sums from the Contractor.

13- Credits: All documents, notices, press releases, research reports and othef materials prepared
during or resulting from the performance of the services of the Contract shall include the following
statement:

13.1. The preparation of this (report, document etc.) was financed under a Contract vrith the State
of New Hampshire, Depaiimerit of Health and Human Services, vinth funds prowded in part
by the State of New Hampshire and/or such other funding sources as were available or
required, e.g., the United States Department of Health and Human Services.

14. Prior Approval and Copyright Ovi/nership: All materials (written, video, audio) produced or
purchased under the contract shall have prior approval from DHHS before printing, production,
distribution or use. The DHHS wfil retain copyright ownership for any and all original materials
produced, Including, but no( limited to, brochures, resource directories, protocols or guidelines,'
posters, or reports. Contractor shall not reproduce any materials produced under the oontract without
prior written approve from DHHS.

15. Operalion of FadlUles: Compliance with Laws and Regulations: In the operation of any facilHIes
for providing services, the Contractor shall comply with all laws, orders and regulations of federal,
state, county and municipal authorities and with any direction oil any Public Officer or officers
pursuant to laws which shall impose an order or duty upon the con^ctor with respect to the
operation of the facility or the provision of the services at such facility. If any governmental license or
permit shall be required for the operation of the said facility or the performance of ttie said services,
the Contractor wBI procure said license or permit and will at all limes comply with the terms and
conditions of each wch license or permit. In connection with the foregoing requirements, ttie
Contractor hereby, covenants and agrees thai, during the-term of this Contract the facilities shall
comply with all rules, orders, regulations, and requirements of the State Office of the Fire Marshal and
the local fire protection agency, and shall be In conformance with local building and zoning codes, by
laws and regulations.

16. Equal Employment Opportunity Plan (EEOP): The Contractor will provide an Equal Employment
Opportunity Plan (EEOP) to the Office for Civil Rights, Office of Justice Programs (OCR), if it has
received a single award of $600,000 or more, if the recipient receives $25,000 or more and has 50 or
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Pag»3o(5 Date



New Hampshire Department of Health and Human Services
Exhibit C

more.employees, it will maintain a current EEOP on file and submit an EEOP Certification Form to the
OCR, certifying that its EEOP Is on file. For recipients receiving less than $25,000, or public grantees
with fewer than 50 employees, regardless of the amount of the awrard, the recipient wll provide an
EEOP Certtflcatlon Form to the OCR certifying it is not required to submit or maintain an EEOP. Non
profit organizations. Indian Tribes, and medical and educational instliutlorts are exempt from the
EEOP requirement, but are required to submit a certification form to the OCR to claim the exemption.
EEOP Certification Forms are available at: hltpy/www.ojp.usdoj/about/ocr/pdfa/ceft.pdf.

17. Limited English Proficiency (LEP): As ctarlfied by Executive Order 13166, Improving Access to
Services for persons with Limited English Proficiency, and resulting agency guidance, natior>a) origin
discrimination Includes discrimination on the basis of limited English proficiency (LEP).' To ensure
compliance with the Omnibus Crime Control and Safe Streets Act of 1988 and Title VI of the CIvi!
Rights Act of 1964, Contractors must take reasonable steps to ensure that LEP persons have
meaningful access to Its programs.

18. Pilot Program for Enhancement of Contractor Employee Whlstlebtower Protections: The
following shall apply to all contracts that exceed the Simplified Acquisition Threshold as defln^ in 48
CFR2.101 (currently. $150,000)

.  CONTTWCTOR EMPLOYEE WHISTLEBLOWER RIGHTS AND RHOUIREMENTTO INRDRM EMPLOYEES OF
Whistleblower Rigkts (SEP 2013).

.  (a) This contract and employees working on this contract will be subject to the whistleblower rights
and remedies In the pilot program on Contractor employee whistleblower protections established at
41 U.S.C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 fPub L
112-239)and FAR 3.908. ^

(b) The Contractor shall inform Its employees In writing. In the predominant ianguage of the workforce,
of employee whistleblower rights and protections under 41 U.S.C. 4712. as described in section
3.906 of the Federal AcquIsHlon Reguiaition.

(c) The Contractor shall insert the substance of this clause. Including this paragraph (c), In all
subcontracts over the simplified acquisition threshold.

19. Subcontractors: DHHS recognizes that the Contractor may choose to use subconU^ctors with
greater expertise to perform certain health care services or functions for efficiency or convenience,
but the Contractor shall retain the responsibility and accountability for the function(s). Prior to
subcontracting, the Contractor shall eviuate the subcontractor's ability to perform the delegated
function(s). This Is accompRshed through a written agreement that specifies activities and reporting .
responsibilities of the subcontractor and provides for revoking the delegation or Imposing sanctions If
the subcontractor's perfomtance is not adequate Subcontractors are subject to the same contractual
condlllons as.the Contractor and the Contractor Is responsible to ensure subcontractor compliance
with those corufitlons.
When the Contfactor delegates a function to a subcontractor, the Contractor shad do the following:
19.1. Evaluate the prospective subcontractor's ability to p^orm the activities, before delegating

the function

19.2. Have a written agreement with the subcontractor that specifies activities and reporting
responsIbUilies and how sanctions/revocation will be managed if the subcontractor's
performance is not adequate

19.3. Monitor the subcontractor's performance on an ongoing basis

EtftibilC-Spodal Provisions ContrBctor Initials
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19.4. Provide to DHHS an annual schedule identifying all subcontractors, delegated functions and
responsibilltids, and when the subcontractor's performance will be reviewed

19.6. DHHS shall, at Its discretion, review and approve all subcontracts.

If the Contractor Identifies deficiencies or areas for improvement are Identified, the Contractor shall
take corrective action.

DEFINmONS

As used in the Contract, the following terms shall have the foliowfng meanings:

COSTS: Shall mean those direct and indirect Items of expense determined by the Department to be
allowable and reimbursable in accordance with cost and accounting principles established in accordance
u^th state and federal laws, regulations, rules and orders.

DEPARTMEf^T: NH Department of Health and Human Services.

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Contractor Manual which is
entltl^ "Financial Management Guidelines" and which contains the regulations governing the financial
activities of contractor agencies which have contracted with the State of NH to receive funds.

PROPOSAL' If applicable, shall mean the document submit!^ by the Contractor on a form or forms
required by the Department and containing a description of the Services to be provided to eligible
individuals by the Contractor in accordance with the terms and conditions of the Contract and setting forth
the total cost and sources of revenue for each service to be provided under the Contract.

UNIT: For each service that the Contractor Is to provide to eligible Individuals hereunder, shall mean that
period of time or that specified activity determined by the Department and spwified in Exhibit B of the
Contract.

FEDERAL/STATE l^W: Wherever federal or state laws, regulations, rules, orders, and policies, etc. are
referred to in the Contract, the said reference shall be deemed to mean all such laws, regulations, etc; as
they may be amended or revised from the lime to time.

CONTRACTOR MANUAL: Shall mean that document prepared by the NH Department of Administrative
Services containing e compilation of all regulations promulgated pursuant to the New Hampshire
Administrative Procedures Act. NH RSA Ch S41-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 - Special Provisions Contractor Initials
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5^

REVISIONS TO GENERAL PROVISIONS

1. Subparagraph 4 of the General Provisions of this contract, Conditional Nature of Agreement, is
replaced as foliows:

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provisbn of this Agreement to the contrary, all obllgaUons of the State
hereunder, including without ilmitation. the continuance of payments. In whoie or in part,
under this Agreement are contingent upon continued appropriation or availability of funds,
including any subsequent changes to the appropriation or avaiiabiiity of funds affected by
any state or federal legislative or executive action that reduces, eliminates, or othenvise
modifies the appropriation or avaiiabiiity of funding for this Agreement and the Scope of
Services provided in Exhibit A, Scope of Services, in whole or In part. In no event shall the
State be liable for any payments hereunder In excess of appropriated or avaPable funds. In
the event of a reduction, termination or modification of appropriated or available furtds. the
State shall have the right to withhold payment until such funds become ayaiiabie. if ever. The
State shall have the right to reduce, terminate or modify services under this Agreement
immediately upon giving the Contractor notice of such reduction, termination or modification.
The State shall not be required to transfer funds from any other source or account into the
Account(s) identified In block 1.6 of the General Provisions, Account Number, or any other
accounL in the event funds are reduced or unavailable. ' '

2. Subparagraph 10 of the General Provisions of this contract, Termination, is amended by adding the
following language;

10.1 The State may terminate the Agreement at any time for any reason, at the sole discretion of
(he State. 30 days after giving the Contractor written notice that the State Is exercising its
option to terminate the Agreement.

10J2 In (he event of early termination, the Contractor shall, within 15 days of notice of early
termination, develop and submit to the State a Transition Plan for services under the
Agreement, Including but not limited to. identifying the present-and future needs of clients
receiving services under the Agreement and establishes a process to meet those needs.

10.3 The Contractor shall fully cooperate with the State and shall promptly provide detailed
information to support the Transition Plan including, but not limited to, any Information or
data requested by the State related to (he termination of the Agreement and Transition Plan
and shall provide ongoing communication and revisions of the Transition Plan to the State as
requested.

10.4 In the event that services under the Agreement. Including but not limited to clients receiN^g
services under the Agreement are Iransitfoned to having services delivered by another entity
including contracted providers or the State, the Contractor shall provide a process for
uninterrupted delivery of services in the Transltion Plan.

10.5 The Contractor shall establish a method of notifying clients and other affected individuals
about the transition. The Contractor shall include the proposed communications In its
Transition Plan submitted to the State as described above.

3. Renewal: The Department reserves the right to exterxl the Contrad for up to two (2) additional
years, subject to the continued availability of funds, satisfactory performance of services and
approval by the Governor and Executive Coundl.
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Contractor idenllfied In Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections5151-5160 of the Drug-Free Workplace Act of 198B (Pub, 1.100^690, TlUe V, SubHUe D; 41
U.S.C. 701 el seq.), and further agrees to have the Contractor's representative, as identified In Sections
1.11 and 1,12 of the General Provisions execute the foilov/ing Certification:

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certification Is "required by the regulations Implementing Sections 5151-5160 of the Drug-Free
Woricpiace Act of 1988 (Pub. L. 100-690, Title V. SubtiUe D; 41 U.S.C. 701 et seq.). The January 31,
1989 regulations were amended and published as Part II of the May 25,1990 Federal Register (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.e30(c) of the'
regulation provides that a grantee (and by Inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Department In each federal fiscal year In lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below is a
■material representation of fact upon which reliance Is placed when the agency awards the grant False
certification or violation of the certificatbn shall be grounds for suspension of payments, suspension or
termination of grants, or govemnient wide suspension or debarment Conlractors using this form should
send It to:

Commissioner
NH'Department of Health end Human Services
129 Pleasant Street,
Concord. NH 03301-6505

1. The grantee certifies that It will or will continue to provide a drug-free workplace by:
1.1. Publishing a statement notif^'ng employees that the unlawful manu^ture, distribution,

dispensing, pc^esslon or use of a controlled substance is prohibited in the grantee's
v/orkplace and specifying the actions that vyili be taken against employees for violation of such
prohibition;

1.2. Establishing an ongoing drug-free awareness program to inform ernployees about
1.2.1. The dangers of dnrg abuse In the wori^l^;
1.2.2. The grantee's policy of maintaining a drug-free workplace;
1.2.3. . Any available drug counseling, rehabilitation, and employee assistance programs; and
1.2.4. The penalties that may be imposed upon employees for drug abuse violations

occurring in the workplace;
1.3. Making It a requirement that each employee to be engaged in the pertbrmance of the grant be

given a copy of the statement required by paragraph (a);
1.4. Notifying the ernployee In the statement required by paragraph (a) thaL as a condition of

employment under the grant,-the employee will ^
1.4.1. Abide by the terms of the statement; and
1.4.2. Notify the employer In writing of his or her conviction for a violation of a criminal drug

statute occurring in the workplace no later than five calendar days after such
conviction;

1.5. Notifying the agency In writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide nob'ce, Including ppsltlon title, to every grant
officer on whose grant activity the convicted employee was working, unless the Federal agency

Exhibit 0 - Ccrttdcstion regordino Dnig Free Contractor Initials
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has designated a central point for the receipt of such notices. Notice shall include the
Identification number(s) of each affected grant;

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1A2, with respect to any employee who Is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and Including

termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or

1.6.2. Requiring such employee to participate satisfactorily In a drug abuse assistance or
rehabilitation program approved fbr such purposes by a Federal, State, or local health,
law enforcement, or other appropriate agency;

1.7. Making a good faith effort to continue to maintain a drug-free workplace through
fmplementation of paragraphs 1.1,1.2,1.3,1.4,1.5, and 1.6.

2. The grantee may Insert in the space provided below the site(s) fbr the performance of woric done In
connection with the specific grant.

Place of Performance (street address, city, county, state, zip code) (list each location)

Check □ if there are workplaces on file that are not Identified here.

Contractor Narbe:

Date
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CERTIFICATION REGARDING LOBBYING

• The Contractor Identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as Identified In Secbons 1.11
and 1.12 of the Genera! Provisions execute the following Certification:

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - COhTTRACTORS
•US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs (indicate applicable program covered):
•femporary Assistance to Needy Families under Title IV-A
•Child Support Enforcement Program under Title (V-D
•Social Services Slock Grant Program under Title XX
•Medlcald Program under Title XIX
•Community Senrlces Block Grant under Title VI

•Child Care Development Block Grant under Title iV

The undersigned certifies, to the best of his or her knovirledge and belief, that

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned,, to
any person for Influencing or attempting to Influence an officer or employee of any agency, a Mernber
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
modlficalion of any Federal contract, granL loan, or cooperative agreement (and by specific mention
sub-grantee or sub^ntractor).

■ 2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
Influencing or attempting to Influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress In connection with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub
contractor), the undersigned shaD complete and submit Standard Form LLL, (Disclosure Form to
Report Lobbying, In accordance with Its Instructions, attached and Identified as Standard Exhibit E-L)

3. The undersigned shall require that the' language of this certificafion be Included In the award
docurnent for sub-awards at all tiers (including subcontracts, sut>-grants. and contracts under grants,
loans, and cooperative agreements) and that all sub-recipfenls shall certify and disclose accordingly!

This certification Is a material representation offset upon which reliance was placed when this transactton
was made or entered into. Submission of this certification Is a prerequisite for making or entering Into this
trarwsctton imposed by Section 1352, TiUe 31, U.S. Code. Any person virho falls to file the required
certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for
each such failure.

Contractor Name

p. ̂  I ̂  1''^ Pete Mummn,

AdExhibit E-CcnifTcation Regarding Lobbying Contreeter tn&lsis.
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION
AND OTHER RESPONSIBILITY IVIATTERS

The Contractor Identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debafment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representativej as identified In Sections 1.11 and 1.12 of the General Provisions execute the foUov^ng
Certification:

INSTRUCTIONS FOR CERTIFICATION
1. By signing and submitting this proposal (contract), the prospect)^ primary partidpant is providing the

certification set out below.

2. The inability of a person to provide the certification required below will not necessarily result In denial
of partldpation In tills covered transaction. If necessary, the prospective partidpant shall submit an
explanation ofwhy It cannot provide the certification. "Die certification or explanation will be
considered In connection with the NH Department of Health and Human Services' (DHHS)
determination whether to enter into this transaction. However, ̂lure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from participation In
this transaction.

3. The certification in this clausejs a matenal representation of fact, upon which refiance was placed
when DHHS determined to enter Into this transaction. If It Is later determined that the prospective
primary participant knowingly rendered an erroneous certification. In addition to other rem^les
available to the Federal Government, DHHS may terminate this tmnsaction for cause or de^ulL

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this proposal (contract) is submitted if at any time the prospective primary participant learns
that Its certifiration Was erroneous when submitted or has beconrie erroneous by reason of changed
circumstances. .

5. The terms "covered transaction,' 'debaired,' "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 DeM'ons and
Coverage sections of the rules implementing Executive Order 12549:45 CFR Part 76. Seethe
attached definitions.

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction be entered Into, it shall not knowingly enter into any lo\^r tier covered
transaction with a person who is debarred, suspended, declared Ineligible, or voluntarily excluded
from participation In this covered transactbn, unless authorized by DHHS.

7. The pros^ctlve primary participant further agrees by submitting this proposal that it wlli include the
clause titled "Certification Regarding Debarment, Suspension, lnelig|bllify and Voluntary Exclusion r
Lower Tier Covered Transactions," provided by DHHS, without modification, In all lower tier covered
transactions and in all soilcitatlorls for lower tier covert transactions.

8. A participant in a covered transaction may rely upon a certification of a prospective participant In a
lower tier covered iransaclion that It Is not debarred, suspended, Inefiglble, or Involuntarily excluded
from the covered transaction, unless it knows that the certificaUon is erroneous. A participant may

.. decide the method and frequency by which it deteimlnes the eligibility of its principals. Each
^^cipant may, but is not required to, check the Nonprocurement List (of excluded parties).

9. Nothing contained In the.fbregoing shall be constnjed to require establishment of a system of records
in order to render in good faith the certification required by this clause. The knowledge and

Exhibit F - Certification Regarding Debamient. Suspension Contractor tnillals ̂
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information of a participant is not required to exceed that wfilch is normaRy possessed by a prudent
person In the ordinary course of business dealings.

10. Except for transactions' authorized under paragraph 6 of these instructions, If a participant in a
covered transaction knowingly enters Into a lower tier covered transaction with a person who Is
suspended, debarred, Ineligible, or voluntarily excluded from participation in this transaction, In
addition to other remedies available to the Federal government, DHHS may terminate this transaction
for cause or default

PRIMARY COVERED TRANSACTIONS
11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its

principals:
11.1. are not presently debarred, suspended, proposed for debarment declared ineligible, or

volun&rily excluded from covered transactions by any Federal department or agency;
11.2. have not within a thre^year period preceding this proposal (contract) been convicted of or had.

a civil judgment rendered against them for commission of fraud or a criminal offense In
connection with, obtaining, attempting to obtain, or performing a public (Federal, State or local)
trar^saction or a contmct under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, (heft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

11.3. are not'presently indicted for otherwise crimln^ly or civilly charged by a-govemment^ entity
(Federal, State or iocai) with commission of any of the offenses enumerated In paragraph (i)(b)
of this certificatIon;.and

11.4-. have not within a three-year period preceding (his appilcatlon/proposal had one or more public
transactions (Federal, State or local) terminated for cause or default

12. Where the prospective primary participant is unable to certify to any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitting this lower tier proposal (contract), the pro$pective lower tier participant as

defined in 45 CFR Part 76, certifies to the best of Its knowledge and b^ef that it and Its principals: '
13.1. are not presently debarred, suspended, proposed for debarment declared Ineligible, or

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. ^ere the prospective lower tier participant is unable to certify to any of the above, such

prospective partcipant shall attach an explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that It will
indude this dause entitled "Certification Regarding Debarment, Suspension, Inellgibilily, and
Voluntary Exclusion - Low^r Tier Covered Transactions," without modification In ail lower tier covered
trartsactions and in all solicitations for lower tier covered transactions.

Contractor Name;

^  \ ft ' —P«IB )fiitnnn. MS□ite I
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CERTiFICATiON OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONPISCRIMINATIQN. EQUAL TREATMEm" OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

The Contractor Identified (n 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
c^fication:

Contractor will comply, and will require any subgranlees or subcontractors to comply, with any applicable
federal nondlscrlmlnation requirements, which may'lnclude:

- the Omnibus Crime Control and Safe Streets Act of 1868 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either In employment practices or In
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act Recipients of federal funding under this
statute are prohibited from dlscriminaUng, either In employment practices or in the delivery of sen/Ices 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 1984 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of r^, color, or national origin in any program or activity);

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits redplenls of Federal financial
assistance from dlscriminaUng on the basis of disability. In regard to employment and the delivery of
services or benefits, in any program'or acUvity;

■ - the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discriminaUon smd ensures equal opportunity for persons with disabilities In employment. State and local
government sen/Ices, public accommQdations.-commercial facilities, and transportation;

- the Education Amendments of 1972 (20 U.S.C. Sections 1681.1683,1685-86), which prohibits
discrimination on the basis of sex In federally assisted education programs;

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6108-07), which prohibits discriminalton on the
basis of age In programs or acttviUes receiving Federal finandal assistance. It does not Include
employment discriminatlon;

-28 C.F.R. pL 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations - Nondlscrlmlnation; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizaljans); Executive Order No. 13559, which pr^de fundamental principles and policy-making
criteria for partnerships with faith-based arxj neighborhood organizations;

- 28 C.F.R. pL 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L 112-239, enacted January 2,2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities In connection with federal grants and contracts.

The certificate set out below Is a material representation of fact upon which reliance is placed when the
agency avirards the grant. False oertrficatlQn or violation of the certificatlcn shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.
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In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, rellglori, national origin, or sex
against a recipient of funds, the recipient will fbrvrard a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the foiloMdng
certification:

1. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions
IrKllcated above.

Contractor Name:

5^,111
Date N^e: ^

Exhibit G
Contractor Initials
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New Hampshire Department Health and Human Services
Exhibit H

CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environrriental Tobacco Smoke, also known as Uie Pro-Children Act of 1994.
(Act}, requires that smoking not be permitted In any portion of any Indoor fBcllity owned or leased or
coritracted for by an entity and used routlneiy or regularty for the provision of health, day care, education,
or library servlqes to children under the age of 18, if the services are hrnded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided In private residences, tecllities funded solely by
Medicare or Medlcald funds, and portions of fedlitles used for Inpatient drug or aicohol treatment FaBure
to comply with the provisions of the law may result in the Imposition of a dvll monetary penalty of up to
$1000 per day and/or the Imposition of an administrative compliance order on the responsible entity.

The Contractor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's
representative as identified in Section 1.11 and 1.12 of the General Pro^sions, to execute the following
ceftification:

1. By signing and submitting this contract, the Contractor agrees to make reasonable efforts to comply
with all applicable provisions of Public Law 103-227, Part C. known as the Pro-Children Act of 1994.

Contractor Name:

Date

Exhibit H - Certification Regarding Conlractof InfUats
EnvlronmentalTebacco Smoke
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New Hampshire Department of Health and Human Services

Exhibit I

HEALTH INSURANCE PORTABILITY ACT
BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Se^rily of individually Identifiable Health Inforination, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, 'Business
Associate" shall mean the Contractor and subcontractors and agents of the Contractor that
receive, use or have access"to protected health Information under this Agreement and 'Covered
Entity" shall mean the State of New Hampshire, Department of Health and Human Services.

(1) Definitions.

a- "Breach" shall have the same^ meaning as the term "Breach" in section 164.402 ,of Title 45,
Code of Federal Regulations.

b. 'Business Associate" has the meaning given such term in section 160.103 of Title 45, Code
of Federal Regulations'.

c- 'Covered Entity" has the meaning given such term in section 160.103 of Title 45,
• Cbdd'of Federal Regulations.

"Designated Record Set* shall have the same meaning as the term "designated record set"
In 45 CFR Section 164.501.

"Data Aagreoatlon" shall have the same meaning as the term "data aggregation" in 45 CFR
Section 164.501,

f- "Health Care Operations* shall have the same meaning as the term 'health care operations"
in 45 CFR Section 164.501.

0; . 'HITECH Acf means the Health Information Technology for Economic and Clinical Health
Act, TitleXIIJ, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

h. "HiPAA" means the Health Insurance Portability and Accountability Act of 1996, Public Law
104-191 and the Standards for Privacy and Security of Individually Identifiable Health

.  Information, 45 CFR Parts 160, 162 and 164 and amendments thereto.

i. "Individual' shall have the same meaning as the term "individual" In 45 CFR Section 160.103
and shall include a person who qualifies as a personal representative In accordance with 45
CFR Section 164.501 (g).

J. "Privacy Rule" shall mean the Standards for Privacy of Indivldualty Identifiable Health
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Department of Health and Human Services.

k- 'Protect^ Health Information" shall have the same meaning as the term "protected health
information" in 45 CFR Section 160.103, limited to the information created or received by
Business Associate from or on behalf of Covered Entity. ^

Exh^itl Contractor Initials
Health Insurance Portability Ad
Busineea Associate Agreement
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New Hampshire Department of Health and Human Services

Exhibit I

I. 'Required bv Law" shall have the same meaning as the term "required by law" fn 45 CFR
Section 164.103.

m. "Se££gtary" shall mean the Secretary of the Department of Health and Human Services or
■  his/her designee.

n. "Security Rule' shall mean the Security Standards for the Protection of Electronic Protected "
Health Information at 45 CFR Part 164, Subpart C, and amendments thereto.

0- "Unsecured Protected Health Information' means protected health information that is not
secured by a technology standard that renders protected health information unusable.,
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by
a standards developing organization that is accredited by the American National Standards
institute.

p. Other pefinitlQns - All terms not otherwise defined herein shall have the meaning
established under 45 C.F.R. Parts 160,162 and 164, as amended from time to time, and the
HITECH

Act

(2) Business Associate Use and Disclosure of Protected Health Information.

a. Business Associate shall not use, disclose, maintain or transmit Protected Health
Information (PHI) except as reasonably necessary to provide the services outlined under
Exhibit A of the Agreement Further. Business Associate, including but not limited to all
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit
PHI in any manner that would constitute a violation of the Privacy and Security Rule.

b. Business Associate may use or disclose PHI:.
I. For the proper management and adrhlnislration of the Business Associate;
II. As required by law, pursuant to the terms set forth In paragraph d. below; or
III. For data aggregation purposes for the health care operations of Covered

Entity.

c. To the extent Business Associate Is permitted under the Agreement to disclose PHI to a
third party, Business Assodate must obtain, prior to making any such disclosure, (i) -
reasonable assurances from the third party that such PHI will be held confidentially and
used or further disdosed only, as required by law or for the purpose for which it was
disclosed to the'third party; and (il) an agreement from such third party to notify Business
Assodate, In accordance with the HIPAA Privacy. Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI. to the extent it has obtained
knowledge of such breach.

d. The Business Assodate shall not, unless such dfsdosure is reasonably necessary to
provide services under Exhibit A of the Agreement, dlsdose any PHI in response to a
request for disdosure on the basis that it is required by law, without first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disclosure and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Buslne^

Exiilbill ContractorInillals
Health Infurance Pertabilrty Act
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New Hampshire Department of Health and Human Services

Exhibit I

Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

e. [f the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additional restrictions over and above those uses or disclosures or security
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
shall be bound by such additional restrictions and shall not disclose PHI in violation of
such additional restrictions and shall abide by any additional security safeguards.

(3) Obligations and Activities of Business Associate.

a. The Busine^ Associate shall notify the Covered Entlt/s Privacy Officer immediately
after the Business Associate becomes aware of any use or disclosure of protected
health Information not provided for by the Agreement including breaches of unsecured
protected health information and/or any security inddent that may have an impact on the
protected health information of the Covered Entity.

b. The Business Associate shall immediately perform a risk assessment when it becomes
aware of any of the above situations. The risk assessment shall indude, but not be
limited to:

0 The nature and extent of the protected health information involved, induding the
types of Identifiers and the likelihood of re-identification:

o The unauthorized person used the protected health information or to whom the
disdosure was made;

0 Whether the protected health information was actually acquired or viewed
b The extent to which the risk to the protected health information has been

mitigated.

The Business Associate shall complete the risk assessment within 48 hours of the
breach and Immediately report the findings of the risk assessment in writing to the
Covered Entity.

c. The Business Associate shall comply with all sections of the Privacy, Security, and
Breach Notification Rule.

d. Business Assodate shall make available all of its intemal policies and procedures, books
and records relating to the use and disclosure of PHI received from, or created or
received by the Business Assodate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and
Security Rule.

e. Business Assodate shall require all of its business assodates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disdosure of PHI contained herein, including
the duty to retum or destroy the PHI as provided under Section 3 (!)■ The Covered Entity
shall be considered a dired third party benefidary of the Contractor's business assodate
agreements with Contractor's intended business assodates, who will be receiving ^

3/2014 Exhibit I Conlfactor Initials /lyl
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New Hampshire Department of Health and Human Services

Exhibit 1

pursuant to this Agreement, with rights of enforcement and Indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

f. Within five (5) business days of receipt of a written request from Covered Entity,
Business Associate shall make available during normal business hours at Its offices all
records, books, agreements, policies and procedures relating to the use and disclo^re
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate's compliance with the terms of the Agreement.

g. Within ten (10) business days of receiving a written request from Covered Entity,
Business Associate shall provide access to PHI In a Designated Record Set to the-
Covered Entity, or as directed by Covered Entity, to an indiwdual in order to meet the
requirements under 45 CFR Section 164.524.

h. Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an Individual contained in a Designated Record
Set, the Business Associate shall make such PHI available to Covered Entity for
amendment and incorporate any such amendment to enable Covered Entity to fulfill its
obligations under 46 CFR Section 164.526,

I. Business Associate shall document such disclosures of PHI and infomiation related to

such disclosures as would be required for Covered Entity to respond to a request by an
Individual for an accounting of disclosures of PHI in accordance with 45 CFR Section

.  164.528.

j. Within ten (10) business days of receiving a wntten request from Covert Entity for a
request for an. accounting of disclosures of PHI, Business Associate shall make available
to Covered Entity such Information as Covered Entity may require to fulfill its obligations
to provide an accounting of disclosures with respect to PHI in accordance with 46 CFR
Section 164.528.

k. In the event any individual requests access to, amendment of, or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, If forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rulej the Business Associate
shall instead respond to the individual's request as required by such law and notify
Covered Entity of such response as soon as practicable.

I. Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall retum or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate in connection with tire
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to In
the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to those
purposes that make the return or destruction infeasible, for so long as Business

Exhibill Cofttfa«aiyInftlato /
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New Hampshire Department of Health and Human Services

Exhibit I

Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or alt PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

(4) Obligations of Covered Entity

a. Covered Entity shall notify Business Associate of any changes or limilatlon(s) in its
Notice df Privacy Practices provided to individuals in accordance with 45 CFR Section

. 164^520, to the extent that such- change or limitation may affect Business Associate's
use or disclosure of PHI.

b. Covered Entity shall promptly notify Business Associate of any changes In, or revocation
of permission provided to Covered Entity by individuals whose PHI may be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
164.506 or 45 CFR SecUon 164.508.

c. Covered entity shall promptly notify Business Associate of any restrictions on the use of
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522,
id the extent that such restriction may affect Business Associate's use or disclosure of
PHI.

(6) Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covert Entity may immediately tennlnate the Agreement upon Covered
. Entity's knowledge df a breach by Business Associate of the Business Assodate
Agreement set forth herein as Exhibit I. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged br^ch within a timeffame specified by Covered Entity. If Covered Entity
determines that neither termination nor cure is feasible, Covered Entity shall report the
violation to the Secretary.

(6) Miscellaneous

a- Definitions and Reoulatorv References. !a!I terms used, but not otherwise defined herein,
shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to include this Exhibit I, to
a Section in the Privacy and Security Rule means the Section as In effect or as
amended.

b. Amendment. Covered Entity and Business Assodate agree to take such action as is
necessary'to amend the Agreement, from tirrie to tirne as Is necessary for Covered
Entity to comply with the changes In the requirements of HIPAA, the Privacy and
Security Rule, and applicable federal and state law.

c. Data Ownership. The Business Associate acknowledges that It has no ownership rights
wHh respect to the PHI provided by or created on behalf of Covered Entity.

d. Interpretation. The parties agree that any ambiguity in the Agreement^slmJI^e resolved
to permit Covered Entity to comply with HIPAA, the Privacy and SecuHtJf mJe. ^

^014 ExhihftI Contractor Iniiials
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New Hampshire Department of Health and Human Services

Exhlbitl

Segregation. If any term or condition of this Exhibit I or the application thereof to any
person(s) or circumstance is held invalid, such Invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditior^ of this Exhibit I are declared severable.

Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI, return or
destruction of PHI, extensions of the protections of the Agreement In section (3) 1, the
defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37), shall survive the termination of the Agreement.

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit I.

Department of Health and Human Services

The State

Signature of Authorized Representative

S
Name of Adlhirized Representative

"D»"
Title of Authorized Representative

Date

Name of the Contractor

Signature of Authorized Representative

Name of Authorized Representative .

r-f^.VF T^f^hiPiL
Title of Authorized Representative

Date

3/2014 Exhibit!
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New Hampshire Department of Health and Human Services
Exhibit J

er.

CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT IFFATAi COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1.2010, to report on
da^ related to executive compensation and associated frrst-tier sub-grants of $25,000 or mot;e. 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 dale of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following infonnation for any
subaward or contract award subject to the FFATA reporting requirements:
1. Name of entity
2. Amount of award
3. Funding agency
4. NAjCS code for contracts / CFDA program number for grants
5. Program source • •
6. Award title descriptive ofthe purpose ofthe funding action
7. Location of the entity
•8. Principle place of performance
9. Unique Identifier ofthe entity (DUNS#)
10. Tot^ compensation and names'of the top five executives 1^

10.1. More than 80% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually and

10.2. Compensation Information is not already available through reporting to the SEC.

Prime grant recipients must submit FFATA required data by the end of the rfionth. plus 30 days, in which
the award or award amendment is made.
The Contractor Identified In Section 1.3 of the General Provisions agrees to comply With the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as identified In Sections .1.11 and 1.12 ofthe General Provisions
®(ecute the following Certlflcalion:
The betow named Contractor agrees to provide needed information as outlined above to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federal
Rnandal AccountablHty and Transparency Act.

Contractor Name

Date

Exhibit J - CofllTicalbn Ressfding the Federal Funding Contracter (nitials -
AccoimtabintyAnd Transparency Act (FFATA) Compliance
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New Hampshire Department of Health and Human Services

Exhibit J

FORM A

As the Contractor Identified In Section 1.3 of the General Provisions, I certify that the responses to the
below listed questions are true and accurate.

1. The DUNS.number for your entity is:

2. In your business or organization's preceding completed fiscal year, did your business or organization
receive (1) 80 percent or more of your anhu^ gross revenue In U.S. federal contracts, subcontracts,
loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more In annual
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or
cooperative agreements?

X NO YES

If the answer to #2 above is NO, stop here

If the answer to #2 above is YES, please answer the following:

3. Does the publlc'have access to information about the compensation of the executives in your
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a). 78o(d)) or section 6104 of the Internal Revenue Code of
1988?

NO YES

If the answer to #3 above Is YES, stop here

If the artswer to #3 above Is NO, please answer the fbllowing:

4. The names and compensation of the five most highly compensated officers in your business or
organization are as follows:

Name:

Name:

Name;

Name:

Name:

Amount:

Amount

Amourit

Amount,

Amount

cuiwHsntOTi)

Exhibit J - Certrficstifln Regarding IhQ Federal Funding
Accountability And Transparency AjA (FFATA) Compliance
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Nejiv Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

A; Definitions

The following terms may be reflected and have the described meaning In this document'

1. "Breach* means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for an other than
authorized purpose have access or potential access to personally identifiable
Information, whether physical or electronic. With regard to Protected Health
Information." Breach" shall have the same meaning as the term 'Breach" In section
164.^2 of Title 46, Code of Federal Regulations.

2. "Gprtlputer Security incident" shall have the same meaning 'Computer Security
incident' in section two (2) of NIST Publication 800-61, Computer Security Incident
Handling Guide, Nationat Institute of Standards and Technology. U.S. Department

. of Commerce.

3. "Confidential Infonnation" or "Confidential Data" means ail confidential Information
disclosed by one party to the other such as all medical, health, financial, public

i  assistance benefits and personal Information including without limitation, Substance
Abuse Treatrnent Records, Case Records, Protected Health Information and
Personally Identifiable Information.

Confidential Information also includes any and all information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed In the course of parformlng contracted
services - of which collection, disclosure, protection, and disposition is governed by
state or federal law or regulation. This information includes, but Is not limited to
Protected Health Information (PHI), Personal information (PI), Personal Financial
Information (PFI), F^eral Tax Information (FTI), Social Security Numbers (SSN),
Payment Card Industry (PCI), and or other sensitive and confidential information.

4. 'End User" means any person or entity (e.g., contractor, contractor's employee,
business associate, subcontractor, other downstream user, etc.) that receives
DHHS data or derivative data in accordance with the terms of this Contract

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder.

6. "Incident" means an act that potentiaiiy violates an explicit or implied security policy,
which includes attempts (either feiled or succes^ul) to gain unauthorized access to a
system or Its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents Include the loss of data through theft or device misplacement, toss
or misplacement of hardcopy documents, and misrouting of physical or electronic

V4. Last opdaio 04.04.2018 ExhibitK Contractor Infflals^
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New Hampshire Department of Health and Human Services

Exhibit K.

DHHS Information Security Requirements

malt, all of which may have the potential to put the data at risk of unauthorized
access, use, disclosure, modification or destruction.

7. "Open Wireless Netwodc" means any network or segment of a network that is
not designated by the State of New Hampshire's Department of information
Technology or delegate as a protected network (designed, tested, and
approved, by means of the State, to transmit) will be considered an open
.network and not adequately secure for the transmission of unencrypted PI, PFl,
PHI or confidential DHHS data.

B. "Personal Information" (or "PI") means information which can be used to distinguish
or trace an indtvidual's identity, such as their name, social security number, personal
inforrhation 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 specrfic Indivlduat, such as date and place of birth, mothers maiden
name, etc.

9. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Heahh
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Department of Health and Human Services.

10. "Protected Health Information" (or "PHI") has the same meaning as provided in the
definition of "Protected Health Information" in the HIPAA Privacy Rule at 45 C.F.R. §
160.103.

11. "Security Rule" shall mean the Security Standards for the Protection of Electhinic
Protect^ Health Information at 45 C.F.R. Part 164, Subpart C, and amendments
thereto.

12. 'Unsecured Protected Health Information" means Protected Health.Information that is

not secured by a technology standard that renders Protected Health information
unusable, unreadable, or indecipherable to unauthorized individuals and is
developed or endorsed by a standards developing organization that is accredited by
the American National Standards Institute.

RESPONSIBILmES OF DHHS AND THE CONTRACTOR

A. Business Use arxl Disclosure of Confidential Information.

1. The Contractor must not use. disclose, maintain or transmit Cpnfidentiai Information
except as reasonably necessary as outliried under this Contract. Further, Contractor,
Including but not limited to all Its directors, officers, employees and agents, must not
use. disclose, maintain or transmit PHI In any manner that would constitute a violation
of the Privacy and Security Rule.

2. The Contractor must not disclose any Confidential Information in response to a

V4. Last update 04.04J2018 ExNbltK ConVactortnltlsIs
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

request for disclosure on the basis that it Is required by law, in response to a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

3. If DHHS notiftes the Contractor that DHHS has agreed to be bound by additional
restrictions over and above those uses or disclosures or security safeguards of PHI

. pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must not disclose PHI in violation of such'additional
restrictions and must abide by any additional security safeguards.

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End
User must only be used pursuant to the tdrms of this Contract

5. The Contractor agre^ DHHS Data obtained under this Contract may not be used for
any other purposes that are not indicated In this Contract.

6. The Contractor agrees to grant access to the data to the authorized representatives
of DHHS for the purpose of inspecting to confirm compilance wilh the terms of this
Contract.

tl. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User is transmitting DHHS data containing
Confidential Data between applications, the Contractor attests the applications have
been evaluated by an expert knowledgeable In cyber security and that said
appiicatlon's encryption capabilities ensure secure transmission via the internet.

2. Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS
data.

3. Encrypted Email. End User may only employ email to transmit Confidential Data If
email is encrypted and being sent to and being received by email addresses of
persons authorized to receive such information.

4. Encrypted Web Site. If End User Is employing the Web to transmit Confidential
Data, the secure socket layers (SSL) must be used and the web site must be
secure. SSL encrypts data transmitted via a Wbb site.

5. File Hosting Services, also known as File Sharing Sites. End User may not use file
hosting services, such as Dropbox or Google Cloud Storage, to transmit
Confidential Data.

6. Ground Mail Service. End User may only transmit Confidential Data via certified ground
mail within the continental U.S. and when sent to a named individual.

7. Laptops and PDA. if End User is employing portable devices to transmit
Confidential Data said devices must be encrypted and password-protected.

8. Open Wireless Networks. End User may not transmit Confidential Data via an open

V4. Last update 04.04.201 B EjdtlbltK Contractor inttTals.
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Exhibit K

DHHS Information Security Requirements

wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

9. Remote User Communication. If Erid User is employing remote communication to
access or transmit Confidential Data, a virtual private network (VPN) must be
Installed on the End User's mobile dev[ce(s) or laptop from which information will be
transmitted or accessed.

10. SSH File Transfer Protocol (SFTP), also known as Secure nie Transfer Protocol. If
End User is employing an SFTP to transmit Confidential" Data, End User will
structure the Folder and access privileges to prevent inappropriate disclosure of
Information. SFTP folders and sub-folders used for transmitting Confidential Data will
be coded for 24-hour auto-deletion cycle (I.e. Confidential Data will be deleted every 24
hours).

11. Wireless Devices, If End U^r Is transmitting Confidential Data via wireless devices, all
data must be encrypted to prevent Inappropriate disclosure of Information.

III. RETENTION AND DISPOSITJON OF IDENTIFIABLE RECORDS

The Contractor will orify retain the data arid any derivative of the data for the duration of this
Contract After such time, the Contractor will have 30 days to destroy the data and any
derivative in whatever form it may exist, unless, otherwise required by law or permitted
under this ContracL To this end, the parties must:

A. Retention

1. The Contractor agrees it wOi not store, transfer or process data collected in
connection with.the services rendered under this Contract outside of the United
States. This physical location requirement shall also apply In the Implementation of
doud computing, cloud service or clouci storage capatiintles, and includes backup
data and Disaster Recovery locations.

2. The Contractor agrees to ensure proper security monitoring capabilities are In
place to detect potential security events that can impact State of NH systems
and/pr Department confidential Informatfon for contractor provided systems.

3. The Contractor agrees to provide security awareness and education for Its End
Users In support of protecting Department confidential Information.

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data
In a secure location and identified In section IV. A.2

5. The Contractor agrees Confidential Data stored In a Cloud must be in a
FedRAMP/HITECH cbmpliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and, hardened operating systems, the latest antl-viral, anti-
hacker, anti-spam, anti-spyware, and anti-malwarB utilities. The environment, as a
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Exhibit K

DHHS Information Security Requirements

whole, must have aggressive intaision-detection and firewail protection.

6. The Contractor agrees to and ensures its complete cooperation with the State's
Chief Information Officer In the detection of any security vulnerability of the hosting
infrastructure.

B. Disposition

1. If the Contractor will maintain any Confidential Information on its systems (or its
sub^ntractor systems), the Contractor wdll maintain a documented process for
securely disposing of such data upon request or contract termination; and will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no tonger in use, electronic media containing Slate of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with Industry-accepted standards for secure deletion and media
sanitizalion, or otherwise physically destroying the media (for example,
degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidelines
for Media Sanltfzatlon, National institute of Standards and Technology, U. S.
Department of Commerce. The Contractor will, document and certify In writing at
time of the data destruction, and will provide written certiftcatlon to the Department
upon request The written certification will Include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be Jointly
evaluated by the State and Contractor prior to destruction.

2. Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to destroy all hard copies of Confidential Data using a
secure method such as shredding.

3. Unless othervirise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to completely destroy all electronic Confidential Data
by means of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the DHHS Data received under this Contract, and any
derivative data or files, as foliows:

1. The Contractor will maintain proper security controls to protect Department
confidential Information collected, processed, managed, and/or stored In the delivery
of contracted services.

2. The Contractor, will maintain policies and procedures to protect Department
confidential information throughout the Information Iffecyde, where applicable, (from
creation, transformation, use, storage and secure destruction) regardliess of the
media used to store the data (i.e., tape, disk, paper, etc.).
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.  .^^HHS Information Security Requirements

3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department conridentlal Information
where applicable.

4. The Contractor will ensure proper security monitoring capabilities are In place to
detect potential security events that can impact State of NH systems and/or
Department confidential Information for contractor provided systems.

5. The Contractor will provide regular security awareness and education for Its End
Users In support of protecting Department confidential Informatton.

6. if the Contractor will be sub-conlracting any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain a
program of an internal process or processes that defines specific security
expectations, and monitoring compliance to security requirements that at a minimum
match those for the Contractor, including breach notification requirements.

7. The Contractor will work with the Department to sign and comply with all applicable
State of Nw Hampshire and Department system access and authorization pblicies
and procedures, systems access forms, and computer use agreements as part of
' obtaining and maintaining access to any Department system(s). Agreements will be
completed and signed by the Contractor and any applicable sub-contractors prior to
system access being authorized.

8. If the Departrnent determines the Contractor Is a Business Associate pursuant to 45
CFR 160.103, the Contractor wiii execute a HIPAA Business As^clate Agreement
(BAA) with the Department and is responsible for maintaining compliance with the
agreement

9. The Contractor will work with the Department at its request to complete a System
Management Survey. The purpose of the survey Is to enable the Department and
Contractor to monitor for any changes In risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey will be completed
annually, or an attemate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the
scope of the engagement between the Department and the Contractor changes.

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
or Department data ofi^hore or outside the boundaries of the United States unless
prior express written consent Is obtained from the Information Security Office
leadership member within the Department.

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly lake measures to
prevent future breach and. minimize any damage or loss resulting from the breach. .
The Slate shall recover from the Contractor alt costs of response and recovery from
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the breach, including but not limited to: credit monitoring services, mailing costs ani
costs associated with website and telephone call center services necessary due to
the breach.

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects
maintain the privacy.and security of PI and PHI at a le^l and scope that is not less
than the level and scope of requirements applicable to federal agendes, including,
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS
Privacy Act Regulations (45 C.F.R. §5b). HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health
information and as applicable under State law. .

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data arid to
prevent unauthorized use or access to it. The safeguards must proyide a level and
scope of security that is not less than the level and scope of security requirements
established by the State of New Hampshire, Department of Information Technaiogy.
Refer to Vendor Resources/Procurement at https://www.nh.gov/doit/vendor/index.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors'.

14. Contractor agrees to maintain a documented breach notification and Incident
response process. The Contractor will notify the State's Privacy Officer, and
additional email addresses provided in this section, of any security breach within two
(2) hours of the time that the Contractor learns of Its occurrence: This includes a
confidential Information breach, corriputer security incident, or suspected breach
which affects or includes any State of Niew Hampshire systems that connect to the
State.of New Hampshire networit.

15. Contractor must restrict access to the Confidential Data obtained under this
Contract to only those authorized End Users who need such DHHS Data to
perform their official duties iri connection with purposes identified In this Contract.

16. The Contractor must ensure that all End Users:

a comply with such safeguards as referenced in Section IV /V. above,
Implemented to protect Confidential Information that Is furnished by DHHS
under this Contract from loss, theft or Inadvertent disclosure.

b. safeguard this Information at all times.

c ensure that laptops and other electronic devices/media containing PHI, PI, or
PFI are encrypted and password-protected.

d. send emails containing Confidential Information only If encrvpted and being
sent to and being received by email addresses of persons authorized to
receive such information.
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e. limit disclosure of the Confidential Information to the extent permitted by law.

f. Confidential information received under this Contract and Individuaily
Identifiable data derived from DHHS Data, must be stored In an area that is
physically and technologically secure from access by unauthorized persons
during duty hours as well as non-duty hours (e.g., door locks, card keys,
blometrlc identifiers, etc.).

g. only authorized End Users may trar^mU. the Confrdential Data, Including any
derivative files containing personally identifiable information, arid Irii ail cases,
such data must be encrypted at all times vriien In transit, at rest, or when
stored on portable media as required in section iV above;

h. in all other instances Confidential Data must be maintained, used and
disclosed using appropriate safeguards, as determtned by a risk-based
assessment of the circumstances involved.

I; understand that their user credentials (user name and password) must not be
shared with anyone. End Users will keep their credential Information secure.
This applies to credentials used to access the site directly or indirectly through
' a third party application.

Contractor is responsible for oversight and compliance of ihelr End Users. DHHS
reserves the right to conduct onslte inspections to monitor compliance with this
Contract, including the privacy and security requirements provided In herein, HIPAA,
and other applicable laws and Federal'regulations until such time the Confideritial Data
Is disposed of in accordance with this Contract.'

V. LOSS REPORTING

The Contractor must notify the State's Privacy Officer, information Security Office and
Program Manager of any Security Incidents and Breaches within two (2) hours of the
time that the Contractor learns of their occurrence.

The Contractor must further handle and report Inddents and Breaches involving PH) in
accordance with the agency's documented Incident Handling and Breach Notification
procedures and in accordance with 42 C.F.R. §§ 431.300 • 306. In addition to, and
notwithstanding, Contractor's compliance with ell applicabte obligations and procedures,
Contractor's procedures must also address how the Contractor vytll:

1. Identify Inddents;

2. Determine if personally identifiable information is involved In Incidents;

3. Report suspected or confirmed Inddents as required In this Exhibit or P-37;

4. identify and convene a core response group to determine the risk level of Incidents
and-determine riskrbased responses to Incidents; and
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5. Determine whether Breach notification Is required, and, If so, identify approprtete
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures.

Incidents and/or Breaches that implicate PI must be addressed and reported, as
applicabie, in accordance with NH RSA 35S-C:20.'

VI. PERSONS TO CONTACT

A. DHHS contact for Data Management or Data Exchange issues:

.DHHSInformalIonSecurilyOffice@dhh8.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 notifications:

,  DHHSInformatlonSecurilyOffice@dhhs.nh.gov

DHHSPrlvacy.Officer@dhhs.nh.gov '
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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 Sen/ices contract
(hereinafter referred to as "Amendment #2") dated this 30th day of August, 2018, is by and between the
State of New Hampshire, Department of Health and Human Services (hereinafter referred to as the
"State" or "Department") and Southeastern New Hampshire Alcohol & Drug Abuse Services.,
(hereinafter referred to as "the Contractor"), a nonprofit corporation with a place of business at 272
Country Farm Road, Dover, NH 03820.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 20, 2018 (Late Item G) and amended on July 27, 2018 (Item 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 increase the price limitation to support
continued delivery of these services;

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:

$969,140.

2. Form P-37, General Provisions, Block 1.9, Contracting Officer for State Agency, to read:

Nathan D. White.

3. Form P-37, General Provisions, Block 1.10, State Agency Telephone Number, to read:

603-271-9631.

4. Delete and Replace Exhibit A, Scope of Services with Exhibit A, Amendment #2, Scope of
Services.

5. Delete and Replace Exhibit B, Methods and Conditions Precedent to Payment with Exhibit B,
Amendment #2, Methods and Conditions Precedent to Payment.

6. Delete and Replace Exhibit B-1, Service Fee Table, with Exhibit B-1, Amendment #2, Service
Fee Table.

Southeastern New Hampshire
Alcohol & Drug Abuse Services Amendment #2
RFA-2019-BDAS-01-SUBST-01 Page 1 of 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 Govemor and Executive Council approval.

IN WITNESS WHEREOF, the parties have set their hands as of the date written below,

State of New Hampshire

Department of Health and Human Services

I I I
Date Katja S. Fox

Director

//M/y /

Date

Contractor Name

Title:

Acknowledgement of Contractor's signature:

ML County of on 1 1-13 before theState of

undersigned officer, personally appeared the person identified directly above, or satisfactorily proven to
be the person whose name is signed above, and acknowledged that s/he executed this document in the
capacity indicated above.

Signature (STNotary Public or Justice of the Peace

L I'y1an+t).s MfZ
Name ana Title of Notary or Justice of the Peace

My Commission Expires: Nov/</ni£u-r y

TRACY L MANTOS

Noiar)' Public - New Ha.Tios^ire

My Commission Exolres Nov S. 2022

Southeastern New Hampshire
Alcohol & Drug Abuse Services
RFA-2019-BOAS-01-SUBST-01
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New Hampshire Department of Health and Human Services
Substance Use Disorder Treatment and Recovery Support Services

The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

I 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:

Southeastern New Hampshire
Alcohol & Drug Abuse Services Amendment #2
RFA-2019-BDAS-01-SUBST-01 Page 3 of 3



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 will submit a detailed description of the language assistance

services they will provide to persons with limited English proficiency to ensure

meaningful access to their programs and/or services within ten (10) days of the

contract effective date.

1.2. The Contractor agrees that, to the extent 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.

1.3. 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.

1.4. The Contractor will provide Substance Use Disorder Treatment and Recovery

Support Services to any eligible client, regardless of where the client lives or works
in New Hampshire.

1.5. Standard Compliance

1.5.1. The Contractor must meet all information .security and privacy requirements 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.

1.5.2.2. The Department must 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.

1.5.2.3. The Contractor shall only provide Medication Assisted Treatment
(MAT) with FDA-approved MAT for Opioid Use Disorder (OUD). FDA-
approved MAT for OUD includes:

1.5.2.3.1. Methadone.

1.5.2.3.2. Buprenorphine products, including:

1.5.2.3.2.1. Single-entity buprenorphine products.

Southeastern New Hampshire
Alcohol & Drug Abuse Services 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

1.5.2.3.2.2. Buprenorphine/naloxone tablets,

1.5.2.3.2.3. • Buprenorphine/naloxone films.

1.5.2.3.2.4. Buprenorphine/naloxone buccal
preparations.

1.5.2.3.3. Long-acting injectable buprenorphine products.

1.5.2.3.4. Buprenorphine implants.

1.5.2.3.5. Injectable extended-release naltrexone.

1.5.2.4. 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.

1.5.2.5. 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 in accordance with
current NH Administrative Rules.

1.5.2.6. The Contractor must assist clients with enrolling in public or private
health insurance, if the client is determined eligible for such coverage.

1.5.2.7. The Contractor shall 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.

1.5.2.8. For clients identified as at risk of or with HIV/AIDS, the Contractor

shall coordinate with the NH Ryan White HIV/AIDs program.

1.5.2.9. The Contractor shall ensure that all clients are regularly screened for
tobacco use, treatment needs and referral to the QurtLine as part of
treatment planning.

2. Scope of Services
2.1. Covered Populations

2.1.1. The Contractor will provide services to eligible individuals who;

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

Southeastern New Hampshire
Alcohol & Drug Abuse Services 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

Exhlblt'A, Amendment #2

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

(http://www.dhhs.nh.gov/dcbcs/bdas/continuum-of-care.htm).

2.2.2. 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:

2.2.2.1. 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 (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 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 Hub

contractors including, but not limited to:

2.2.2.4.1. Ensuring timely admission of clients to services;

2.2.2.4.2. Referring any client receiving room & board

payment to the Hub;

2.2.2.4.3. Referring clients to Hub services when the

Contractor cannot admit a client for services

within forty-eight (48) hours; and

2.2.2.4.4. Referring clients to Hub 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.

2.2.2.6. Be trauma informed; i.e. designed to acknowledge the impact

of violence and trauma on people's lives and the importance

of addressing trauma in treatment.

2.3. Substance Use Disorder Treatment Services

2.3.1. The Contractor must provide one or more of the following substance use

disorder treatment services:

Southeastern New Hampshire
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New Hampshire Department of Health and Human Services
Substance Use Disorder Treatment and Recovery Support Services.

Exhibit,A, Amendment #2

2.3.1.1. Individual Outpatient Treatment as defined as American

Society of Addiction Medicine (ASAM) Criteria, Level 1.

Outpatient Treatment services assist an individual to achieve

treatment objectives through the exploration of substance use

disorders and their ramifications, including an examination of

attitudes and feelings, and consideration of alternative

solutions and decision making with regard to alcohol and
other drug related problems.

2.3.1.2. Group Outpatient Treatment as defined as ASAM Criteria,

Level 1. Outpatient Treatment services assist a group of
individuals to achieve treatment objectives through the

exploration of substance use disorders and their

ramifications, including an examination of attitudes and
feelings, and consideration of alternative solutions and

decision making with regard to alcohol and other drug related

problems.

2.3.1.3. Intensive Outpatient Treatment as defined as ASAM Criteria,

Level 2.1. Intensive Outpatient Treatment services provide

intensive and structured individual and group alcohol and/or
other drug treatment services and activities that are provided

according to an individualized treatment plan that includes a

range of outpatient treatment services and other ancillary

alcohol and/or other drug services. Services for adults are

provided at least 9 hours a week. Services for adolescents

are provided at least 6 hours a week.

2.3.1.4. 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.

2.3.1.5. 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.

Sootheastem New Hampshire
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New Hampshire Department of Health and Human Services
Substance Use Disorder Treatment and Recovery Support Services '

Exhibit A, Amendment #2

2.3.2. 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 2.3.1.5 to a client.

2.3.2.1. 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 may 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.

2.4.2. The Contractor may provide recovery support services only in coordination
with providing at least one of the services in. Section 2.3.1.1 through
2.3.1.5 to a client, as follows:

2.4.2.1

2.4.2.2.

Intensive Case Management

2.4.2.1.1. 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/SMAI 5-4215) and

which exceed the minimum case management

expectations for the level of care.

Transportation for Pregnant Women and Parenting Men and
Women:

2.4.2.2.1. The Contractor may provide transportation
services to pregnant and parenting men and

Southeastern New Hampshire
Alcohol & Drug Abuse Services
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New Hampshire Department of Health and Human Services
Substance Use Disorder Treatment and Recovery Support Services

Exhibit A, Amendment #2,

wpmen to and from services as required by the
client's treatment plan.

2.4.2.2.2. 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.

2.4.2.2.2.2. Ensure that all vehicles are

registered pursuant to New

Hampshire Administrative Rule

Saf-C 500 and inspected in

accordance with New Hampshire

Administrative Rule Saf-C 3200,

and are in good working order

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:

2.4.2.3.1. The Contractor may provide child care to

children of parenting clients while the individual
is in treatment and case management services.

2.4.2.3.2. The Contractor may directly provide child care

and/or pay for childcare provided by a licensed

childcare provider.

2.4.2.3.3. 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.

Southeastern New Hampshire
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2,5. Enrolling Clients for Services

2.5.1. The Contractor will 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 must complete intake screenings as follows;

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 must 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. Alt attempts at contact must

be documented In the client record or call log

2.5.2.3. Assess clients' Income prior to admission using the WITS fee
determination model and

2.5.2.3.1. Assure that clients' Income Information is

updated as needed over the course of
treatment by asking clients about any changes
In income no less frequently than every 4

weeks. Inquiries about changes in income must

be documented in the client record.

2.5.3. The Contractor shall complete an ASAM Level of Care Assessment for all
services In Sections 2.3.1.1 through 2.3.1.5 and 2.3.2 within two (2) days
of the initial Intake Screening in Section 2.5.2 above using the ASI Lite
module, In Web Information Technology System (WITS) or other method
approved by the Department when the individual is determined probable of
being eligible for services.

2.5.3.1. The Contractor shall make available to the Department, upon

request, the data from the ASAM Level of Care Assessment
in Section 2.5.3 In a format approved by the Department.

2.5.4. The Contractor shall, for all services provided, complete a clinical
evaluation utilizing Continuum or an alternative method approved by the
Department that Include DSM 5 diagnostic information and a

Southeastern New Hampshire
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recommendation for a level of care based on the ASAM Criteria, published"
in October, 2013. The Contractor must complete a clinical evaluation, for
each client;

2.5.4.1. Prior to admission as a part of interim services or within 3

business days following admission.

2.5.4.2. During treatment only when determined by a Licensed
Counselor.

2.5.5. The Contractor must use the clinical evaluations completed by a Licensed
Counselor from a referring agency.

2.5.6. The Contractor will 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.

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:

2.5.7.1. The client choses to receive a service with a lower ASAM

Level of Care; or

2.5.7.2. The service with the needed ASAM level of care is

unavailable at the time the level of care is determined in

Section 2.5.4, in which case the client may choose:

2.5.7.2.1. A service with a lower ASAM Level of Care;

2.5.7.2.2. A service with the next available higher ASAM
Level of Care;

2.5.7.2.3. Be placed on the waitlist until their service with

the assessed ASAM level of care becomes

available as in Section 2.5.4; or

2.5.7.2.4. Be referred to another agency In the client's
service area that provides the service with the

needed ASAM Level of Care.

2.5.8. The Contractor shall enroll eligible clients for services in order of the
priority described below:

2.5.8.1.

Southeastern New Hampshire
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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
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2.5.8.1.1. Contact the Regional Hub in the client's area to

connect the client with substance use disorder

treatment services.

2.5.8.1.2. 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.

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;

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 disorders

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 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.

Southeastern New Hampshire
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2.5.10. The Contractor must 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 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

(DCYF)

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 to information sharing in Section

2.5.11 above except that clients who refuse to consent to information

sharing 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 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(s) shall not receive any additional services utilizing

State Opioid Response (SOR) funding.

2.5.14. The Contractor shall not deny services to an adolescent due to:

2.5.14.1. The parent's inability and/or unwillingness to pay the fee;

2.5.14.2. The adolescent's decision to receive confidential services

pursuant to RSA 318-B:12-a.

2.5.15. The Contractor must provide sen/ices 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 must provide substance use disorder treatment services

separately for adolescent and adults, unless otherwise approved by the
Department. The Contractor agrees that adolescents and adults do not
share the same residency space, however, the communal pace such as
kitchens, group rooms, and recreation may be shared but at separate
times.
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2.6. Waitlists

2.6.1. 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.

2.6.2. The Contractor will track the wait time for the clients to receive services,

from the date of initial contact in Section 2.5.2.1 above to the date clients

first received substance use disorder treatment services in Sections 2.3

and 2.4 above, other than Evaluation in Section 2.5.4

2.6.3. The Contractor will 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 must assist clients and/or their parents or legal guardians,

who are unable to secure financial resources necessary for initial entry into
the program,, with obtaining other potential sources for payment, such as;

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 must be clearly documented in the

client record.

2.8. Service Delivery Activities and Requirements

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

Southeastern New Hampshire
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withdrawal management into the client's' treatment plan and
provide on-going assessment of withdrawal risk to ensure that

withdrawal is managed safely.

2.8.2.2. Refer clients to a facility where the services can be provided

when a client's risk indicates a service with an ASAM Level of

Care that is higher than can be provided under this Contract;

Coordinate with the withdrawal management services
provider to admit the client to an appropriate service once the

client's withdrawal risk has reached a level that can be

provided under this contract.

2.8.3. The Contractor must complete individualized treatment plans for all clients

based on clinical evaluation data within three (3) days or three (3)
sessions, whichever is longer of the clinical evaluation (in Section 2.5.4

above), 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.

2.8.3.2.

2.8.3.3.

Include in all individualized treatment plan goals, objectives,

and interventions 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 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), and

2.8.3.1.5. timely (this is something that needs to be done

and there is a stated time frame for completion

that is reasonable).

Include the client's involvement in identifying, developing, and
prioritizing goals, objectives, and interventions.

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 must include:

2.8.3.3.1.

2.8.3.3.2.

Southeastern New Hampshire
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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 shall refer clients to and coordinate a client's care with

other providers.

2.8.4.1. The Contractor shall obtain in advance if appropriate,

consents from the client, including 42 CFR Part 2 consent, if
applicable, and in compliance with state, federal laws and
state and federal rules, including but not limited to:

2.8.4.1.1. Primary care provider and if the client does not
have a primary care 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 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 will make an appropriate referral to

one and coordinate care with that provider If

appropriate consents from the client, including
42 CFR Part 2 consent, if applicable, are
obtained in advance in compliance with state,
federal laws and state and federal rules.

2.8.4.1.3. Medication assisted treatment provider.
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2.8.4.1.4. Peer recovery support provider, and if the client

does not 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
applicable, are obtained in advance in
compliance with state, federal laws and state
and federal rules.

2.8.4.-1.5. Coordinate with local recovery community
organizations (where available) to bring peer
recovery support providers into the treatment
setting, to meet with clients to describe
available services and to engage clients in peer
recovery support services as applicable.

2.8.4.1.6. Coordinate with case management services
offered by the client's managed care
organization or third party insurance, if
applicable. If appropriate consents from the
client, including 42 CFR Part 2 consent, if
applicable, are obtained in advance in
compliance with state, federal laws and state
and federal rules.

2.8.4.1.7. Coordinate with other social service agencies
engaged with the client, including but not limited
to the Department's Division of Children, Youth
and Families (DCYF), probation/parole, and the
Regional Hub(s) as applicable and allowable
with consent provided pursuant to 42 CFR Part
2.

2.8.4.2. The Contractor must 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 must' complete continuing care, transfer, and discharge
plans for all Services' in Section 2.3 that address all ASAM (2013)
domains, that are in accordance with the requirements in Exhibit A-1 and
that:

/

2.8.5.1. Include the process of transfer/discharge planning at the time
of the client's intake to the program.
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2.8.5.2. Include at least one (1) of the three (3) criteria for continuing
services when addressing continuing care as follows;

2.8.5.2.1. Continuing Service Criteria A: The patient is
making progress, but has 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

2.8.5.2.2. Continuing Service Criteria B: The patient is not

yet making progress, but has the capacity to
resolve his or her problems. He/she is actively

working toward the goals 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

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

2.8.5.3. 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
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justified the admission to the presient 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

2.8.5.3.3. 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

probiem(s), or has developed a new

problem(s), and can be treated effectively at a
more intensive level of care.

2.8.5.4. Include clear documentation that explains why continued

services/transfer/ or discharge is necessary for Recovery
Support Services.

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

https:/Awww.samhsa.gov/ebp-resource-center

2.8.6.2. The services shall be published in a peer-reviewed journal
and found to have positive effects; or

2.8.6.3. The substance use disorder treatment service provider shall
be able to document the services' effectiveness based on the

following:

2.8.6.3.1. The service is based on a theoretical

perspective that has validated research; or

Southeastern New Hampshire
Alcohol & Drug Abuse Services Exhibit A, Amendment #2 Contractor Initials .

RFA-2019-8DAS-01-SUBST-11 Page 16 of 28 Date



New Hampshire Department of Health and Human Services
Substance Use Disorder Treatment and Recovery Support ̂ rvices

Exhibit a; Amendment #2

2.8.6.3.2. The service is supported by a documented

body of knowledge generated from similar or
related 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
purchased online through the ASAM website at:
http://\www.asamcriteria.org/

2.8.7.2. The Substance Abuse Mental Health Services Administration

(SAMHSA) Treatment Improvement Protocols (TIPs)

available at http://store.samhsa.gov/list/series?name=TIP-
Series-Treatment-lmprovement-Protocols-TIPS-

2.8.7.3. The SAMHSA Technical Assistance Publications (TAPs)

available at

http://store.samhsa.gov/list/series?name=Technical-
Assistance-Publications-TAPs-&pageNumber=1

2.8.7.4. The Requirernents in Exhibit A-1.

2.9. Client Education

2.9.1. The.Contractor shall offer to all eligible clients receiving services under this

contract, individual or group education on prevention, treatment, and
nature of:

2.9.1.1. Hepatitis C Virus (HCV)

2.9.1.2. Human Immunodeficiency Virus (HIV)

2.9.1.3. Sexually Transmitted Diseases (STD)

2.9.1.4. Tobacco Treatment Tools that include:

2.9.1.4.1. ■ Assessing clients for motivation in 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; and ' •'

2.10. Tobacco Free Environment

2.10.1. The Contractor must ensure a tobacco-free environment by having policies

and procedures that at a minimum:
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2.10.1.1. Include the smoking of any tobacco product, the use of oral

tobacco products or "spit" tobacco, and the use of electronic

devices;

2.10.1.2. Apply to employees, clients and employee or client visitors;

2.10.1.3. Prohibit the use of tobacco products within the Contractor's

facilities at any time.

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, will 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 vehicles when transporting

people on authorized business.

2.10.2. The Contractor must post the tobacco free environment policy in the
Contractor's facilities and vehicles and included in employee, client, and

visitor orientation.

2.10.3. The Contractor shall not use tobacco use, in and of itself, as grounds for

discharging clients from services being provided under this contract.

3. Staffing
3.1. The Contractor shall meet the minimum staffing requirements to provide the scope

of work in this RFA as follows:

3.1.1. At least one licensed supervisor, defined as:

3.1.1.1. Masters Licensed Alcohol and Drug Counselor (MLADC); or
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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

the 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 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.

3.1.3. 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 supen/ision of a licensed supervisor.No licensed
supervisor shall supervise more than twelve staff unless the Department

has approved an alternative supervision plan (See Exhibit A>1 Section
8.1.2).

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;
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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, professional

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 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 must 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 Part 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 Attitudes of Professional Practice in

Southeastern New Hampshire
Alcohol & Drug Abuse Services Exhibit A, Amendment #2 Contractor Initials

RFA-2019-BDAS-01-SU8ST-11 Page 20 of 28 Date /3



New Hampshire Department of Health and Human Services
Substance Use Disorder Treatment and Recovery Support Services

Exhibit'A, lAmendment #2

I  .

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 15 days of the contract effective date or the staff person's start date, if after

the contract effective date, and at least every 90 days thereafter on the following;

3.9.1. The contract requirements.

3.9.2. - Alt 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 hepatitis 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.

4.2. The Contractor shall comply with the additional licensing requirements for medically

monitored, residential withdrawal management services by the Department's

Bureau of Health Facilities Administration to meet higher facilities licensure

standards.

4.3. The Contractor is responsible for ensuring that the facilities where services are

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 Department.

5.2. The Contractor shall, before providing services, obtain written informed consent

from the client stating that the client understands that:

5.2.1. The WITS system is administered by the State of New Hampshire;

5.2.2. State employees have access to all information that is entered into the

WITS system;

5.2.3. Any information entered into the WITS system becomes the property of the
State of New Hampshire.
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5.'3. ' The Contractor shall have any client whose Information is entered into the WITS
system complete a WITS consent to the Department.

5.3.1. Any client refusing to sign the informed consent in 5.2 and/or consent in

5.3:

5.3.1.1. Shall not be entered into the WITS systemi and

5.3.1.2. Shall not receive services under this contract.

5.3.1.2.1. 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 Infomiation Security Requirements Exhibit K.

5.5. 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 Outcome 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.

Monthly and quarterly web based.contract compliance reports no later than

the 10th day of the month following the reporting month or quarter;

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:

6.1.2.

6.1.3.

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.

6.1.3.1.2.

6.1.3.1.3.

Abuse;

Neglect;

Exploitation;
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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.

All contact with law enforcement to the bureau, Jn. yvriting as. soon as

possible and no more than 24 hours following the incident;

All Media contacts to the bureau in writing as soon as possible and no

more than 24 hours following the incident;

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,

6.1.4.

6.1.5.

6.1.6.

6.1.6.3.

6.1.6.4.

and agency/organization;

6.1.6.2.2. 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 involved due to a

crime or suspected crime; and

6.1.6.2.6. The identification^ iof 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), '' available at
https://www.dhhs.nh.gov/dcbcs/documents/reporting-form.pdf
to the bureau

Additional information on the event that is discovered after

filing the form in Section 6.1.6.3. above shall be reported to
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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.

7. Quality Improvement
7.1. The Contractor shall participate in all quality improvement activities to ensure the

standard of care for clients, as requested by the Department, such as, but not

limited to:

7.1.1. Participation in electronic and in-person client record reviews

7.1.2. Participation in site visits

7.1.3. Participation in training and technical assistance activities as directed by

the Department.

7.2. The Contractor shall monitor and manage the utilization levels of care and service

array to ensure services are offered through the term of the contract to:

7.2.1. Maintain a consistent service capacity for Substance Use Disorder

Treatment and Recovery Support Services statewide by:

7.2.1.1. Monitoring the capacity such as staffing and other resources

to consistently and evenly deliver these services; and

7.2.1.2. Monitoring no less than monthly the percentage of the

contract funding expended relative to the percentage of the

contract period that has elapsed. If there is a difference of

more than 10% between expended funding and elapsed time

on the contract the Contractor shall notify the Department

within 5 days and submit a plan for correcting the discrepancy

within 10 days of notifying the Department.

8. Maintenance of Fiscal integrity
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 will
be evaluated on the following:

8.1.1. Days of Cash on Hand:
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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 \A/ithin three (3)

months and should not include common stock.

8.1.1.3. Performance Standard: The Contractor shall have enough

cash and cash equivalents to cover 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:

8.1.4.1. Rationale: This ratio is an indication of the Contractor's ability

to cover its liabilities.
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8.1.4.2. Definition: The ratio of the Contractor's net assets to total

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 the event that the Contractor does not meet either:

8.2.1. 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 three (3) consecutive months, then

8.2.3. The Department may require that the Contractor meet with Department
staff to explain the reasons that the Contractor has not met the standards.

8.2.4. 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.

8.2.4.1. The Contractor shall update the corrective action plan at least
every thirty (30) calendar days until compliance is achieved.

8.2.4.2. 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.

8.3. The Contractor shall inform the Department by phone and by email within twenty-
four (24) hours of when any key Contractor staff learn of any actual or likely
litigation, investigation, complaint, claim, or transaction 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.

8.4. The monthly Balance Sheet, Profit & Loss Statement, Cash Flow Statement, and all

other financial reports shall be based on the accrual method of accounting and
include the Contractor's total revenues and expenditures whether or not generated
by or resulting from funds provided pursuant to this Agreement. These reports are
due within thirty (30) calendar days after the end of each month.

9. Performance Measures
The following performance measures are required for client services rendered from SOR
funding only.
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9.1. The Contractor must ensure that 100% of clients covered by room and board payments
for residential levels of care 3.1 and/or 3/5 under this contract that enter care directly
through the Vendor who consent to information sharing with the Regional Hub for SLID
Services receive a Hub referral for ongoing care coordination.

9.2. The Contractor must ensure that 100% of clients referred to them by the Regional Hub
for SLID 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 Vendor.

The following performance measures are required for client services rendered from all
sources of funds.

9.3. The Contractor's contract performance shall be measured as in Section 9.4 below to
evaluate that services are mitigating negative impacts of substance misuse, including
but not limited to the opioid epidemic and associated overdoses.

9.4. For the first year of the contract only, the data, as collected in WITS, 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;

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 National
Outcome Measures (NOMS) The % of clients out of all clients discharged
meeting at least 3 out of 5 NOMS outcome criteria:

9.4.5.1. Reduction in /no change in the frequency of substance use at
discharge compared to date of first service

9.4.5.2. Increase in/no change in number of individuals employed or
in school at date of last service compared to first service

9.4.5.3. Reduction in/no change in number of individuals arrested in
past 30 days from date of first service to date of last service

9.4.5.4. Increase in/no change in number of individuals that have
stable housing at last service compared to first service

9.4.5.5. Increase in/no change in number of individuals participating in
community support services at last service compared to first
service
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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 Contractor shall ensure the corrective action plan shall include;

10.2.1. The action(s) that will betaken to correct each deficiency:

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 implementing the actions above;

10.2.4. The plan for monitoring to ensure that the actions above are effective; and

10.2.5. How and when the vendor will report to the Department on progress on

implementation and effectiveness.

Southeastern New Hampshire
Alcohol & Drug Abuse Services Exhibit A. Amendment #2 Contractor Initials

RFA-2019-BDAS-01-SUBST-11 Page 28 of 28 Date



;  .
New Hampshire Department of Health and Human Services ' "
Substance Use Disorder Treatment and Recovery Support Services

Exhibit B, Amendment U2

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 Funds from the United States Department of Health and Human

Services, Substance Abuse and Mental Health Services Administration, State

Opioid Response Grant (CFDA #93.788); and

2.5. The Contractor agrees to provide the services in Exhibit A, Scope of Services

in compliance with the federal funding requirements.

3. Non Reimbursement for Services

3.1. The State will not reimburse the Contractor for services provided through this
contract when a client has or may have an altiernative payer for services

described the Exhibit A, Scope of Work, such as but not limited to:

3.1.1. Services covered by any New Hampshire Medicaid programs for
clients who are eligible for New Hampshire Medicaid

3.1.2. Services covered by Medicare for clients who are eligible for

Medicare

3.1.3. Services covered by the client's private insurer(s) at a rate greater

than the Contract F?ate in Exhibit B-1, Amendment #2 Service Fee

Table 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. Notwithstanding Section 3.1 above, the Contractor must seek reimbursement
from the State for services provided under this contract when a client needs a

service that is covered by the payers listed, in Section 3.1, but payment of the
deductible or copay would constitute a financial hardship for the client.

Southeastern New Hampshire Alcohol & Drug Abuse Services
Exhibit 8. Amendment #2 Vendor Initials

RFA-2019-BDAS-01-SUBST-11 Page 1 of 10 Date



New Hampshire Department of Health and Human.Serylces.
Substance Use Disorder Treatment and Recovery Support Se^ices

Exhibit B, Amendment #2

3.4. The Contractor shall provide a final budget for State Fiscal Year 2021 no later
than, March 31 ,,2020 for, .pepartrnent^^approval,-which shall be submitted for
Governbf ah'd Executive Cbuhcil approval no later than Juhe'30, 2020.

I  ' '

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.

4.1. The Contractor agrees the fees for services are all-inclusive contract rates to

deliver the services (except for Clinical Evaluation which is an 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 5 below).

5. Calculating the Amount to Charge the Department Applicable to All Services in Exhibit
8-1, Amendment #2 Service Fee Table, except for Childcare (See Section 10 below).
6.1. ' 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.

5.2. 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, .

Except when the client's deductible or copay creates a financial

hardship as defined in section 3.3.

5.2.2. Second; Charge the client according to Exhibit B, Amendment #2,

Section 11, 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, 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, the Contractor shall charge the

Departrhent the balance (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).
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5.3. The Contractor agrees the amount charged to the client shall not exceed the

Contract Rate In Exhibit 8-1, Amendment #2,. Service Fee Table multiplied by

the corresponding percentage stated in Exhibit 8, Amendment #2, Section 11

Sliding Fee Scale for the client's applicable income level.

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 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.

5.6. The Contractor will provide 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 8-1, Amendment #2, except for:

5.7.1. Low-Intensity Residential Treatment as defined as ASAM Criteria,

Level 3.1 (See Section 7 below).

5.8. In the event of an overpayment wherein the combination of all payments

received by the Contractor for a given service (except in Exhibit 8,

Amendment #2, Section 5.7.1) exceeds the Contract Rate stated in Exhibit 8-

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.

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)
6.1. The Contractor shall invoice the Department for Room and Board payments

up to $100/day for Medicaid clients with OUD in residential levels of care 3.1
and/or 3.5.

6.2. The Contractor shall maintain documentation of the following:
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6.2.1. Medicaid ID of the Client;

6.2.2. WITS ID of the Client (if applicable)

6.2.3. Period for which room and board payments cover;

6.2.4. Level of Care for which the client received services for the date range

identified in 6.2.3

6.2.5. Amount being billed to the Department for the service

6.3. The Contractor will submit an invoice by the twentieth (20th) day of each

month, which identifies and requests reimbursement for authorized expenses

incurred for room and board in the prior month. The State shall make

payment to the Contractor within thirty (30) days of receipt of each invoice for

Contractor services provided pursuant to this Agreement. Invoices must be
submitted in a Department approved manner.

6.4. The Contractor shall ensure that clients receiving services rendered from SOR

funds have a documented history of/or current diagnoses of Opioid Use

Disorder.

6.5. 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 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:

7.2. Medication:

7.2.1. 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 III. (b), except for Section 6.2.2 below.

7.2.2. 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:

7.2.2.1. 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 H0033.

Southeastern New Hampshire AJcohol & Drug Abuse Services
Exhibit B, Amendment #2 Vendor Initials ^

RFA-2019-BDAS-01-SUBST-11 Page 4 of 10 Date f'/nm



New Hampshire Department of Health and Human'Services
Substance Use Disorder Treatment and'Recovery Support Services

Exhibit B, Amendment #2

7.2.3. The Contractor shall seek reimbursement for up to 3 doses per

client per day.

7.2.4. The Contractor shall maintain documentation of the following;

7.2.4.1. WITS Client ID#:

7.2.4.2. Period for which prescription is intended;

7.2.4.3. Name and dosage of the medication;

7.2.4.4. Associated Medicaid Code;

7.2:4.5. Charge forthe medication.

7.2.4.6. Client cost share for the service; and

7.2.4.7. 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 administering a medication, and

monitoring the client's response to a medication.

7.3.2. The Contractor shall seek reimbursement according to Exhibit B-1,

Amendment #2 Service Fee Table.

7.3.3. The Contractor shall maintain documentation of the following:

7.3.3.1. WITS Client ID#;

7.3.3.2. Date of Service;

7.3.3.3. Description of service;

7.3.3.4. Associated Medicaid Code;

7.3.3.5. Charge for the service;

7.3.3.6. Client cost share for the service; and

7.3.3.7. 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 month. The State shall

make payment to the Contractor within thirty (30) days of receipt of each
invoice for Contractor services provided pursuant to this Agreement. Invoices

must be submitted utilizing the WITS system.

8. " Charging the Client for Room and Board for Low-Intensity Residential Treatment

Southeastern New Hampshire Alcohol & Drug Abuse Services
Exhibit B, Amendment #2 Vendor Initials
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New Hampshire Department of Health and Human,Services
Substance Use Disorder Treatment and Recovery Support Services

Exhibit B, Amendment #2

8.1

8.2.

8.3.

8.4.

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

#2 using the sliding fee scale

8.1.2. The charges to the Department

The Contractor may charge the client for Room and Board, inclusive of lodging

and meals offered by the program according to the Table A below:

Table A

If the percentage of Client's
Income of the Federal
Poverty Level (FPL) is:

Then the Contractor

may charge the client
up to the following

amount for room and

board per week:

0%-138% $0

139%- 149% $8

150%- 199% $12

200% - 249% $25

250% - 299% $40

300% - 349% $57

350% - 399% $77

The Contractor shall hold 50% of the amount charged to the client that will be

returned to the client at the time of discharge.

The Contractor shall maintain records to account for the client's contribution to

room and board.

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.

10. Additional Billing Information: Transportation
10.1. 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. At Department's standard per mile rate plus an hourly rate in

accordance with Exhibit 8-1, Amendment #2 Service Fee Table for

Southeastern New Hampshire Alcohol & Drug Abuse Services
Exhibit B. Amendment *2 Vendor Initials
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New Hampshire Department of Health and Human Services'
Substance Use Disorder Treatment and Recovery Support Services

Exhibit'B, Amendmelfit #2

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 worlds 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. 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. Charging for Child Care
11.1.

11.2.

11.3.

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;

11.1.1. At the hourly rate in Exhibit B-1, Amendment #2 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.

The Contractor shall keep and maintain records and receipts to support the
cost of childcare and provide these to the Departrrient upon request.

The Contractor

instructions.

will invoice the Department according to Department

12. Sliding Fee Scale
12.1. The Contractor shall apply the sliding fee scale in accordance with Exhibit B,

Amendment #2, Section 5 above.

12.2. The Contractor shall adhere to the sliding fee scale as follows:

Percentage of Client's
Income of the Federal

Poverty Level (FPL)

Percentage of
Contract Rate In

Exhibit B-1 to Charge
the Client

■  0%-138% 0% ■

139%- 149% 8%

150%- 199% 12%

200% - 249% 25%

250% - 299% 40%
Southeastern New Hampshire Alcohol & Drug Abuse Services

Exhibit B, Amendment #2
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New Hampshire Department of Health and Human Services
Substance Use Disorder Treatment and Recovery Support Services

Exhibit B, Amendment #2

300% - 349% 57%

350% - 399% 77%

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 services pursuant to RSA 316-B;12-a.

13. Submitting Charges for Payment
13.1. The Contractor shall submit billing through the Web Information Technology

System (WITS) for services listed In Exhibit B-1, Amendment #2 Service Fee

Table. The Contractor shall:

13.1.1. Enter encounter note(s) into WITS no later than three (3) days after

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 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.

13.1.4. Batch and transmit the encounter notes upon Department approval

for the billing month.

13.1.5. Submit separate batches for each billing month.

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 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. Funds in this contract may not be used to replace funding for a program already funded
from another source.

15. The Contractor will keep detailed records of their activities related to Department funded
programs and services.

16. 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.

Southeastern New Hampshire Alcohol & Drug Abuse Services
Exhibit B, Amendment #2 Vendor Initials
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17. 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.

18. Limitations and restrictions of federal Substance Abuse Prevention and Treatment

(SAPT) Block Grant funds:
18.1. The Contractor agrees to 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

services.

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.

18.2.4. Use any federal funds provided under this contract for the purpose
of conducting any form of needle exchange, free needle programs

or the distribution of bleach for the cleaning of needles for

intravenous drug abusers.

18.3. 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

govemment 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

Southeastern New Hampshire Alcohol & Drug Abuse Services
Exhibit B, Amendment #2 Vendor Initials
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applicable program, and participation must be voiuntary for the

program beneficiaries.

Southeastern New Hampshire Alcohol & Drug Abuse Services
Exhibit B. Amendment #2 Vendor Initials
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New Hampshire Department of Health and Human Service's'
Substance Use Disorder Treatment and Recovery Support Service

Exhibit B-1, Amendment #1

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

Service

Contract Rate:

Maximum Allowable

Charge Unit

1.1.

Clinical Evaluation $275.00 Per evaluation

1.2.

Individual Outpatient $22.00 15 min

1.3.

Group Outpatient $6.60 15 min

1.4.

Intensive Outpatient $104.00

Per day: only on those days
when the client attends

individual and/or group
counseling associated with
the program.

1.5. Low-Intensity Residential for
Adults only for clinical services
and room and board $119.00 Per day

1.6. Low-Intensity Residential for
Medicaid clients with OUD-

Enhanced Room and Board $100.00 Per day

1.7.
High-Intensity Residential Adult,
(excluding Pregnant and
Parenting Women), for clinical
services and room and board $154.00 Per day

1.8.

High-Intensity Residential for
Medicaid clients with OUD-

Enhanced Room and Board $100.00 Per day

1.9.

Integrated Medication Assisted
Treatment - Physician Time

Rate Per Medicaid

Physician Billing Codes:
99201 - 99205 and

99211 -99215.

Unit Per Medicaid Physician
Billing Codes: 99201 - 99205
and 99211 -99215.

1.10.

Integrated Medication Assisted
Treatment - Medication

See Exhibit B, Section
6.2 See Exhibit B, Section 6.2

1.11. Recovery Support Services:
Individual Intensive Case

Management $16.50 15 min
Southeastern New Hampshire Alcohol & Drug Abuse Services

Exhibit B-1. Amerximent #1
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Service

^ Contract Rate:
' -Maxlmurri Allowable

Charge Unit

1.12. Recovery Support Seivlces:
Group Intensive Case
Management $5.50 15 min

1.13. Staff Time for Child Care

Provided by the Contractor, only
for children of Parenting Clients

Actual staff time up to
$20.00 Hour

1.14. Child Care Provided by a Child
Care Provider (other than the
Contractor), only for children of
Parenting Clients

Actual cost to purchase
Child Care

According to the Child Care
Provider

1.15. Staff Time for Transportation
Provided by the Contractor, only
for Pregnant and Parenting
Women and Men

Actual staff time up to
$5.00 Per 15 minutes

1.16. Mileage Reimbursement for use
of the Contractor's Vehicle when

providing Transportation for
Pregnant and Parenting Women
and Men

Department's standard
per mile reimbursement
rate Per Mile

1.17. Transportation provided by a
Transportation Provider (other
than the Contractor) only to
Pregnant and Parenting Women
and Men

Actual cost to purchase
Transportation

According to the
Transportation Provider

Southeastern New Hampshire Alcohol & Drug Abuse Services
Exhibit B-1, Amendment #1
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State of New Hampshire

Department of State

CERTIFICATE

1, William M. Gardner, Secretary of State of the Slate of Now Hampshire, do hereby certify that SOUTH EASTERN NEW

MAMPSMIRE ALCOHOL AND DRUG ABUSE SERVICES is a New Hampshire Nonprofit Corporation registered

to transact business in New Hampshire on August 21, 1979. 1 further certify that all fees and documents required by the Secretary

of Stale's office have been received and is in good standing as far as this office is concerned.

Business ID: 64991

Certificate Number: 0004088585

u.

e •9

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the Slate of New Hampshire,

this 26th day of April A.D. 2018.

William M. Gardner

Secretary of Slate



CERTIFICATE OF VOTE

Dr. Larry Kane do hereby certify that:
{Name of the elected Officer of the Agency; cannot be contract signatory)

1. 1 am a duly elected Officer of Southeastern NH Alcohol & Drug Abuse Services.
{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 August 22. 2018:
{Date)

RESOLVED: That the Nicholas Pfeifer

{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 revoked, and remain in full force and effect as of

the 13 day of. Nov .20 18

{Date Contract Signed)

4. Nicholas Pfeifer
{Name of Contract Signatory)

of the Agency.

STATE OF NEW HAMPSHIRE

County of Strafford

is the duly elected Chief Executive Officer

{Title of Contract Signatory)

{Signature of the Elected Officer)

The forgoing instrument was acknowledged before me this I ̂  day of N 0\/ ■ 20 (^ .

By La-uifrcc R Kani.PlT^
{Name of Elected Officer of the Agency)

{NOTARY SEAL)

Commission Expires:

{Notary Public/Justice of the Peace)

TRACY L MANTOS

Notary Public - New Hampshire
My Commission Expires Nov 8.2022



Client#: 1030053 S0UTHNEW13

ACORD. CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DtMYYYY)

10/25/2018

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 POUCIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S). AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate hoider is an ADDITIONAL INSURED, the poiicy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer any rights to the certificate holder in lieu of such endorsementfs).

PRODUCER

US! Insurance Svcs, LLC

75 John Roberts Road, Building C
South Portland, ME 04106

855 874-0123

COMTACT
NAME;

EX,,: 855 874^)123 877-775^)110
E-MAIL
ADDRESS:

INSURER(S) AFFORDING COVERAGE NAICf

INSURER A PtrilaMpMa xawwnHy ktturane* Ca. 18058

INSURED

Southeastern New Hampshire Alcohol &

Drug Abuse Services Corp.
272 County Farm Road
Dover. NH 03820

INSURER a UEJOC 11030

INSURER C

INSURER D

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POUCIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR
ITR TYPE OF INSURANCE

ADOL

INSR
SUBR

WVP POUCY NUMBER
POUCY EFF

IMM/DD/YYYYI
POUCY EXP

(MM/Dorrrro UMITS

A X COMMERCIAL GENERALUABIUTY

E 1 X| OCCUR
PHPK1876610 11/01/2018 11/01/201S EACH OCCURRENCE $1,000,000

CLAIMS-MAC $1,000,000

MED EXP (Any ana paraon) $20,000

PERSONAL a ADV INJURY $1,000,000

GENl AGGREGATE LIMIT APPLIES PER; GENERAL AGGREGATE $3,000,000

POLICY 1 1 1 1 LOG
OTHER:

PRODUCTS • COMP/OP AGG $3,000,000

$

A AUTOMOBILE UABILTTY PHPK1876610 11/01/2018 11/01/201S
COMBINED SINGLE LIMIT

s1,000.000

X

ANY AUTO
BODILY INJURY (Par parson) $

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

scHEDULED
rros
)N-OWNED
TOS ONLY

BODILY INJURY (Par acddant] $

X
NC PROPERTY DAMAGE

(Par Bcririantl
$

$

A X UMBRELLA UAB

EXCESS UAB

X OCCUR

CLAIMSAIAOE

PHUB646116 11/01/2018 11/01/2019 EACH OCCURRENCE $1,000,000

AGGREGATE $1,000,000

OED RETENTION S $

8
WORKERS COMPENSATION

AND EMPLOYERS' UABtUTY y / N
ANY PROPRIETOR/PARTNER®<ECUTIVEr-—1
OFFICER/MEMBER EXCLUDED? | N |
(Msndatory In NH)
If vM, dMCrib* undar
DESCRIPTION OF OPERATIONS bMow

N/A

3102800341 11/01/2018 11/01/2019
PER OTH-
.STATIR-F FR

E.L. EACH ACCIDENT $500,000

E.L. DISEASE EA EMPLOYEE $500,000

E.L. DISEASE POLICY LIMIT $500,000

A Professional Llab PHPK1876610 11/01/2018 11/01/2019 $1,000,000/3,000,000

OES<

Evi

:R1PT)0N of operations / locations I VEHICLES (ACORD 101, AddttlonaJ Rtmartit Schadula, may ba attachad K mora apaca Is raqulrad)

dence of Coverage.

CERTIFICATE HOLDER CANCELLATION

Proof of Insurance

DHHS. State of NH
129 Pleasant Street

Concord NH 03301

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF. NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03) 1 of 1
#824128233/M24127468

01986-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marXs of ACORD
NXDZP



SOUTHEASTERN NH SERVICES

STRATEGIC PLAN

2018-2021

We have made the following assumptions as we have created this strategic plan:

•  This document will provide a foundation for the decisions and actions of the board and staff
leadership of Southeastern NH Services over the next 3 years.

•  There will be a subset of additional deliberations and actions at the board and committee
levels to complete each strategy as well as strategic discussions by the board as it monitors
implementation of the plan.

•  During the implementation of this plan, we assume extensive conversation and information-
sharing among board members and staff to maximize planning efforts.

•  This document will be a living" document, monitored regularly and adjusted accordingly as
the implementation of the plan evolves.

•  Acted upon correctly, completion of this plan will create the foundation for future strategic
initiatives.

•  The Board of Directors is ultimately responsible for ownership of the implementation of this
plan.

VISION STATEMENT
(a compelling statement describing what an organization or group of people want to become)

To be determined.

MISSION STATEMENT (Current)
(a concise, powerful and memorable statement proclaiming the reason an organization exists)

To provide the highest possible quality addiction treatment to help persons who are in need of
these services.

STRATEGIC GOALS: 2018 - 2021

GOAL I: Create a financially stable organization with cash flow and investments able
to meet the demands of the agency.

GOAL U: Create and implement a plan to build the capacity of the organization to
achieve its mission.

GOAL ni: Expand and create programs, services and community partnerships
designed to meet client needs.

GOAL IV: Develop and implement a comprehensive plan to market and promote the
organization to various constituencies and communities.



OFFICE OF THE NEW HAMPSHIRE ATTORNEY GENERAL
CHAIUTABLE TRUSTS UNIT

33 Capitol Street, Concord, NH 03301-6397

NHCT-4

APPUCATJON FOR EXTENSION OF TIME TO FILE ANNUAL REPORT WITH CHARTTARI.F
TRUSTS UNIT

This application for extension of time must be received on or before due date of annual filing in order
to be accepted, IRS form 2758 is not acceptable for this purpose.

OFFICIAL NAME OF ORGANIZATION: Southeastern NH Alcohol & Drug Services
CURRENT ADDRESS: 272 County Farm Roab. Dover NH 03820

Is this a change of address? YES NO X j
I

COMPLETE THE FOLLOWING \

I REQUEST AN EXTENSION OF TIME UNTIL: 5/15/19
(only 1 request per report)
DATE OF FISCAL YEAR END: 6/30/16
REGISTRATION # OF CHARITY: #1757
(obtain from mailing label)
REASON FOR EXTENSION: Additional time needed to gather all information

REPORT. REQUEST MAXIMUM AMOUNT OF TIME REQUIRED,
S75 ANNUAL FILING FEE MUST ACCOMPANY REQUEST

w ? nr """T ■«"""« "as been granted. YOUWILL HEAR FROM THIS OFFICE ONLY IF THE REQUEST IS DENIED.

Date: A'g v 'U?i )f By:
Title:
Phone:^^ tl (,<?

FAILURE TO FILE ANNUAL REPORTS WITH THE ATTORNEY GENERAL IN A TIMELY
MANNER MAY RESULT IN COURT ACTION AND THE IMPOSITION OF CIVIL PENALTIES OF
UP TO $10,000 PER VIOLATION (RSA 7:28-f n(d)).

NHCT-2A 3202013,docx3/20/13 „Page i t
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CERT I F I ED PUBL ACCOUNTANTS

INDEPENDENT AUDITOR'S REPORT

To the Board of Directors of

Southeastern New Hampshire
Alcohol & Drug Abuse Services
Dover, New Hampshire

We have audited the accompanying financial statements of Southeastern New Hampshire
Alcohol & Drug Abuse Services (a nonprofit organization), which comprise the statement of
financial position as of June 30, 2017, and the related statements of activities and changes in net
assets, functional expenses and cash flows for the year then ended, and the related notes to the
financial statements.

Management's Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial
statements in accordance with accounting principles generally accepted in the United States of
America; tliis includes the design, implementation, and maintenance of internal control relevant
to the preparation and fair presentation of financial statements that are free from material
misstatement, whether due to fraud or error.

Auditor's Responsibility

Our responsibility is to express an opinion on these financial statements based on our
audit. We conducted our audit in accordance with auditing standards generally accepted in the
United States of America. Those standards require that we plan and perform the audit to obtain
reasonable assurance about'whether the financial statements are free from material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and
disclosures in the fmancial statements. The procedures selected depend on the auditor's
judgment, including the assessment of the risks of material misstatement of the financial
statements, whether due to fraud or error. In making those risk assessments, the auditor considers
internal control relevant to the entity's preparation and fair presentation of the financial
statements in order to design audit procedures that are appropriate in the circumstances, but not
for the purpose of expressing an opinion on the effectiveness of the entity's internal control.
Accordingly, we express no such opinion. An audit also includes evaluating the appropriateness
of accounting policies used and the reasonableness of significant accounting estimates made by
management, as well as evaluating the overall presentation of the fmancial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to
provide a basis for our audit opinion.
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Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects
the financial position of Southeastern New Hampshire Alcohol & Drug Abuse Services as of
June 30, 2017, and the changes in its net assets and its cash flows for the year then ended m-ACCOrflance wlth-act;uiiiitiiig-pHiioiples-gcncrally-aooopted..m.the-Umted_S.ta.tes nf Amfirica,

Penchansky & Co., PLLC
Certified Public Accountants

Manchester, New Hampshire

January 30,2018

P H N C H A N S;K Y O' C O. p ll g
CEHT I F IEO PUBIIC ACCOUNTANTS
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SOUTHEASTERN NEW HAMPSHIRE ALCOHOL & DRUG

ABUSE SERVICES

Statement of Financial Position

As of June 30,

ASSETS .

Temporarily
Unrestricted Restricted

2017

Totals

Current Assets:

Cash and Cash Equivalents $  371,977 $ 29,000 $  400,977
Accounts Receivable 184,900 0 184,900

Prepaid.Expenses 11,367 0 11,367

Total Current Assets 568,244 29,000 597,244

Fixed Assets:

Building Improvements 895,166 0 895,166

Furniture and Equipment 232,643 0 232,643

Capital Lease - Copier 21,250 0 21,250

Less: Accumulated Depreciation (616,795) 0 (616,795)

Net Fixed Assets 532,264 0 532,264

Total Assets $ 1.100.508 $ 29.000 :S 1.129.508

-Continued on Next Page-
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SOUTHEASTERN NEW HAMPSHIRE ALCOHOL & DRUG
ABUSE SERVICES

Statement of Financial Position

As of June 30,

T.TARH.rTTES AND NET ASSETS

Temporarily 2017
Unrestricted Restricted Totals

Current Liabilities;

Accounts Payable

Accrued Expenses
Accrued Payroll and Taxes
Deferred Revenue

Current Portion of Capital Lease

Total Current Liabilities

Long Term Liabilities:

Capital Lease, Net of Current Portion

Total Long Term Liabilities -

Total Liabilities

Net Assets:

Net Assets

10,910 $
45.599

119,764

55,250

0  $

0

0

0

10,910

45,599

119,764

55,250

235,529 0 235,529

11,648 0 11,648

11,648- ^ 0. _„Ji,648,

247,177 0 247,177

853.331 29.000 882,331

S 1.100.508 $ 29.000 S 1.129.508

PEN C HANS KY
CERTI F IED PUailC ACCOUNTANTS

otes and Independent Auditor's Report
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SOUTHEASTERN NEW HAMPSHIRE ALCOHOL & DRUG

ABUSE SERVICES

Statement of Activities and Changes in Net Assets
For The Year Ended June 30,

Temporarily

Unrestricted Restricted

2017

Totals

Revenues and Sunnort:

Governmental Agency Revenue $ 1,016,459 $  35,000 $ 1,051,459

Contributions 36,119 0 36,119

Client Fee 255,720 0 255,720

Medicaid 509,369 0 509,369

Probate 110,421 0 110,421

Insurance 54,014 0 54,014

In-Kind Contributions 11,333 0 11,333

Other Revenue 29,411 0 29,411

Net Assets Released from Restrictions:

Satisfaction of Program Restrictions 6,000 (6,000) 0

Total Revenues and Support 2,028,846 29,000 2,057,846

Exnenscs:

Program Services 1,955,593 0 1,955,593

General Management 282,474 0 282,474

Total Expenses , 2,238,067 0 2,238,067

Excess (Deficit) of Revenues and
Support over Expenses (209,221) 29,000 (180,221)

Other Revenues (Exnensesl:

Interest and Investment Income 44 0 44

Total Other Revenues (Expenses)

Net Increase (Decrease) in Net Assets

Net Assets - Beginning of Period

Net Assets - End of Period

44 0 44

(209,177)

1,062,508

29,000

0

(180,177)

1,062,508

S  853.331 S  29.000 S  882.331

PBNCH ANSK Y
CERTI F IED PUBIIC ACCOUNTANTS

otes and Independent Auditor's Report
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SOUTHEASTERN NEW HAMPSHIRE ALCOHOL & DRUG
ABUSE SERVICES

Statement of Functional Expenses
For The Year Ended June 30,

Program Services - 2017
lMPAiUt:D-

Expenscs:

Salaries and Wages

Payroll Taxes
Employee Benefits
Management Fee
Rent

Utilities

Professional Fee

Depreciation

Food

House Supplies
Insurance
Office Expense

Supplies
Bad Debt

Fees

StaffDevelopm'ent
Conference & Conventions

Travel

Printing & Reproduction
Client Recreation

Advertising
Equipment Rent
Miscellaneous

State Admin

Interest

Repairs

Total Expenses

DRIVER COMMUNITY

OUTPATIENT COMPREHENSIVE INTERVENTION EDUCATION

SERVICES SERVICES PROGRAM PROGRAM

$  236,845 $  539,909 $  108.343 $  7,860

20,214 40,625 8,766 627

60,224 51,172 22,016 636

14,638 42,438 7,300 2,700

13,578 31,960 4,476 1,472

12,164 22,508 6,342 1,010

14,082 10,463 1,681 565

7,198 26,268 3,473 618

638 50,626 359 160

8,220 '20,882 1,124 631

4,885 14,078 2,298 575

"3,679 " 27174^ 1;358 * 15;872-

4,329 3,698 1,818-^ 1,363

3,360 0 0 0

173 0 3,944 1,053

'  2,705 3,197 349 -8

3,099 1,165 570 0

1,604 1,696 745 119

1,296 1,065 636 471

146 1,617 1,250 182

911 2,395 20 19

342 408 171 163

359 465 443 80

105 0 0
A
U

23 0 0 0

1,134 1,857 203 180

S  415.951 S  870.666 S  177.685 S  36.364

-Continued on Next Page-
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SOUTHEASTERN NEW HAMPSHIRE ALCOHOL & DRUG

ABUSE SERVICES

Statement of Functional Expenses

For The Year Ended June 30,

Program Services-2017

DRUG

)

TOTAL

COURT DETOXIFICATION FOR PROGRAM

PROGRAM PROGRAM WOMEN SERVICES

Expenses:

Salaries and Wages $  219,630 $  0 $ 72,173 $ 1,184,760

Payroll Taxes 14,181 0 5,391 89,804

Employee Benefits 13,243 0 9,463 156,754

Management Fee 14,675 3,888 5,613 91,252

Rent 10,035 788 2,356 64,665

Utilities 8,960 404 4,171 55,559

Professional Fee 15,768 191 12,049 54,799

Depreciation 7,769 673 2,258 48,257

Food 402 80 2- 52,267

House Supplies 1,809 549 1,248 34,463

Insurance 5,172 287 1,548 28,843

Office Expense 225 0 134 23,442

Supplies 1,641 83 1,524 14,456

Bad Debt 8,400 0 2,240 14,000

Fee's 0 0 0 5,170

Staff Development 470 0 8 6,737

Conference & Conventions 972 0 455 6,261

Travel 309 0 172 4,645

Printing & Reproduction 576 0 471 4,515

Client Recreation 788 0 292 4,275

Advertising 340 0 16 3,701

Equipment Rent 169 0 157 1,410

Miscellaneous 87 0 81 1,515

State Admin 0 0 0 105

Interest 0 0 0 23

Repairs 193 168 180 3.915

Total Expenses S  325.814 S  7.111 S 122.002 S 1.955.593

-Continued on Next Page-

PENCH ANSK Y r-T'CO. N
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SOUTHEASTERN NEW HAMPSHIRE ALCOHOL & DRUG
ABUSE SERVICES

Statement of Functional Expenses
For The Year Ended June 30,

N GENERAL 2017

FUNDRAISING MANAGEMENT TOTAL

Exnenses:

Salaries and Wages $  0 $  213,223 $  1,397,983

Payroll Taxes 0 16,103 105,907

Employee Benefits 0 26,924 183,678

Management Fee 0 0 91,252

Rent 0 0 64,665

Utilities 0 6,362 61,921

Professional Fee 0 6,300 61,099

Depreciation 0 1,674 49,931

Food 0 0 52,267

House Supplies 0 0 34,463

Insurance 0 0 28,843

"Offi^" Expense *. 3,r58" ■ ^26,600

Supplies- - - ■ 0 2,635 17,091

Bad Debt 0 0 14,000

Fee's 0 280 5,450

" Staff Development 0 0 ■6,737
Conference & Conventions 0 0 6,261
Travel 0 355 5,000
Printing & Reproduction 0 0 4,515

Client Recreation 0 0 4,275
Advertising 0 471 4,172
Equipment Rent 0 0 1,410
Miscellaneous 0 658 2,173
State Admin 0 0 105

Interest 0 4,331 4,354

Repairs 0 0 3,915

Total Expenses S  0 %  282.474 S  2.238.067

PENCHANSKY
CEJT I fiEO PU61IC ACCOUNTANTS

otes and Independent Auditor's Report
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SOUTHEASTERN NEW HAMPSHIRE ALCOHOL & DRUG

ABUSE SERVICES

Statement of Cash Flows

For the Year Ended June 30,

Temporarily 2017
Unrestricted Restricted Totals

Cash Flows from Operating Activities;

Net Increase (Decrease) in Net Assets $  (209,177) $_

Adjustments to reconcile changes in net assets to

net cash provided bv ("used for^ operating activities:

29,000 $ (180,177)

Depreciation 49,931 0 49,931

(Increase) Decrease in Accounts Receivable (889) 0 (889)
(Increase) Decrease in Prepaid Expenses (4,336) 0 (4,336)

Increase (Decrease) in Accounts Payable (113,926) 0 (113,926)

Increase (Decrease) in Accrued Liabilities 27,748 0 27,748

Increase (Decrease) in Accrued Payroll 24,143 0 24,143

Increase (Decrease) in Deferred Revenue 40,250 0 40,250

Total Adjustments 22,921 0 22,921

Net Cash Flows Provided by
(Used for) Operating Activities (186,256) 29,000 (157,256)

Cash Flows from Investing Activities:

Acquisitions of Fixed Assets (120,419) 0 (120,419)

Net Cash Flows Provided by
(Used for) Operating Activities (120.419) 0 (120,419)

Cash Flows from Financing Activities:

Principal Payments on Capital Lease (3.137) 0 (3,137)

Net Cash Flows Provided by

(Used for) Financing Activities (3,137) 0 (3.137)

Net Increase (Decrease) in
Cash and Cash Equivalents (309,812) 29,000 (280,812)

Cash and Equivalents - Beginning of Year 681,789 0 681,789

Cash and Equivalents - End of Year S  371.977 $ 29.000 $ 400.977

Supplemental Cash Flow Disclosures:

Interest (net of amount capitalized) $  4,354 S 0 $  4.354

P E NCR A N S K Y cV C O. bies and Independent Auditor's Report
CERTI F I ED PUBL IC ACCOUNTANTS
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SOXJTHEASTEIW NEW HAMPSHIRE

ALCOHOL & DRUG ABUSE SERVICES

Notes to the Financial Statements

June 30, 2017

Nature of Urganiza^tion~&'l\l;tivities:

Southeastern New Hampshire Alcohol & Drug Abuse Services (the "Organization"), is a
non-profit organization formed under the laws of the State of New Hampshire in 1979, dedicated
to helping people recover from addictive disorders thru programs that focus on substance use
disorders as chronic, progressive, biological, psychological and social in nature.

Note 1 - Summary of Significant Accounting Principles:

A. Method of Accounting

The accompanying financial statements have been prepared using the accrual basis of
accounting, in accordance with accounting principles generally accepted in the United States of
America.

B. Basis of Presentation

The Organization .presents its financial statements following the Not-For-Prpfit Entities
T~dpic"~6f the'FASB"Wccounting'"St^daids~C6dificatibn^ith"^fesp"ect to~financial~statement
-presentation.-Under-this topic,-the-Organization is required to report-information .regarding its
financial position and activities according to the three classes of net assets: unrestricted net
assets, temporarily restricted net assets and permanently restricted net assets. In addition, the
'Organization is required~to present a statement of cash-flows. The financial statements are
presented using the three classes of net assets and are as follows:

Unrestricted Net Assets:

The portion of net assets of a not-for-profit Organization that is neither permanently restricted
nor temporarily restricted by donor imposed stipulations.

Temporarily Restricted Net Assets:
The portion of net assets of a not-for-profit Organization resulting (a) from contributions and
other inflows of assets whose use by the Organization is limited by donor-imposed stipulations
that either expire by passage of time or can be fulfilled and removed by actions of the
Organization pursuant to those stipulations, (b) from other asset enhancements and
diminishments subject to the same kinds of stipulations, and (c) for reclassifications to or from
other classes of net assets as a consequence of donor-imposed stipulations, their expiration by
passage of time, or their fulfillments and removal by actions of the Organization pursuant to
those stipulations. There are no Temporarily Restricted Net Assets at June 30, 2017.

pMwwm -Continued on Next Page-
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SOUTHEASTERN NEW HAMPSHIRE

ALCOHOL & DRUG ABUSE SERVICES

Notes to the Financial Statements

June 30,2017

Note 1 - Summary of Significant Accounting Principles - Continued;

B. Basis of Presentation - Continued

Permanently Restricted Net Assets:

The portion of net assets of a not-for-profit Organization resulting (a) from contributions and
other inflows of assets whose use by the Organization is limited by donor-imposed stipulations

that neither expire by the passage of time nor can be fulfilled or otherwise removed by actions of
the Organizations, (b) from other asset enhancements and diminisliments subject to the same
kinds of stipulations, and (c) from reclassifications from or to other classes of net assets as a
consequence of donor-imposed stipulations. There are no Permanently Restricted Net Assets at
June 30,2017.

C. Cash and Cash Equivalents

For. purposes of the statement of cash flows, the Organization considers all highly liquid
deposits with maturity of tliree months or less to be cash and/or cash equivalents.

D. Use of Estimates in the Preparation of Financial Statements

Management uses estimates and assumptions in preparing these financial statements in
accordance with generally accepted accounting principles. Those estimates and assumptions
affect the reported amounts of assets and liabilities, the disclosure of contingent assets and
liabilities, and the reported revenues and expenses. Actual results could vary from the estimates
that were used.

E. Income Taxes

The Organization is exempt from Federal Income Tax under Section 501(c)(3) of the
Internal Revenue Code. There are no state income taxes due to the fact that the State of New
Hampshire recognizes Section 501(c)(3) for exemption of organizations that are organized and
operated exclusively for religious, charitable, scientific, literary, or educational puiposes. The
Organization's evaluation on June 30,2017 revealed no uncertain tax positions that would have a
material impact of the financial statements.

The'Organization's information returns are subject to possible examination by the taxing
authorities. For federal purposes the returns essentially remain open for possible examination for
a period of three years after the respective filing deadlines of those returns.

P E'N C HAN S.K ¥ 0' C O. I'T lg'
CeRTI f tEO PUBltC A'C COUNTANTS
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SOUTHEASTERN NEW HAMPSHIRE
ALCOHOL & DRUG ABUSE SERVICES

Notes to the Financial Statements
June 30,2017

Note 1 - Summary of Significant Accounting Principles - Continued:

I

F. Fixed Assets

Property and equipment are carried at cost and donations of property and equipment are
recorded as support at fair value at the time of the gift. Acquisitions of property and equipment in
excess of $1,500 that meet the capitalization requirements are capitalized. Depreciation is
computed using the straight-line method based on the assets' estimated useful lives. When assets
are retired or otherwise disposed of, the cost and related accumulated depreciation are removed
from the accounts, and any resulting gain or loss is recognized. The cost of maintenance and
repairs is charged to operations as incurred; significant renewals and betterments are capitalized.
The breakdown of assets relevant to useful life is as follows:

DescriDtion Method Life

Furniture and Fixtures Straight-Line 5-7 years
Equipment Straight-Line 3-5 years

Buildings and Improvements Straight-Line 5-39 years

G. Accounts Receivable

Accounts receivable are reported at net realizable value. Nef'realizable value is equal to
the gross amount of receivables less an estimated allowarice for uncollectible accounts. The
Organization determines an allowance for doubtful accounts based on historical experience and
assessment and review of subsequent collections. The balance for allowance for doubtful
accounts at June 30, 2017 is $29,000.

H. Donor-Restricted Contributions

The Organization's policy is to report donor-restricted contributions whose restrictions
are met in the same reporting period, as unrestricted support, as there is no effect to reported
restricted net assets.

I. Advertising

The Organization follows the policy of charging the costs of advertising to expense as
they are incurred. Advertising expenses were $4,172 for the year ended June 30, 2017.

-Continued on Next Page-
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SOUTHEASTERN NEW HAMPSHIRE

ALCOHOL & DRUG ABUSE SERVICES

Notes to the Financial Statements

June 30,2017

Note 1 - Summary of Significant Accounting Principles - Continued;

J. Functional Allocation of Expenses

The costs of the Organization's programs and supporting, services have been reported on
a functional basis in the Statement of Functional Expenses. Expenses are charged to each
program based on direct expenses incurred. Any program expenses not directly chargeable to a
program are allocated based on prescribed indirect cost allocation.

Note 2 - Capital Lease;

The Organization leased two copiers with a total value of $21,250 under a five year
noncancelable lease. The minimum lease payments are schedule to be $620 per month at
24.70%. The future minimum lease payments at June 30, 2017 are as follows:

For The Fiscal Years Notes

Ended June 30, Payable

2018 $ 4,006

2019 5,116
2020 6,521

Totals $ ■ 15,643

Note 3 - Operating Lease;

The Organization extended its rental lease until December, 2025, for certain property
located in the Alms House Building at Strafford County Farm Complex. The minimum lease
payments are scheduled to be $4,483 per month, adjusted per the percentage increase of the
consumer price index (CPI) in the Boston Area as of that date, and on such other terms and
conditions as the parties may agree. Rent expense for the year ended June 30, 2017 was $64,582
The future minimum lease payments at June 30, 2017 are as follows:

For The Fiscal Years

Ended June 30,

Rent

Expense

2018 $  53,800

2019 53,800

2020 53,800

2021 53,800

2022 53,800

Thereafter 190,542

Totals $  459,542

PENG H A"N S K Y"<fV C O. p L LCl -13-
CERT I F I ED PUei lC ACCOUNTANTS
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SOUTHEASTERN NEW HAMPSHIRE

ALCOHOL & DRUG ABUSE SERVICES
Notes to the Financial Statements

June 30,2017

Note 4 - Concentration of Credit Risk - Cash in Bank:

The Organization maintains its baiik accounts with commercial banks, which could at
times exceed federally insured limits. Management considers this risk minimal.

Note 5 - Concentration of Revenues and Sunnort Sources:

The Organization's primary sources of revenues are grants for prevention and treatment
of substance abuse. Revenue is recognized as, earned under the terms of the grant contract.
Other support originates from charges for private services performed for citizens of New
Hampshire and miscellaneous income and grants.

Note 6 - Contributions:

Donated materials, equipment and essential services are reflected as contributions in the
accompanying financial statements at fair market value, at the date of the donation. The
Organization also adopted a policy to record an in-kind donation for food procured at a below
market rate from another non-profit organization. These transactions have been recorded as
follows. _ _ _ . •: - _ .

.  . 2017

Donated rent, materials, equipment and food

Note 7 - DeferFed Revenue;

$  11,333

Revenues received in advance are recorded as deferred revenue and recognized as
revenue in the period in which the related services are provided or costs are incurred. The
balance at June 30,2017 is $55,250.

Note 8 - Line of Credit:

The Organization has a revolving line of credit with a bank in the amount of $50,000.
The line requires monthly interest payments on the unpaid principal balance at the rate of 1.5%
over the bank's stated rate. The line of credit is secures by a security interest in all business
assets. At June 30, 2017, there was no outstanding balance on the line.

Note 9 - Compensated Absences:

Vacation is granted based on a vesting schedule of time of employment and employment
status. The amount at June 30, 2017 totaled $48,491.

'Continued on Next Page-
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SOUTHEASTERN NEW HAMPSHIRE

ALCOHOL & DRUG ABUSE SERVICES

Notes to the Financial Statements

June 30, 2017

Note 10 - Employee Retirement Plan;

All employees of the Organization who have completed minimum service requirements
are eligible to participate in the tax sheltered annuity plan qualified under section 403(b) of the
Internal Revenue Code. Participants in the Plan are eligible to contribute amounts up to the
maximum allowed by law on an annual basis. In addition, the Organization may make non-
elective contributions as defmed by the plan. Plan expenses for the year ending June 30, 2017
were $24,010.

Note 11 - Subsequent Events;

The Organization has evaluated subsequent events thru January 30, 2018, which is the
date the financial statements were available to be issued. Management asserts that there are no
events which meet the criteria for disclosure.

}
1
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Nicholas D. Pfeifer, licsw.mladc

WORKEXPERIENrF.

CUsucalDirector, Southeastern New Harnpshtn Sconces, Dover, NH. Duccdy supervise agency rliniral programs anH
_ personnel; QA/QI in development and maintenance of all clinical programs; Kngage in program development anH
operational changes; Assist in management of development and implementation of internal policies and procedures;
Oversee and provide trainings on clinical and operational topics; Maintain compliance with federal, state, and local
regulations; Ensure effective provision of clinical services to all programs; Assist in preparation of annual operating
bud^t; Report on program development, fiscal budgetary status, and proposed operational changes; Ensure efficacy of
cUmcal approaches and standards in all programs. January 2017 - Present
Ad/unct Faculty. New England CoUegi, School ofGraduate and Professional Studies, Henniker, NH. Teach graduate courses at
various cohorts for Master's in Counseling program (Substance Abuse and Addiction, Intern Seminar); Develop and
present course curriculum; Review and grade papers. July 2010 - Present

OsnicaJSUD Coordinator. Beacon Health Strate^, Manchester, NH. Established/Coordinated benefit for Substance Use
Duorders (SUD) for health plan (Well Sense) as a Managed Care Organization (MCO) for expanded Medicaid; Worked
with co-workers/supervisors to provide ongoing development of knowledge with SUD; Conduct SUD program site
reviews and assess compliance with State and Beacon rules and r^;ulations for programming; Establish and momtain
professional relationships with the State of NH, residential SUD programs, and other fiicOities providing services
(outpatieul^ residential, lOP/PHP, Ouqiaticnl, etc.); Maintain communication with supervisors and plan regarding
expansion of SUD services; Utilize ciiniral knowledge/experience to conduct utilization reviews with agencies for
approval of appropriate SUD treatment; Work with members to establish services to address issues related to SUD;
Complete reports and maintain clinical/administrative documentation. October 2014 - December 2016.

Fec-fot^Service CUnidaa. Rjverhend Community Mental Health Center, Concord, NH. Provide individual psychotherapy for
adult outpatient cHents; Complete intake assessments and evaluations on new clients; Form diagnostic formulations and
mdividual service plans with clients; Maintain clinical documentation; Establish and fn^intoin relationships with referral
sources and community supports. April 2013 - October 2014.

Ciintcal Supervisor. Center for IJfe Managem^t, Deny, NH. Provide clinical supervision for rlinirian<i of the Assertive
Community Treatment (ACI) team; Coordinate, consult and supervise substance abuse and dual diagnosis services
throughout the agency; Provide individual and groiq) psychotherapy services to adult clients; Con^letc assessments
and evaluations on new clients; Form diagnostic formulations and individual service plane with clients; Complete
substance abuse assessments/evaluations; Provide individual and group siqicrvision to rliniriane wodting in the adult
program; Establish and maintain relationships widb referral sources and community supports. October 2010 - October
2014.

Adult Ou^jaticat CtitucsatL Center fir l^e Management, Dery, NH. Provide individual and group psychotherapy for adult
outpatient clients; Communicate with clinical and medical staff r^;arding clients and rliniral practice; Complete intake
assessments and evaluations on new clients; Form diagnostic formulations and individual service plans with clients;
Provide individual and group supervision to agency employees and intcms; Provide case and program consultation for
delivery of substance abuse and co-occurring disorder services; Corr^letc substance abuse assessments/evaluations;
Establish and maintain rclationsh^s with referral sources and community siqiports. August 2007 - October 2010.

Program Director. IFestBridge Comrnuniy Sendees, Manchester, NH. Coordinated staffing of residential dual disorders
program to ensure required level of service to clients; Provided direct supervision to staff, Woiked with other members of
the leadership team to provide ongoing program devclo[Mncnt; Provided individual and groiq> counseling; Facilitated and
co-facilitate Family Education and Support sessions; Reviewed all admissions documentation for con^lcteness; Ensured
program compliance with local, state and federal regulations; Identified and took corrective actions to address
maintenance issues with facility; Communicated with the treatment team daily on participant progress; Supported staff in
understanding and assisting participant needs. October 2005 - February 2007.

Residential Counselor. \FestBridge Communiy Sendees, MatKhester, NH. Assisted clients with co-occurring disorders in
working towards goals identified during intake process; Facilitated and co-fadKtatcd group counseling/therapy sessions;
Maintained working relationships with participants, fiimilies, agendcs, and resources; Responded to client crises and
emctgcndes; Documented developments and important events in accordance with polides; Attended staff
meetings, case conferences, and required trainings; Served as a role model throu^ positive, appropriate conduct and
participation at agency events. September 2005 - October 2005.



Nicholas D. Pfeifer,msw,ucsw,mladc
PAGE 2

WORK Experience (ca^\

Outpatient Tbaapist/IADC Carroll Com^ Mental Health, Wo^eboro, NH. Pctfotmcd formal substance abuse
assessments for courts and multiple offender programs; Worked with clients on an ongoing basis and assisted with the
^eiopmrat oftteaOMt plans; Counseled clients in individual and fiunily formate to wodt towards established goals-
^taincd woii^ relationships wiA agcndcs and resources; Responded to client crises and emergencies: Documented
developments and important events in accordance with clinical policies. August 2003 - At^t 2004.
Pr^nmi Sigxmsor. Child and Fmrnl, Smim, Mmchater, NH. Developed and supervised outpatient/intensive outpatient
subs^ce abuse tr«t^t pro^ Recruited and trained program staff; Provided daily supervision of rlinicl team;
Coordinated team s efforts for mterdisaplmary approach to treatment; Facilicated team meetings and intra and inter
^cy comrmi^oom; (>ersaw the development of the treatment protocols and schedule of services; Reported to the
Co^umty Advisoiy ̂ ard on program development, service volume md resource allocation chaUenges; Worked closely
with consulting medical service to insure that individual treatment plans were appropriare; Insured STaU pmevo.
^selom m^^ted mdlvidual treatment plans; Served as primary counselor for up to six clients, providing individual,
^up md famity counseling; Documented and maintained individual client records; Supervised all clinical A
by conducting chart program reviews. August 2002 - June 2003.

DabUn, NH. Planned, implemented and managed staffing to
°i supervision were provided; Dimc^dlvZtedrequirements and achieve contract renewal; Ensured program compliancemth local. State and foetal nations; Ovosaw community mobilization and load fimdtaising activities- Developed

cn^l Conducted and monitored the occurrence of case
rl!? ; ̂ assurance meetings; Led staff to understand and cooperatively undertake actionsto meet client needs. January 2001-August 2002. atuons

JW Home, Ph«m>cAad«^atDnhb, DahSn, NH. Directly supervised clinical staff and
provided and/or ovmaw clinical staff training; Oversaw record keeping, caseload management, quality assurance, and

rctivir^°M™r^'^ Momtored balance of clinical, educatbnal recreational, cultural, and public relations
nW^'^ formiinon and completion of treatment plans, progress nores, and group nores; Assisted inpUnmng fiiture pr^ramming, budgeting, and compliance with local, state, and federal regulations; Promoted the
inS'T" TT" "nd partidparion at special events; Managed a specific caseload and provided

it. the absence of the Program

Substance Abuse Counselor. Marathon!Phoenix House, The Lodff at Dublin, Dublin, NH. Performed client scrccnW
onentaaoa, and assessment functions necessary to complete admission; Assisted cHents in development of

mdrvidual treat^nt plans and monitored their progress; Counseled clicnte in individual, group, and family formats-
^taincd ̂ rkn^ relanonshij^ with agencies, resources and femilies; Responded anner^'
Do<^ented de^pm^ts and important events in accordance with clinical policies; Attended staflFmi^ case'
c^erenccs. ̂ ^^^d nainings; Served as a role model through positive, appropriate conduct and partidpition at
agencyevents.July 1997-September 1999. F^^uupauon ai

Education

Master of Social Wo/ic University of New Hampshire, Duiliam, NH. 2005.

Bachelor of Arts in Personality/Social Psychology. Kcene State College, Kcenc, NH. 1997.
Associate of Science in Human Services/Mental Heahb. New Hampshire Technical Institute, Concord, NH. 1995.

REI^AIST CERTIFICATIONS/LiCENSES/Appointments

• Licensed Independent Clinical Social Worker (UCSVIJ - State of New Hampshire. Since 2010
• Master Uccnsed Alcohol and Drug Counselor (MLADQ - State of New Han^shire. Since 2002.
• Intcmatbnally Certified Advanced Alcohol and Drug Abuse Counsebr (ICAADAQ & MLADC - IC&RC Since 2002
• Appointed to the Board of Licensing for Alcohol and Other Drug Use Professionals, State of NH. Since March 2017.

References

Available upon request



Denise M. Elwart

EDUCATION

Master of Business Administration, University of Michigan. Flint, MI. High Distinction. August 2008
Associate of Business, Accounting/CPA Exam Preparation, Lansing Community College. Lansing, MI.

Summa cum laude. May 2002
Bachelor of Science, Medical Technology, Michigan State University. East Lansing, MI. June 1990

ACCOUNTING AND BUSINESS EXPERIENCE

Director of Finance and Operations, Southeastern NH Services Dover, NH Get 2017 - present
•  Senior manager overseeing finance, billing and human resource departments
•  Establish accounting systems and practices to ensure GAAP compliance

•  Responsible for day-to-day financial requirements including budgeting, reporting and analysis
•  Supervise four employees

Business Administrator, Michigan State University. East Lansing, Ml June 2011 -May 2017
•  Fiscal officer for Department of Physiology. Review departmental financial statements and approve

department expenditures. Develop budgets and assist in raise process.
•  Grant administrator. Approve grant proposals. Post-award administration of grants. Approve

expenditures, review financial statements, effort reports and final financial reports to agencies.
•  Reconcile and approve procurement card purchases.

•  Track capital assets for department, including tagging of new assets, disposal of assets and annual
inventory of assets.

•  Supervise five employees.
•  Completed MSU certificate in Finance Administration in April 2012.

•  Completed MSU certificate in Research Administration in December 2012.
•  Promoted from a level 11 to a level 13 in July, 2012.

Senior Accountant. Sparrow Health System. Lansing, Ml. Sep 2003-June 2011
•  Primary accountant for two for-profit subsidiaries: Sparrow Regional Medical Supply & Pharmacy, a

chain of five stores, and the Courtside Grill, a small restaurant. Prepared journal entries, financial
statements, and reconciliations.

•  Assisted with accounting function for four other subsidiaries, including the consolidation of financial
reports.

•  Assisted with preparation of federal, state and local income taxes, as well as sales tax and personal
property tax forms.

•  Responsible for the initial set up and testing of the asset management system module in Lawson.
Set up four related entities on the Lawson accounting system.

•  Performed accounts payable functions, including training new employees and writing procedures.

•  Additional duties included audit preparation, budgeting and other projects as assigned.
•  Service Excellence Advisor - taught workshops on customer service to other employees and

facilitated staff meetings to implement customer service initiatives.
•  Promoted to Senior Accountant in October, 2008.



CONTRACTOR NAME

Key Personnel

Name Job Title Salary % Paid from

this Contract

Amount Paid from

this Contract

Nicholas Pfeifer Clinical Director and CEO 105,000 16% 16,800

Denise M. Elwart Director of Finance and

Operations

75,000 16% 12,000
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STATE OF NEW IIAMPSUIRE

DEPARTMENT OF HEALTH AND SERVICES

DmSION FOR BEllAVIOIM HEALTH

BUREA U OF DRUG AND ALCOHOL SERVICES

105 PLEASANTSTREET, CONCORD,KH 03301

6ai-271-6110 1^0>8S2O3^ExL673S .
Fax: 603-271-6105 TDD Access: 1-800-73S-2964

wmv.tihht.Db.sby

July 10.2018

His Excellency, Governor Christopher. T. Sununu
arxJ the Honorable Coundi

Slate House
Concordi Ne\v Hampshire 03301

REQUESTED ACTION

Action #1) Authorize the Department of Health and Human Services, Bureau of Drug and ̂ cohol
Slices, to enter Into retroactive Agreements with three (3) of the thirteen (13) Vendors listed belw
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 arnoimt not to exceed
$4,706,942 effective retroactive to July 1,2018, upori approval of the Governor and Executive Council
through Jiihe 30.2019.55.87% Federal, 13.97% General, and 30.16% Other Fiirids.

Action #2) Authorbro the [Apartment of Health and Human Services, BiireaU of Drug and Alcohol
Services,.to arnend contracts with ten (10) of the thirteen (13) vendws riot listed In bold, to modify the
provision of siibstarice use disorder treatment and recovery support servias with no change to the
price limitation or completion date, effective upon the date of Governor and Executive Council
approval. These ten (10) contracts were approved by the Governor and Executive Council on June 20,
2018 (Late Hern G). )

Summary of contracted amounts by Vendor

Vendor
Current

Amount

Increase/
Decrease

Revised

Budget

Dlsm^ Home of New Hampshire, Inc. $240,000 $0 $240,000

FIT/NHNH, Inc. $0 $645,775 $645,775

Graflon County Hampshire - Department of
Corrections and Alternative Sentencing $247,000 $0 $247,000

Greater Nashua Council on Alcoholism $0 $624,599 $624399

Headrest $147,999 $0 $147,999

Manchester Alcoholism Rehabilitation Center $1,116,371 $0 $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 $232,921

Seacoast Youth Services $73;200 SO $73,200

Southeastem New Hampshire Alcohol & Drug Abuse
Services $589,540 $0 $589,540

The Community Council of Nashua, N.H. $162,000 $0 $162,000

West Central Services, Inc. $59,490 $0 $59,490

Total SFY19 $3,157,927 $1,549,015 $4,706,942



Hb Excellency, Governor CfiristopherT. Sununu
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Funds lo support this request are available in state Rscal Year 2019 in the following accounts,
with, the; authority to adjust encumbrances between State Rscal Years through the Budget Office
without iapproval of the Governor and Executiva Council, If needed and justified;

05-95-92-920510-33820000 HEALTH AND SOCIAL SERVICES, H^TH AND HUMAN SVCS
DEPT OF, HHS: DIV FOR BEHAVORIAL HEALTH, BUREAU OF DRUG & ALCOHOL SVCS, ,
GOVERNOR COMMISSION FUNDS (100% Other Funds)

05-9^92-920510-33840000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS
DEPT OF; HHS: DIV FOR BEHAyORlAL HEALTH, BUREAU; OF DRUG & ALCOHOL SVCS,
CLINICAL SERViCES (80% Federal Furid9,i20% General Funte FAIN tlOIOOM CFDA 93^M)

Please see attached financial details.

EXPLANATION '

' Action #1);:

,  : Requited Action #1 is retroactive because the Department and ■ FITMHNH, Inc.; yirere;
continuing tp work On the scbise ofwork'and therefore, the cdntnact was not completed ih lime tp: place:;
the ilem ofi the agenda for the June 20, 2018 Governor and Executive CoundtmeellhgVThe contra
with Greater ils^ishua CouncD on Alcohplfem and Hope on Haven Hili are being: submitted after the
release of audit reports to aDow for Councir review >rior to entering into an Agreement, and tb add :
contiBct .mohiioring' language, to address the audit findings. If these actiore were not i^en
relroactivefyii the result would haw been a gap In critical substance use disorder'treatment
recovery support services In the Stale's two largest cities.

The Department requests; approval of three (3), agreements. Ten: (10)::agreements were;
ppB^usiy apprrWed by Governor: and Executive Cpundl on June 20, 2018 Late.Item .G. y^
agreements will allow the Vendors Bsied to provide an array of Substance Use Disorder Treatment and '
Recovery Support Services statewide to children and adults with substance use'disorders, wto have
Incorrie below 400% of the Federal Poverty level and are residents of New Hampshire or are homeless
iri New Hampshire. Substance use disorders occur when the use of alcohol and/or drugs causes
: dinically and functionally significant impairment, such as health problerhs, disability, and failure to meet
major responsibilities at vw)rk, school, or home. The existence of a substance use disorder Is
determined using a ciinical evaluation based on Diagnostic and Statistical Manual of Mental. Disorders,
Rfth Edition criteria.

These Agreements are part of the Department's overall strategy to respond to the oploid
epidemic that continues to negatively impact New Hampshire's individuals, families, and communities
as vyell as to respond to other types-of substance us6 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 ambulatory 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 April
30. 2018. In 2016 there were 485 drug overdose deaths In New Hampshire with the death toll for 2017
at 428 as of April 20. 2018; however, the 2017 statistics are expected to inCTease slightly as cases are
still pending analysis. This reduction in deaths Indicates that the overall strategy Including prevention,
intervention, treatment, and recovery support services may be having a positive impact

The Departmerit published a Request for Applications Tor 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 sijdeen (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' appllcatibns scored lower than anticipated; however, this was largely due
to the Vendors prodding a limited array of services and hot tb: their eiqperfence and/or ckpadty to
provide those services. In addition the Bureau of.Diiug and Aicbho! Services Is workthg with the Bureau
of Improvement and Integrity tolmprove the contract monitoring and quali^ impiowment process as
well as taking: steps to reposition staff to assist with this;

;  The Contract includes language to assist pregnant arid parenting women by providing Interim
services if they are on a waitlist; to ensure clients contribute tO: the. cost of. sen/lces by assessing client
income at Iritake and on a:moriitHiy basis; and to ensure c^ coordination for Ihe one^ assisting
them with accessing services or working with a cnent's easting; proNdde^ physit^l hbalth, behayloral
health, rhedldatiOn assisted treatnierit arid peer recovery sup^rt services; - ̂ ; i ;r :

The Department will monitor the performande of the Vendors through thonthly and quarterly
reports,; ̂ nductirig site cllent Tecordb,: aridc^agiiig in activities IdenU^ In the
contract monitpfing and quality improvem^t work referdhced 'ab6\re.:;ln addition,'the Department: Is
collecting baseline data on access, engagement, clinical appropriateness, retentipri, cbmpletion, and
outcomes tfet will be used to create performance Imprbvemerit gOals in future contracts: Finally,
contractor financial health is also being monitored monthly;

;  : ̂  thirtben (13) ̂ntraci |nc|ude language that reseh^sihe^ up
to ̂  (2) additibhal yebrsi subject to Uie contihi^:aVaiiabil|ty:df; furidG;^^^ of
contracted services and Goverrwr and Executive Council apprpval; : , I i i ; ^

iShPuid lKe: Governor a Coundl deteiminO to not aiiihorlze this Requested:^
the v^dors. Would'^^ sufficient rBsources to promote and pipvide the ;arrey of services

necessary to provide (ndlviduafs with substance use.disOrdere the necessary toote to achieve, enhance
■ ahd'Sustalri-recoyery.

Action #2)

; Requested Action #2 seeks approval to amend ten (10) of:the thirteen (13) agreements for the
provisibri of substance u^ disorder treatment arid recovery support services by modifying the scope to
reduce the burden on the verxlors In meeting coritract requirements.

The changes to the contracts include removal of the requirement to continue providing services
after the contract price Dmitation is reached, allowing for assistance to clients enrolling Iri insurance
through the use of referrals to trained community providers, and /an easing of supen/islon requirements
that is not exf^ted to negatively impact client care. Corrective action for compliance audits was also
included. The changes were also made to the three (3) contracts being put fOhh In Action #1. These
changes are beirig made as a part of the Department's response to provider's concerns over
relrnbursement rates With the goal of reducing the gap between the cost of providing services ar)d the
rate paid by the Department by reducing the administrative, burden associated with service delivery
without compromising client care.

These contracts were orfglr^liy competitively bid.

Should the Governor and Executive Council determine to noi authorize this Request Action #2.
the gap between the cost of care and reimbursemeht rates will remain the same, whl^ vendors have
indicated may result in having to limit services provided under this contract. In addition, there would
not be a requirement of a corrective actions plan should there be an audit which does not allow for a
system to assist with iniprovemerit In services provided.
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Area served: Statewide.

Source of Funds: .55.87% Federal Funds from the United States Department of Heafth 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 punds and 30.16% Other Funds from the Governor's Commission
on Alcohol and Other Ohjg Abuse ̂ ventioh, 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

Katla S.Fox
Director

Approved tjy
Jeffrey A. Kteyers
Comrhlssioher

ThQ Defi6rtment ofHeatth and Human Sarvieos'Mission Is to Join commuMtiasendtamSias
in pnvkJIng c^potUmHles far ciSzens to aehievB healllt and independence.



New Hampshire Department of Health and Human Servlcea
Office of Business Operations
Contracts & Procurement Unit

Summary Scoring Sheiet

Ssbstsice Um OtemtorTTB^ifUAnd
•  •-••ItecewTrSiippeTtStrrteM

RFANanw:

RFA401»«OAS41«SUBST
UFA Kunear

Bli^.Name

County of Grafion New Hamp«hlre*6raftan -
CountyOeesitaientcfConform

yeiimtfni

Pebrts Actual Points' " Region '' -

.  441 270 ; North Couitry'

Ohmaa Home ofWewHeincshtre, Inc. : ! 44b" -  iti ■ '■ Greoter Manchester

MaiKhester Aldohdlm RehaMnoeon Center 440 GisatM Manchester

Uinchester AleoheUsn RehabOUBflen Center 440 320 CtpU ' -

FirrKKNH. inc. 444 360 Greater Mmhcster

Graflon County New Ksnq^re - Grahon bounty
AttairnaOyo Sentencing 440 290 ' ' North Country

The Coihcnunlty Council of Nashua,'N; H. ' .. 440 . in
4

Grceter Nashua -

HiiioEduaiScnalSystaaia 440'. •M belew*' . UpperVeOey.

: Headrest' - ■ 440 . zn ,  thtperVaJley:

Hope cin Haven HlOInc..' .  440 ■ 304 SmflMd CeufUy,

Orcstaf Nashua CbuneO on Atcehcllini 440 304 Oreaier Ntehua

North Country Kaalth Conserttam 440 32S North Country .

North Country HosQh Consortlun 440 2>S CafRri County

Pheanls Houses of New England, bic 440 341' Uonadnecli

Soacoest Youth Services < - 440' " 215 Suconl

Seecoast Youth Services 440 21S Strshord County

Southeastern New Hampthlre Alcohol & Onto
Abuse Servlcas ■  440 320 Seacoast

Southeastern Aicohoi & Drug Abuse Services. 440 970 Strsltard

' West Central Servtcas, Inc. 440 231 Greater OuQIvaji

' WbHe Hons Addiction Center, Inc. 440 138- Carrel County

^^^^RavjewerNimw^^^-
IZSaPoSST^SiSrT^BSvSy

ISeCSn^m^nTpScSanSr*'
■f BHS ' ii:
^ Shawn eiatoy. Prag SpKblst n/, .'
•T'CiailBW Heath -

4. Paul Ktarnaa CCnical Srva.
a^OftioA^MSjvo^^
WyfSBddS5?5Su!*55*S)5r'

* Subi»eUieSiv.Ob>trvefcwly

*Hab Educational Systems:'Appncotton was disqualiOed as norHcsponsivfl.
*'Whne Horse Addiction Center,.IncJ Vender was nol selected.



Attachment A

Financial Details

0MS«2-fiaOS1043S2OOD0 HEALTH AND SOCIAL SERVtCES, HEALTH AM HUMAM SVCS OEPT OF. HHS: DIV PGR BEHAVORUU. HEALTH,
BUREAU OF DRUG ft ALCOHOL SVCS, GOVERNOR COMMISSION FUNDS (100% Other Fu nds)

Connnunlty Council
ofNashua-Gr '

Nashua Conunr

MentMHeath Vendor CodK 1S4112^1

Stata Fiteal Year .  Class/Account' TW# Budget Amount
Incrtaaar Daeraott

Revistd MoeOflad

Budget :

2010 . 102-S00734
ConlnctsfarProo

,  . Svc
1540.857 W'' S4«.857

Sut^tOtal ' •• • ^«e.e57;;:' . so : :  1 $46,657

OlsniasHomeofNH Ven(forCode:TBO

State Fl^ Year ClastfAccetmt ■niio - •• '  BudgM Amount Increatt/Decrease
Ravlsed Modined

Budgot

2019 ■ 102-500734 Contracta lor Prog
Svc

$72,361 : •• -.SO' S7Z381

' Sub-tfital S72461 •  SO $72,381

Eastar.SoalB ol NH:
Msnduatar!:';:'

Alooholm Reivti.
Cb/Fwnmi' Venctor Coda: 177204 B005

StatB Fitcal Year !' CtassiAceeunt ' '  THJe - ' Budget Aiebunt Incrcestf Dectvas a
Revised MetSned

Budget

■^2019--... ;; : ■102-500734.- ; . Contracts lor Prog
Svc

• ^.268 .. 5)37.288

Sut>-totat $337,288 so S337.288

FITMHNH Vendor Cofte:i57730B001

State Rscsl Year,': Clasi/Account TtUa Budgot Amount Inereaso/ Decrease
Revised Modined

Budget

2019 102-500734
Contracts (or Prog

Svc 10 5194,759 S194.769

Subtotal SO $194,759 8194.759

GroOon County Vendor Code: 177397-8003

State Fiscal Yow Class/Account TWe BudgotAmount IncrvasW Decruse
Revised Modined

Budget

2019 . 102-500734
Contracts tor Prog

Svc
$74,492 SO 574,492

Sub-total S74.492 SO $74,492

GrsMerKeshua
Councilors
Alcctioasm Vendor Cods 166574-B001

/

State Piseei Year CiasarAecount TTUe Budget Amount bicraasel Decrease
Revised Uotfned

Budnet

2019 102-500734
Contracts tor Prog

Svc
$0 S188.372 S186.372

SutHotal $0 • S188.372 $188,372

Headrest, tno Vendor Code: 175226-SOOl

Stato FIseal Year Cless/Aeeount Title Budget Amount Increase/ Dcmase
Revised ModVted

Budeet

2019 102-300734
Contracts tor Prog

Svc
544.535 $44,635

Subtotal $44,635 SO $44,635

AtuthmemA

nnandal Detdl
P*teto(a



Attachment A

Financial D^ib

Stats FtscslYear Class/Account TKIO BudgetAmount Increase/Decrease
- Revised UodUled

Budoet • •

2019 102-^734
Contracts to Prog

Svc '•
SO ' , .  $64,035 S84.035-i •

Sub-total •  SO • . $64,035 S84.03S

NonhCounoy

State Flseail Year '  Class/Account : - r TUle ^ "' Budget Amoent ^ Irterease/Decrease
Revised IMined: ;

Budntt

2019 : •  ' ^ 10M0CI734 v-;:; Contracts to Pibg:
Svc :•

Sut>-totai 588.879 so .598.676

PhoenteHousMot

Mew England, tne.-. VcfvAv Cede: .177569-6001 ̂

State Fis^.Ytar CbsslAccount TlUe BudgotAfnount Increaso/ Oocrcsse
Revised Modifled -

Budget - :

2019 10^5007^4
Conbacts tor Pieg

Sva
$70,246 $70,246:

Sub-total S7a24& SO S70246

Scecoast Youth

Sefvicais''' Vendor Code: 2(»944.BOOi:

State Fiscal Yew Ctass/Accbunt Tttle; Budget Aneuat Increase/Decrease
Revised Modlfiad

Budget :.

2019 102-500734:
Contracts to Ptpg

SVQ:'':'
$22,078 SO $22,076;

Sub-total' S22.076 SO .S2Z076:

SouthesstcmNH

Alcohol and Onig

Services VchdorCode 155292-6001

State Fecal Year - Class/Aecouot - 'Title Bucb/ctAaount Inmate/Decreeee
Rovisod l/ladiBed

Budoet

2019 102-600734 :
Contacts to Prog

'SvC'!"
:  $177,799 $0 : $177,799

Sub-total $177,799 so S177.799

WestCentral

Servtcce Vendor Code: 177854-6001 .

SUto Rscal Year Class/Account . Tide Budget Amount tocrease/Decreaso
Revised ModUled

Budget

2019 102-500734
Contracts to Prog

Svc
$17,942 SO $17,942

Sub-total $17,942 SO SI 7.942

Total Oov. Cotmn $952,394 S467.166 S1.419.S60

09-9S-92-920510-33940000 HEALTH AND SOCIAL SERVICES, KEALIH AND HUMAN SVCS DB>T OF. HHS: OIV FOR BEHAVORIAL HEALTH.
BUREAU OF DRUQ 6 ALCOHOL SVCS. CUNiCAL SERVICES (90% Federal Funds, 20% Goiwral Fimds FAIN T1010035 CFDA 93J59)

Community Coundl
o1Nashua-Gr

Nashua Comm

Mental Health Vendor Code: 154112-6001

Sttte Fiscal Year Class/Accourtt TUlo Budget Amount Increase/ Decrease
Revised Moaned

Budoet

2019 . 102-500734
Contracts to Prog

Svc
S113.143 SO 5113,143

Sub-total $113,143 so $113,143

ARarhmcntA

munclal Detail

Pace 2 0/4
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Financial DetalU

Oiimaf Henw of NK VandorCodKTBO

.......

Stata'Fiscal Ycer Ctass/Account TlUa BudgatAoount' fnereeatf OecraoM
Ravlsad ModUlad

^  Bodort^

••• 2019, loe-500734
Contracts for Prog

Svc
$167,619 f SO . S167.619

6ub4Dtal S167.619 SO S167.619

Easter seata of NH

' Moncfiester

Atoahdtim Rahab

Cir/Famum - Vendor Coda: 177204-8005

State Flaeal Yaaf' Class/AccouRt

L

Tilta BudoatAnount Increase/ DecresM'
:r RaySsadUodUied ..

■ ••--■'Budoat''

'20i9:;-ir;- 102-500734 CorMriKts tor Prog;
Svc

S761.083 •  . *9 —■ • 1 : S791.0W..'
-Subtotal: $761,083 so .  V. 5791.063 .

RT/NMNH VOndorCodK 1577308001

StataiRs^Year. Ctass/Accouftt TtUo Budget Anount tncreascf Decressc
.RavtsadMediflad .

:  Budeot -

•  10^5007^4 ; ; Contracts tor Prog
Svc

SO. 5451,019 S4S1.016..: . ,

Subtotal SO $451,016 • - •• - • ••$451,019:

Qateh Coufrtyi: Vendor Coda: 177397-B003

State Fbcal Year : CtassfAccount .
/

■nua ' Budget Amouat Increase/Docibm . Revised Medioad;; :
' iBtiddet ' • •

••;2019 102-500734 Contracts tor Prog
'Svc 5172308 ■  ;-so ; •; •  !: $172306 •

Bub-total S172308 .  SO . 5172306 ;

Greater Nashua
■.Coundlon. .
'AlixhoOani VandorCoda: 166574-BOOl

StM Rscal Ystf Ctiff/Account TUla Budget Aoionnt Increase/Oacreasa
■  Revised ModHied

:  Budget

2019 . 102-500734
Ccrtiracts tor Prog

Svc SO 5438327 ;  S436327

Subtotal SO S436327 S436327

Koadrest Inc Vendor Code: 17S226.B0O1

State Fiscat Year Class/Account TIUo Budget Anoted Incraase/Decrease
RavtsMl ModlBad

Budoet

2019 102-500734 Contracts tor Prog
Svc

$109,364 SO S1033S4

Sub-letal $103,364 SO 5103.354

Kepa on Have ISO VandorCoda: 275119-8001

State Rscai Year Class/Account T4la Budget AnounI Incraasa/Dacroasa
Rovbod ModlSod

Budoet-.

'  2019 .102-500734 Contracts for Prog
Svc

SO 5194,606 $194,606

Sub-total SO Si 94.606 5194.606

NonhCounfiy
HaaXh Consodhim VandorCoda: 1S8S57-B001

Slate Fiscal Year Class/Account TiUa Budget Amount Increase/Decrease
Revised ModUled

Budget

2019 102-500734 Contracts tor Prog
Svc 5200,728 SO S200,nS

SutMetal S200.728 SO S200.726

ARKhmcnt A
Rnandatoetaa
Pace3of4



Attachment A

Financial Details

PhoMixHou^of:
ilff»»Ent^nd.lnc. ■Vender Code: 17758d^t'

Stats FIs^YnrCtasstAccountTinsBudQst Amount-
Incrcssd Occrsaso

Revtesd Wodmed

■ BiidQSt ■ ■■

2019102-S00734
ContracbforPreg

• ■■ Svc "■$162,675SOS16Z675

StftMotarS162.67SSO5162,675

SeacoastVouth''
: Settees'Veivlor code; 203944^1

StsbFi^Yesr'' Ctssa/Accoont:'; ;Budg8tAineant:i il-'Ineicasaf. DscTUMRdyisedModmsd
Budaet'-'-

.■ ;v-;:. Contacts Prog551,124

• -v.- '.$51,124 ^' :••••: .• 551.124

Soulhe&stmNH.^
Mcphdi^pnio^

• -Sefvices' •: •V«id(rCede1552^-B001

Stats FhiealYsarClass/AccotintTitle:: DudgstAOKntnt -IncraastfOeoaaMRovisfKl Ucdiflod
Budoot '

20t9--^'-: '. 102-500734
Contracts for Prog

• ' Svc
5411,741: 5o;-;'' 5411.741,.:
5411.741so5411,741

West Cental
ServicesVendor Code: 177654^1

Stats Fiscal YearClasatAccountTUeBudgtt AmountIncraaacf Denaass
Revised Medined

Budoot

2019102-500734Contracts for Prog
Svo

541.548SO541.548

541.548SO541.546

Total Clinical Svs$2,205,533$1,081,649$3.287382

Grand Total AU$3,157,927$1,549,015H.TW.HJ

AtoctmcmA

Firafldsl Oettn

P)Ce4of4



New Hampshire Department of Health and Human Services
Substanco 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 #1") dated this 26th day of June, 2018, is by and between the
State of New Hampshire, Department of Health and Human Services (hereinafter referred to as the
"State" or "Department") and Southeastern New Hampshire Alcohol & Drug Abuse Services, (hereinafter
referred to as "the Contractor"), a non-profit corporation with a place of business at 272 County Farm
Road. Dover, NH 03820.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 20, 2018 (Late item G), the Contractor agreed to perform certain services based upon the terms
and conditions specified in the Contract as amended and In consideration of certain sums specified; and

WHEREAS, the State and the Contractor have agreed to make changes to the scope of work, payment
schedules 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 Govemorand Executive Council; and

WHEREAS, the parties agree to modify the scope of services to support continued delivery of these
services with no change to the price limitation or completion date;

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. Delete Exhibit A, Scope of Services, Section 2, Scope of Services, Subsection 2.7, Assistance
with Enrolling in Insurance Programs, in its entirety, and replace with the following:

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 resources necessary for initial entry into the program, with
obtaining other potential sources for payment, either directly or through a closed-loop
referral to a community provider. Other potential sources for payment include, but
are not limited to:

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. Delete Exhibit A, Scope of Services, Section 3,. Staffing, Subsection 3.9, in its entirety, and
replace as follows:

3.9. The Contractor shall provide in-service training to all staff involved in client care within
fifteen (15) days of the contract effective date 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. All other relevant policies and procedures provided by the Department.

Southeastern New Hampshire Alcohol & Drug Amendment #1
Abuse Services

RFA-2019-8DAS-01 -SUBST-11 Page 1 of 4



New Hampshire Department of Health and Human Services
Substance Use'Dtsorcier ireatm^tWd RgCovfery SOpport Servlcefs" "

3. Add Exhibit A, Scope of Services, Section 10, Contract Compliance Audits, as follows:

10. Contract Compliance Audits

10.1 In the evenf 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 deficiency;

1.0.2.2 The aclion(s) that will be taken to prevent the reoccurrence of each
deficiency;

10.2.3 The specific steps and time line for implementing the actions above;

10.2.4 The plan for monitoring to ensure that the actions above are effective; and

10.2.5 How and when the vendor will report to the Department on progress on
implementation and effectiveness.

4. Delete Exhibit A-1, Operational Requirements, Section 8, Clinical Supervision, Subsection 8.1,
Paragraph 8.1J3, in its entirety, and replace as follows:

J  .UjiUcen^d. counselors .shall r^ivea^^ least one (1) hour of supervlsiori for every forty
(^) hours of direct client contact;

5. Delete Exhibit's, Methods and Cdnditibns Prece'dent to Paymeht,'Section 13,'in"its e'ntifSty.

The rest of this page interjtionaily left blank.

■  V

Southeaslem New Hampshire Alcohol A Drug Amervjment #1
Abuse Services
RFA-2019*eDAS^)1 *SUBST-11 Page 2 of 4



New Hampshire Department of Health and Human Services
Substance Use Disorder Treatment and Recovery Support Services

This amendment shall be effective upon the date of Governor and Executive Council approval.

IN WITNESS WHEREOF, the parties have set their hands as of the date written below,

Stale of New Hampshire

Department of Health and Human Services

Date

&
Katja S. Fox
Director

Southeastern New Hampshire Alcohol & Drug
Abuse Services

Date Name:

Title:

Acknowledgement of Contractor's signature:

State of i\J>i _, County of_ - on (p I . before the
undersigned officer, personally appeared the person identified directly above, or satisfactorily proven to
be the person whose name is signed above, and acknowledged that s/he executed this document in the
capaci^ indicated above.

SignatureiyNotary Public or Justice of the Peace

~~VrasiU L Man-hs - Hir. Coorrk-/^
Name aha Title of Notary or Justice of the Peace

My Commission Expires:

Southeastern New Hampshire Alcohol &
Abuse Services

RFA-2019«DAS-01-SUBST-11

TRACY LMAM70S

npshire

My Commission E^oirei Nov 8.2022

•wvAeMBdSMbiltteW

Page 3 of 4



New Hampshire Department of Health and Human Services
SuiJitance Usi'DIsofclef Tfei&tmerit and Recovery Suppoft-Servlcas -

-Th8-preGedinG-AmeRdment^havinQ.heen.ffiyiewed bv this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

n

Date Name: (A V/^U
™e:' ^

1 hereby-certify that the foregoing Amendment was approved by the Governor and. Executive Council of
the State of New Hampshire at the Meeting on; (dale of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Southeastern New Hampshire Alcohol & Drug Amchdment #1 ^
Abuse Services ^
RFA-201d-BDAS-01*SUBST-11 Page 4 or4



STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION FOR BEHAVIORAL HEALTH

BVREAV OF DRUGAND ALCOHOL SERVICES
Jcfl^A Mqrtn

.  105 PLEASANT STREETT, CONCORD, NU 03301
603-271-6110 l-600-85^O34'5Ext673a

Ka^S.P«x Fa*: 603-271-6105 TDD Aectss: 1-800-735.2964
DlrecUr wtw.dhliwjh.gov

.Juiie 19. 2018

His ExceIIency,;Govemor Christopher T. Sununu
and the Honorable Council . > , .

State House

Concord, New Hampshire 03301'

REQUESTED ACTION

Authorize the Department of-Health and Human SeiVices, Bureau of Drug and Alcoho!
Services, to enter into Agreements with multiple Vendors, listed, below, to provide substance use
disorder treatrnent and recove^ support services statewide, In. an amount not to exceed $3,157,927
effective July 1, 2018 or upon Governor and Executive Council approval whichever Is later through
June 30.2019.55.87% Federal, 13.97% General, and 30.16%'Other Funds.

Summary of contracted amounts by Vendor:

Vendor Budgeted Amount
Dismas Home of New Hamoshire'. Inc. ^ $240,000
Graflon County New Hampshire - Department of Corrections and Altemativq
Sentencing $247,000
Headrest .  $147,999
Manchester Alcoholism Rehabilitation Center $1,118,371
North Country Health Consortium "  $287,406
Phoenix Houses of New England. Inc. $232,921
Seacoast Youth Sendees $73,200
Southeastern New Hampshire Alcohol & Drug Abuse Services' $589,540
The Comrriunitv Council of Nashua. N.H. $162,000
West Central Services, Inc.. $59,490
Total SFY19 - $3,157,927

Funds to Support this request are available in Slate Fiscal Year 2019 In the following accounts,
with the authority to adjust encumbrances between State Rscal Years through the Budget Office
without approval of the Governor and Executive Council, If needed and justified.

Please see attached financial details.

EXPLANATION

The Department requests approval of ten (10) agreements with a combined price limitation of
$3,157,927 that will allow the Vendors listed to provide an array of Substance Use Disorder Treatment
and Recovery Support Service statewide to children and adults with substance use disorders, who
have Income tielow 400% of the Federal Poverty level and are residents of New Hampshire or are
homeless In New Hampshire. Sutistance use disorders occur when the use of alcohoi and/or drugs
causes cUnlcany and functionally significant impairment, such as health problems, disability, and faDuro
to meet major responsibilities at work, school, or home. The existence of a substance use. disorder Is



His Excallonor, Governor Christopher T. Sununu
and the'Honorable Council

Pago 2 of 3 ^ '

determined using a clinical evaluation bas^ oh Diagnostic and Statistical Manual of Mental Disorders.
Rfth Edition criteria. Three (3) more agreements will be submitted by the Department at a future
Governor and Executive Council meeting.

These Agreements are part of the Departrnenfs overall strategy to respond to the oploid
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 th^e
contracts, fifteen (15) vendors are delivering an array of treatment services, including Individual and
group outpatient, Intensive putpatieht, partial hospitallzatipn, transitional living, high and low intensity
residential, and ambulatory and residential withdrawal management services as well as ancfllary
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 April
30, 2018. In 2016 there were 485 drug overdose deaths fn New Hampshire virith the death toll for 2017
at 428 as of April 20,2016; 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, treatment, and recovery support services Is having a positive impact

The Department published a Request for AppllcationsTor Substance Usie Disorder Treatment
and Recovery Support Services (RFA-2019-BDAS-dl-SUSST) on the D'epartment of Health and
Humans Servlc^ 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 spedfic
knowledge. The Department selected fourteen applications (two (2) submitted by Graflon County were
combined into one contract) to provide these services (See attached Summary Score Sheet).

Some of the Vendors' applicatiorls scored lower than anticipated; however, this was largely due
to'the vendors-providing a limited array of services and not to their experience and/or capacity to
provi((e those services. In addition the Bureau- of Drug and Alcohol Sen/ices is working with the Bureau
of Improvement and Integrity to Improve the contract monitoring and quality 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 th^ are oh a waitlist; to ensure clients contribute to the cost of services by assessing dfent
income at Intake and on. a monthly basis; and to ensure care coordination for the cfiehts by .assisting
them with accessing services or working with a client's existing provider for physical health, behavioral
health, medication assisted treatment and peer recovery support services.

The Department will monitor the performance of the Vendors through monthly and quarterly
reports, coriducting site visits, reviewing client records, and engaging in activities Identifted In the
contract monitoring and quali^ improvement work referenced above. In addition, the. Department Is
collecting ba^ine data on access,'engagement, clinical appropriateness, retention,^ completioa and
outcomes that will be used to create performance ImproNfement goals in future (intracts. Rnally,
contractor financial health is also being monitored monthly.

This contract includes language that reserves the right to renew each contract for up to two (2)
additional years, subject to the contlriued availability of funds, satisfactory performance of contracted
services and Governor and Executive Council approval. .

\

Should the Governor and Executive Council determine to not authorize this Request, the
vendors would not have sufficient resources to promote arid provide the arr^ of services necessary to
provide individuals with substance use disorders the necessary tools to achieve, enhance and sustain
recovery.



His Excellency, Governor Christopher T; Sununu
and the Honorable Ccund)
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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
T1010035-14, and 13.97% General Funds and 30.16% Other Funds from the Governor's Commission
on Alcohoi 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 submitt^,

Ka^^S. Fox
Dl ctor

Approved
freyAl Meyers

Commissioner

The Department of Haatth a/uf Human Sar^ce^ Mission is to Join commufilQas and fymlBes
In ptuvkSng opportunfUes for dOsens to achiave health ertd independBnca.



New Hampshire Department of Health and Human Services
Office of Business Operations
Contracts & Procurement Unit

.  Summaiy Scoring Sheet

SvbstaActUs^DlsordarTreatrMntAnd ■

RfAIUin*

I.

i

3.

4.

j5.

6.

7.

6.

9.

10.

II.

12.

14.

15.

15.

17.

18.

19.

20:

RFA4019-BDA8-ei-6UB8T

RFA Number

Bidder Name

County ef Oraflan Nevf Hampshire - Grafton
County DepaiCnent of Corrocflons

Muimuis

Paints Actual Points' Rogfen

440 270 North CeuJiity

Dlsmas Home cf New Hampshire, Inc .440 302 Greetsr Manchester

fdanehestcr AteohoBsm-Rehablinstfen Center 440 33S Creatar Manehester

Manchestof Alcohdlsm RshnUtitBtlen Canter 440 m Caj^''-

FrnNHNMnc. '440 '  360 ' Greatsr Manchaater

Qrefton County NowHsmpsMra '■ Greftort Cmi^
Aftemattve Sentenelns 440 2M North Gauntry

.Ttte'Comnointty CouncO oftl^ua, N.H. 440 200 GrestarNashoa

EdueatJonal Systems 440 see below*
(

Upper Vaiby

Headrost 440 2B3 UpparVallay

HopeonHiivenKUItne. ' 440 304 Streffwd County

OrestorNashuaCouRdI on AleohoQsm 440 364 OreattrNacbua

North Country Health Consortium 440 323 NorthCountw -

North Country Health Consortium 440 39S Carrel County

Phoonle Houses of New Ennland, Inc. 440 361 Manadnoek

Seaeosst Youth Serrfces 440 316 Soacoeat

Scacoast Youth Seiyteefl 440 315 Stieflonl Ceunhf

Scuthsastsm 1^ Hampshire AlcohoT & Dreg
^Mise Sarytes 440 320 Seacoast

Southaastam Ateohri & Dreg Abuse Sarylces 440 370 Straffofd

West Centfd aorvlccs, ine. 440 331 Greater Sunitfan

Whits Horeo Addletlan Center, inc. 440 i3r» Carrel County

^^^Rgjjlewgrfttrng^^
. %iUo?flw7ci!nl3TRcSv«7^ • SrgAAgiD^BOAS^_^
. TSstSSTPf^vn^peSSnr*

. Sh3i«m8{al«y.Pnq|8p«da]l<t(V.
CWJBM-KmA

4.
Kamtn, CMcai svcs

SpehtPnaSAicQhaiSivo

^ 8utetneU6a8iv.fat»3ecwflnty

*Hab Eduattonal Systemc AppBcalion was dsqusBM a a non^ponsNe.
**WhIte Hdtm Addtoiion Center. Inc.: Vendor was not selected.



Attachment A

Finmcial Details

OSa5^92flS1fr-33820000 HEALTH AND SOCIAL SERVICES. HEALTH AND HUIHAN SVCS OEPT OP, HHS: OIV PGR 8EHAV0RIAL HEALTH.
BUREAU OP ORUO ft ALCOHOL SVCS. GOVERNOR C0UM1SSI0N FUNDS (100% Other Funds)

Community Council
ofNsshua-Gr

Nashua Comrn

Mental Haalih Vbndor Code; 154112^1

•

Stats Fheal Year ClaaelAeeount TWO Budget Amount tncroase/ Do crease
Revised Modtfldd

2019 102^734
Contracte'for Prog

Svc
346.657 S4ft&57

Subtotal 348.857 SO 348.857

Qsmes Koms of NH VbndorCoda:TBO

State Rscsl Year Ctaaa/Ajscount 710b Budget Amount Incnrasc/ Decraaso
Revised Modified

Budoet .

•  2019 • 102-a00734
Contracts tor Pi^

Sw
372,361 372.381

Suh-totat STZSfll SO - 37Z381

'Easter Seal* of NH
Uancheeter

Abohdbffl Rdiab

CtrfFamuffl Vendor Code: 177204'eOOS

' State Fisesi Year Class/Acectmt THto. . Budget Amount bieraase/ Decrease
Revintd Modified

2019 ' 102-600734 • Contracts (or Prog
3337.268

'  •

.  3337.238

Sut^tatal 3337.288 SO •  5337.288 .

Orslton County Vendor Cede: 177397-6003

Slate Fisea] Year Class/Account Title Budget Amount trrcraase/Daoaoea
Ravfeed Modlfled

Budoet

2019 10^600734' ' Contracts for Rog
Svo

374.482 374.482

Subtotal 374432 * SO 374.492

Heedm3t,lne Vendor Coda: 17822S4001

State Fbeal Yter Ciass/Acecuni TlUa Budget Amount Incraaief Daoroasa
Ravfaed fdodlfied

2019 102-600734
Contrada for Prog

Sve
344.638 344,636

Subtotal 344.636 SO 344.635

NorOi Country
Heath Consortium Vbndor Coda: 1S8SS7-6Q01

State Ftecsl Year .Clesa/Aceaunt . Title 'Budget AmdurU tncraeaa/Decrease
RevlsadUoiSnad

Budoat

2019 ia2>600734
. Contracts for Prog

Gvo •
388.678 -  386,376 .

Subtotal 388.678 30 888.678

AoKhmcmA

. Financial Octail

Pajtleia



Athchment A

Financial Details

Ptaenbc Houses of

NewEriQland. Inc. Vendor Code: 17tS80-B001'

$tste *Phcot Year CfasWAceougt 'Tltlo Budgot Amount tocreaoe/ Oeeroase
Revised Modlflcd

'Budoot

2019 102-600734
Contracts lor Prog

Svc
$70,246 $70,246

SuMobtl S70.246 SO $70,246

Seacoast Youth

Gervtcas ' . Vontor Code: 203944-BOOi

-

State Ftseal Yiear Class/Account TItl# Budget AirouM Increaee/Deereesa
Revised Uodjflad

Budoet

2019 . 1Q2-SD0734
Contracts for Prpg

Svc
$22,076 $22;076 '

Subtotal 822.076 ■  SO 522.076

Southeastern NH
Alcohol end Drug
" Servim Vendor Code iSS292«001

•-V
•

State Rseal Year > ClaasfAceount TlUa Bo^t Amount Increase/Dtereaso
Revised Ubdifnd

Budoet

2019 102400734
Cerrtrads tor Prog

Svc •
. $177,799 5177,790

Sub'totaf $177,799 SO 5177.799

.WestCentnl

Setvtebe Vendor Code: 177654-8001

'

-Stata Fiscal Ybar Ctaaa/Aceount Title Budget Amoimt Incraascf Decrease
Rsvtssd ModlBed

Budoet

2019 102400734
Contracts for

SVQ
S17.942 517,942

Sub-total 817.942 50 517.942

Total Oev. Cotntn $932,394 a »flPJ94

OS«5^2420510438MOOO HEALTH AND SOCIAL SERVICES, HEALTH AND HUUAN SVCS DEFT OP, HHS: DIV FOR BEHAVORUU. HEALTH,
BUREAU OF DRUG & ALCOHOL SVCS. CUNICAL SERVICES (B0% fedeiaf Funds, 20% General Fixnde FAIN T101003S CFDA99.959)

/

OommieiltyCounea
ofNaxhua-Gr

Nashua Oomn

Mental Health Vet^ Coda: 1641124001

/'■

1

State Ftseal Ybar Close/Account TMe Budget Amount * Incroasi/ De crease
Rovtsad lltodHIed

Budoet

2019 102400734 ConlraetBferProg
Svc $113,143 •• $113,1^

Subtotal . $113,143 SO S1U143

AUtfvncntA
ftoiRddDcua
F|fia3ef4



Attachment A

Rnanclal Details

DfsmasHomeofNH Vendor CodcTBO

Sbts Ftoeal Ytar ■ CiasslAccount Tide Budget Amount Increase/Decrease
Revised Uodlfted

Budeet

' 2019 102-600734
Contracts for Prog

Svc
$167,619 $167,619

- Sub-total $167,619 SO $167,619

Eastw Seals
tenchostef

Alcottoflsin Rflhsb
Cb/FemufTi Vendor Code: 1772D4-&005

Slate Plaeal Year' Class/Aeeeunt Thte Budget Amount Inertsee/ Decrease Revised fitodlfled

2019 102-900734 Contracts for Prog
Svo

$761,083' $761,083

8trf»>(fllal $781,083 $0 $781J}83

>  *

Giafton County Vendor Code: 177397-S003

< Stats Fbeal Year ClaasMceount Title BudgetAmoun^ Incnraaa/Detfeeae
Rovlsad Mcdlfled .

2019' 102-500734
Contrscts tor Pros

Svo
1172.908 $172,606

• $172,508 SO . S17Z508 •

Headrest, tno Vendor Code: 17S22S-B001

State Fiscal Year CbssjAeeovnt TitJa Budget Amount Increase/Oecreese
Revised Uodlfled

2018 102-600734
Contracts for Prog

Svo
S10334 $103,364 ■

Sub-total $103,364 SO SI03.364

North Country
Heatlh CoRsodlum Vendor Code: 188957-6001

StateVldulYear ClassfAeeount . TUo Budget Amouitt (neroese/ Docreate
Revised filodUIed

2019 102^0734, Contracts for Prog
Svo

$200,726 $200,726

Sub-total S20a728 SO S200.728

AttKhffltBtA

RrundtfOttafl

F«te3«f4



Attachment A

Rnandal OetaiU

Phbadx Houses of-
NewEngtoidJna Ve«torCodo:-1775eW001

State Fbcal Year ClasalAceeunt T»e ■ Budget Amount Ineresso/ Decrteie
Revised ModlRed

Budaet

2019 102-900734
Contracts for Prog

Sve
$162,675 $182,675

Subtotal ' $162,676 $0 $162,675

Ses'coast Youth
Services Vendor Code: 203944S001'

-

•

State Fiscal Year CleasfAeeotmt, TIUo Budget Amount Inaeassf Decrease
Revised UodlRed

Budoet

2019 102-^34 Contmcteforftog
Sve

$61,124 •  $51,124.

SulHtctal $51,124 SO $51,124

Soulheestflm NH

-Akohoi and Drug
Services - Vendor Code 156292-8001

State Fiscal Year ClasslAccfliuni TRte Budget Amount Ineraaaef Decrease
RevIsed.Uodlfled '

Budoet

2019. 102:900734
.Contracts for Prog

Sve
$411,741 1 $41U41

Std>4otsl • . . $411,741 SO $411,741

Weal Central

Sendees vendor Code: 177064^1

State Fiscal Year Class/Account Title Budget Amouitt Incressa/ Decreese
Revteod Modified

Budnet

201S ~ 102-600734
Contracts for Prog

8vb
$41,546 $4*1.648

8ul>4otsI ' S41348 50 S41.548

Total CDnleal
1

-IL $2209^

Qrand Total AO $3,157,927 ♦0 $3,167,927

AludinentA

RnandslotnO

Pata4ef4



FORM NUMBER P-37 (vcrtion 5^/15)
Subject: Syb?tatl9g Use Disorder Treatment and Recovery Support-Services fRFA-2019-BDAS»01 -SUBST-111

Notice: This agreement and all of its attachments sNl become public.upon submission to Governor and
Executive Council for approval. Any information that fs private, confidential or'proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

AGREEMENT

The State of New Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

I. rDENTIFICATION.

1.1 State Agency Name
NH Departnwnt of Health and Human Services

1.2 State Agency Address
129 Pleasant Sited
Concord, NH 03301-3857

.1.3 Contractor Name

Southeastern New Hampshire Alcohol & Drug Abuse Services
1.4 Contractor Address

272 County Farm Road
Dover NH 03820

1.5 Contractor Phone

Number

603-516-8164

1.6 Account Number

05-95-92-920510-3382-102-

500734; 05-95-92.92051(K
3384-102-500734

1.7 Completion Date

June 30,2019

1.8 Price Limitation

S589,540

1.9 Contracting Officer for State Agency
E. Maria Rdnemann, Esq.
Director of Contracts atid Procuremcot

1..10 State A^ncy Telephone Number
603-271-9330

1.11 Contr^tbr Signature 1.12 Name and,Title of Contractor Signatory

1.13 Acknowledgement: State of /l75-F , County of cL ^ ^

On ^ before the undersigned officer, personally appeared the person identified in block 1.12, orsatisfactorily
.proven to be the person whose name is signe^ in block 1.11, and acknowledged that s/be executed this document in the capacity
indicated in block 1.12.

T.13.1 'Signature, of Notary Public or Justice of the Peace

••'ISealf
;1.13.2 Name and Title of Notary or Justiccw the Peace

n7"Q-OL( L- , Nn-tTT,r-
y Signs1.14 State Agency Signature

rf. nY")
TRACY LMANTOS

Notaiy Public - New
My Coffln^sion ExfKres Nov 8,2022

Date:

1.1 S Name and Title of State Agency Signatory

rPersonnehfi1.16 Approval by theN.H. Department of Administration, Division of ?eTSOT]neh(if applicable)

By: Director, On:

1.17 Approval by the Attorney General (Form, Substance and Execution) (ifapplicable)

By:

1.18 Approval by the Governor and Excci^^'^uncil (if ap^lcable) | ^
By: On:

On:
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO
EE PERFORMED. The State of New Hampshire, acting
through the agency Identi^ed in block 1.1 ("State"), engages
contractor identified in block 13 ("Contractor") to perform,
and the Cootmetor shall perform, the work or s^e of goods, or
both, identified and more particularly dcscnbed in the attached
EXUIBrr A which is incorporated bcrein by reference
CScrvictts").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to approval of the Oovemor and
Executive Council of the State ofNew Hampshire, if
applicable, this Agreement, arid all obligations of the parties
hereunder, shall become eirective on the date the Governor
and Executive Council approve this Agreement as indicated in
blodr 1.18, unless no su^ approval is required, in which case
the Agreement shall become effective on the date the
Agreement is signed by the Stale Agency as shown in block
l.UC'EflectlvoDafe").
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services perfonned by the Contractor prior
to the Effective Date shall be perfonned at the sole risk of the
Contractor, and in the event this Agreement does not
become effective, the State^all have no liability to the
Contractor, including without limitation, any obligation to pay
the Contractor for any costs incurred or Services performed.
Contractor must complete all Sendees by (he Conqrletion Date
fpedfi^ in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstaading any provision of this Agreement to the
contrary, all obligadons of the State bereunder, including,
without limitation, the continuance of payments haeunder, are
contingent upon availability and continued appropriation
of ftuids, and in no event ̂ all the State be liable for any
payments hcreunder in excess of sodi available appropriated
funds. In the event of a reduction or termination of

appropriated fiinds, the State shall have the right to withhold
payment until such funds become available, if ever, and shall
have the right to terminate this Agreement Immediately upon
pviog the Contractor notice of such terminalion. The State
shall not be required to transfer fbnds fhom any otha account
to the Account identified in block 1.6 in the event funds In that

Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATXON/

PAYMENT.

5.1 The contract price, method of payment, and terms of
payment arc identified and more particularly described In
EXHCBrr B which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of vdmtever nature incurred by the Contractor in the
perfbiToance hereof, and shall be the only and the complete
compensation to the Contractor for the Services. The State
dial] haw; no liability to the Contractor other than the contract
price.
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5.3 The Stale reserves the right to offket.from any amounts
otherwise payable to the Contractor under this Agreement
those liquidated amounts required or permitted by N.H. RSA
80:7 through RSA 80;7>c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to (he
contrary, and notwithstanding unexpected circumstances, In
no event shall the total of all payments authorized, or acnully
made bereunder, exceed the Price Limitation set forth in block
1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.
6.1 In connection with the performance of the Services, the
Contractor shall comply with all statutes, laws, regulatipns,
and orders of federal, state, county or municipal authorities
which impose any obligation or duty upon the Contractor,
including, but not limited to, civil rights and equal oppoituniQ^
laws. This may Include the requirement to utilize auxiliary
aids and services to ensure that persons with ccnunutucation
disabilities, including vision, hearing and speech, can
communicate with, receive information from, and convey
information to the Contractor. In addjtioD, the Contractor
shall comply with all applicable copyri^t laws.
62 During the term of this Agreement, the Contractor shall
not discrimloaie against employees or applicants for
employment because of race, color, retigioo, creed, age, sex,,
handicap, sexual orientation, or national origin and win take
afSrmative action to prevent such discrimination.
6.3'If this Agreement Is funded in any part by monies of the
United States, the Contractor shall comply with all the
provisions of Executive Order No. 11246 (|*Equai
Employmerit Opportunity"), as supplemented by the
regulations of the United States Department of Labor (41
CFJL Part 60), and with imy rules, regulations and guidelines
as the State ofNew Hampshire or the United States issue to
implement these regulations. The Contractor further agrees to
permit (he State or United Stales access to any of the
Contractor's books, records and accounts for the purpose of
ascertaming compliaitce with all rules, regulations and orders,
and the coveiumts, terms and conditions ofthis AgiccinenL

7. PERSONNEL.
7.1 The Contractor shall at its own expense provide all
personnel necessary to perform the Services. The Contractor
wammts that all personnel engaged in the Services shall be
qualified to perfomi the Services, and shall be properly
licensed and otherwise authorized to do so under ̂  applicable
laws.

7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Coulractor shall not hire,
and ̂ oll not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perfbrm the Services to hire, any person who is a State
employee or official, who is materially involved in the
procurement, administration or performance of this

Contractor Initials
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Agrcemeni. Thui provision shall survive termination of this
Agreement.
7.3 The Contracting OfGccr speciTted In block 1 or bis or
her successor, shall be the Sts^*s representalive. In the event
of any dispute concerning the inteqrretation of this Agreement,
the Contracting Officer's decision shall be final for the State.

8. EVENT OF DEFAULT/REMEDIES.
8.1 Any one or more of the fbllowing acts or omissions of the
Cdntractor shall constimte ah event of default heieunder
("Event of Defoult"):
8.1.1 failure to perfonn the Services satisftctorily or on
schedule;
8.1.2 failure to submit any report required hereunder; and/or
8.1J fiiilure to perfonn any other covenant, term or condition
of this Agreement.
8.2 Upon the occurrence of any Event of Deftult, the State
may take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event
of Defiiult and requiring it to be remedied within, in the
absence of a greater or lesser specification of time, thirty (30)
days from the date of the notice; and If the Event of Defiiult is
not timely lemedi^, terminate this Agreement, effective two
(2) after giving the Contractor notice of termination;
. 8.2.2 ̂ ve (he Contractor a written notice speci^ng the Event
of De&ult and suspending all payments to be made under this
Agreement and ordering thai the portion of the contract price
which would otherwise accrue to (he Contractor during the
period fiom the date of such notice until such time as the State
determines that the Contractor has cured the Event ofDefault
'Shall never be paid to the Contractor
8.2.3 sct.of?against any other obliptbns the State may owe to
the Contractor any damages the State suffers by reason of any
Event ofDefbuli; and/or
8.2.4 treat the Agreement as breached and pursue aiy of its
remedies at law or in equity, or both.

9. DATA/ACCESS^ONFIDENTlALITk'/
PRESERVATION.

9.1 As used in this Agreement, the word "data" shall mean all
information and things developed or obtained during the
perform^eof, or acquired ordcvcloped by reason of, this
Agrecmenl, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, chart^ sound reeordlngs, video
recordings, pictorial r^roductions, drawings, analyses,
graphic representations, computer programs, computer
printouts, notes, teners, memoranda, papers, and documents,
all whether finisfacd or uniiidshed.
9.2 All data and any property which has been received fhrm
the Stale or purchased with fbnds provided for that purpose
under this Agreement, shall be the property ofthe State, and
shall be returned to the State upon demand or upon
termination of this Agreement for arty reason.
93 Confidentiality of data shall be governed by RH. RSA
chapter 91-A or oth« existing taw. Disclosureofdata
requires prior writtra approval ofthe State.
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10. TERMINATION. In the event of an early tennlnation of
this Agreement for any reason other than the completion ofthe
Services, the Contractor shall deliver to (he Contracting
Officer, not loler than fifteen (15) days after (he date of
termination, a report (Termination Reporf') describing in
detail all Services performed, and the contract price eamed, to
and including the date of (enninadon. The fonn, subject
matter, content, and number of copies of IheTermination
Report shall be identical to those of any Final Report
dearibed in the attached EXHIBIT A.

11. CONTRACTOR'S RELATION TO THE STATE In
the performance of this Agreement the Contractor is in all
respects an independent contractor, and is neither an agent nor
an employee of the State. Kdtber the Cohtractor nor any of its
officers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers' compensation
or other emoluments provided by the State to its em^oyees.

12. ASSIGNMENT/DELEGATON/SUBCONTRACTS.
The Contractor shall not assign, or othervrise transfer any
' interest in this Agrecmeot without the prior written notice and
consent of the State. None of the Sendees shall be'
subcontracted by the Contractor without the prior written
notice and consent of the State.

13. INDEMNIFICATION. Hie Contractor shall defend,
indemni^ and hold harmless the State, its officers and
employees, from and against any and all losses suffered by the
State, its officers and employees, and any and afi claims,
liabilities or penalties asserted agsdnst the StatOi'lts'officers.
and employees, by or on behalf of any person, on account ofi
based or resulting from, arising out of (or which may be
claimed to arise out oO the acts or omlssioQS ofthe -
Contractor. Notwithstanding the foregoing nothing herein

-  contained shall be deemed to constitute a waiver ofthe
sovereign immunity ofthe State; which immunity is hereby
reserved to (he State. This covenant in paragraph 13 shall
survive the termination of this Agreemwit.

14. mSUTRANCE

14.1 The Contractor shall, at Us sole expense, obtain and
maintain in force, and shall require any subcontractor or
assignee to obtain and maintain in- force, the following
insiirance:
14.1.1 comprehensive general liabfihy insurance against all
claims of bodily iiuuiy, death or property damage, in amounts
of not less than Sl.OOO.QOOper occuTrence and 52,000,000
aggregate; and
14.1.2 special cause ofloss coverage form covering all
property subject to subpaiagraph 9.2 herein, hi an amount not
less than 80% ofthe whole replacement value ofthe property.
143 The policies described in subparagraph 14.1 hcrdn shall
be. on policy fotms and endorsements proved for use in the
State ofNew Hampshire-by the NJI. Department of
Insurance, and issued by insurers licensed in the State ofNew
Hampshire..
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143 The Contrector shall fiimish to the Contracting OfQccr
identified in block 1.9, or his or her successor, a ceitific3te(s)
of insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer
identified in block 1.9, or his or her successor, ccrtificate(6) of
insurance for all rancwal(8) of insurance required under tUs
Agreement no later dian tMrty (30) days prior to the expiration
date ofeach of the insurance policies. The certificate(s) of
insurance and any renewals thereof shall be attached and are
incorporated herdo by reference. Each certificate(s) of
Insurance shall contain a clause requiring the insurer to
provide the Cootiacting Officer identified in block 1.9, or his
or her successor, no less than thhty (30) days prior wrinen
notice ofcancellation or modification of the pdliQ'.

15. WORKERS' COMPENSATION.

15.1 By signing this agreement, the Contractor agrees,
certifies end warrants that the Contractor is m compliance with
or exen^tt frooi, the requirements of NJi RSA chapter 281 -A
fiyorkers'Cofr^>efaat{on'').
15.2 To (be extent the Contractor is subject to the
requirements ofN.U. RSA chapter 281-A, Contractor shall
rnaintain, and require any subcontractor or assignee to stxure
and maiiitain, payment of Workers' Compensation in
connection with acti^dtics which the person proposes to
undertalce pursuant to this Agreement. Contractor shall
fumisb the Coidracting Officer identified in block 1.9, or his
or her successor, proofof Workers' Compensation In the
manner described in Nil. RSA cb8pter.281->A and any
iq^pticabk renewal(8) thereof^ which shall be attached and are
iocorpoiaied herdn by reference. The State shall not be
' responsible for payment'of any Woikexs' Compensation
praams or for any other claim or benefit fbr Contractor, or
any subcontractor or enq)loyee of Contractor, which might
arise under applicable State of New Hampshire Workers'
Compensation laws in connection with the performance of the
Services under this Agreement

16. WAIVER OF BREACH. No failure by the State to
enforce any provisions hereof after any Event ofDe&ult sbali
be deemed a waiver ofits rights with regard to that Event of
Defbult, or any subsequent Event ofDefauIt. No express
failure to enforce any Event of Default shall be deemed a
waiver of the right of the State to enforce each end all of the
provisioDs hereof upon any ftiaher or other Event ofDefault
on the part of the Contractor.

17. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the
time of mailing by certified mail, postage prepaid, in a Unit^
States Post Office addressed to the parties at tha addresses
^ven in blocks 1 and M, herein.

18. AMENDMENT. This Agreement may be amended,
waived or discharged only by an tnstniment In writing signed
by the parties hereto and only after approval of such
amendment, waiver or dischmge by the Oov^or and
Executive Council ofthe State ofNew Hampshire unless no

such approval is required under the circumstances pursuant to
State law, rule or policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS.
This Agreement shall be construed in accordance with the
laws of the State of New Hampriiire, and is binding upon and
inures to the benefit of the parties and their respective
successors and assigns. The wordmg used in this Agreement
is the wording cboscn by the parties fo express their mutual
intent, and no rule of construction shall be applied against or
In favor of any party.

20. THIRD PARTIES. The parties hereto do not intend to
benefit any third parties and this Agreement shall not be
construed to confer any such benefit

21. HEADINGS. The headings throughoul the Agreement
are for reference purposes only, and the words contained
therein shall in no way be held to explain, modify, amplify or
aid in the interpretation, construction or meaning of the
provisions of this Agreement

22. SPECIAL PROVISIONS. Additional provisions set
forth in the attached EXHIBIT C are incorporated herein by
refoenoe.

23. SEVERj^nJTY. In the event any of the provisions of
this Agreement ore held by a court ofcompetent jurisdiction to
be contrary to any state or fbderal law, the remaining
provisions of this Agreement will remain in full fbree and ^.
eftect.

24. ENTIRE AGREEMENT. This Agreement, which may
be executed in a number of counterparty each of which shall
be deemed an origmal, constitutes the entire Agreement and
understanding between the parties, and supersedes all prior
Agreements and understandings relating hereto.
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Now Hampshire E>opartment of Health and Human Services
Substance Use Disorder Treatment and Recovery Support Services

Exhibit A

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 to ensure
meaningful access to their programs and/or services within ten (10) days of the
contract effective date.

1.2. The Contractor agrees that, to the extent 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 modiiy Service-
priorities and expenditure requirements under this Agreement so as to achieve
compliance therewith.

1.3. For the purposes of this Contract, the Department has Identified the Contractor as a
Subreclpient In accordance with the provisions of 2 CFR 200 et seq.

1.4. The Contractor will provide Substance Use Disorder Treatment and Recovery
Support Services to any eligible client, regardless of where the client lives or works
In New Hampshire.

2. Scope of Services
2.1. Covered Populations

2.1.1. The Contractor will provide services to eligible individuals who:

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 below400% Federal Poverty Level, arxJ

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. ResfllBncy and Recovery Oriented Systems of Care

2.2.1. The Contractor must provide sub^ance use disorder treatment services
that support the Resiliency and Recovery Oriented Systems of Care
(RROSC) by cperationalizing the Continuum of Care Mode!
(http'VAvww.dhhs.nh.gov/dcbcs/bdas/continuum-of-care.htm).

2.2.2. RROSC supports person-centered and self-directed approaches to care
that build on the strengths and resilience of IrKllvlduals, femllies and
communfties to lake responsibility for their sustained health, weDness and
recovery from alcohol and drug problems. At a minimum, the Contractor

.  must

SouOiMstem New Harnpshtre Alcohol & Dfvg Abuse Services
E^bQA Conbadsf Initisls
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New Hampshire Department of Health and Human Services
Substance Use Disorder Treatment and Recovery Support Services

Exhibit A

22^.1. Inform the Integrated Delivery Network(s) (IDNs) of services
available In.order to align this work with IDN projects that may
be sImQar or Impact the same populations.

2.2.2.2. Inform the Regional Public Health Networks (RPHN) of
sen/ices available In order to aflgn 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 cllenfs care and the client's support
network

2.2:2.4. Coordinate cGent services with the Department's Regional
Access Point contractor. (RAP) that provides services
Including, but not.Dmited to:

2.2.2.4.1. Ensuring timely admission of clients to services

2.2.2.4.2. Refarring cDents to RAP services when the
Contractor cannot admit a cllenl for services

within forty-eight (46) hours

2.2.2.4.3. Referring clients to RAP services at the time of -
discharge vrfien a dtent Is In need of RAP
services, and

2.2.2.5. Be sensitive and relevant to the diversity of the clients being
served.

2.2.2.6. Be trauma Informed; I.e. designed to acknowledge the impact
^  of violence and trauma on people's fives and the importance

of addressing trauma in treatment

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. Individual Outpatient Treatment as defined as American

Society of Addiction Medicine (ASAM) Criteria, Level 1.
Outpatient Treatment services assist an indMdual 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 declslori making with regard to alcohol and
other drug related problems.

2.3.1.2. Group Outpatient Treatment as defined as ASAM Criteria,
Level 1. Outpatient Treatment services assist a group of
Individuals to achieve treatment objectives through the

Soufteastsra New Hampshire Alooho) a Dnig Abuse So/ylcas '
. EiWWtA Coniractor Wtfais y
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New Hampshire Department of Health and Human Services
Substance Use Disorder Treatment and Recovery Support Services

Exhibit A

exploration of substance use disorders and their

ramifications, including an examination of attitudes and
fieelings, and consideration of alternative solutions and

decision making with regard to alcohol and other drug related
problems.

2.3.1.3. Intensive Outpatient Treatment as defined as ASAM Criteria,

Level 2.1. Intensive Outpatient Treatment services provide

Intensive and structured Individual and group alcohol and/or

other drug treatment services and activities that are provided

according to an Individualized treatment plan that includes a

range of outpatient treatment services and other ancillary
alcohol and/or other drug services. Services for adults are
provided at least 9 hours a week. Services for adolescents
are provided at least 6 hours a week.

2.3.1.4. 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-intercity
residential treatment Is to prepare clients to become self-
sufficient In the community. Adult r^ldents typically work in
the community and may pay a portion of their room and
t)oard.

2.3.1.5. - High-Intensity Residentlallreatment for Adults as defined as

ASAM Criteria. Level 3.5. This service provides residential

substance use disorder treatment des^ned to assist

individuals who require a more.intensive (eve! 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 2.3.1.5tea client

2.3.2.1. Integrated Medication Assisted Treatment services provide
for msdication prescription and monitoring for treatment of
opiate and other substance use disorders. The Contrsctor

shall provide non-medical treatment services to the client In

oor^junctlon 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 Medlcatloh Assisted

Treatment services (n accordance with guidance provided by
Southeastern New Hampshire Alcohol & Onq Abuse Services

ExNbilA Contraetof InlPati
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New Hampshire Department of Health and Human Services
Substance Use Disorder Treatment and Recovery Support Services

Exhibit A

the Department, 'TButdance Document on Best Practices; Key

Components for Delivery Community^Based Medication
Assisted Treatment Services for Opiold Use Disorders In New

Hampshire."

2.4. Recovery Support Services

2.4.1. Upon approval of the Department, the Contractor may provide recovery
support services that wlU remove barriers to a client's participation In
treatment or recovery, or reduce or remove threats to an Individual

'  maintaining participation In treatment 8nd^r recovery.

2.4.2. The Contractor may provide recovery support services only in coordination
with providing at least one of the services in Sectton 2.3.1.1 through
2.3.1.5 to a client, as follows:

2.4.2.1. Intensive Case Management

2.4.2.1.1. The Contractor provide individual or group
Intensive Case Management in accordance
v^rith SAMHlSA TIP 27: Comprehensive Case
Management for Substance Abuse Treatment

(https://stor8.samhsa.gov/product/TIP-27-
Comprehensive-Case-Management-for-
Subslance-Abuse-Tr6atment/SMA16-4216)
and which exceed the minimum case

management requirements for the ASAM

level of care.

2.4.2:1.2. The Contractor will provide intensive Case
Management by a:

2.4.2-1.2.1. Certified Recovery Support

Worker (CRSW) under the
supervision of a licensed

Counselor or

2.4 .Z 1.2.2. A Certified Recovery Support
Worker (CRSW) under the
supervision, of a Licensed
Supervisor or

2.4.2.1.2.3. Licensed Counselor

2.4.2.2. ' Transportation for Pregnant and Parentlng'Women;

Z4Z.Z1. -The Contractor may provide transportation
services to pregnant and parenting women to

SouOicastem NswHsnipsMrB Alcohol A Onjg Abuse SeMces
Es^trilA Oonbaetof Inlttats cSLy
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New Hampshire Department of Health and Human Services
Substance Use DIsorderTreatment and Recovery Support Services

Exhibit A

and from services as required by the client's
treatment plan.

2.4.2.2.2. 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.

2.4.2.2.2.2. Er^ure that all vehicles are

registered pursuant to New

. Hampshire Administrative Rate
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 1600

Commercial drivers licensing, as
applicable.

2.4.2.3. Child Care for Pregnant and Parenting Women:

2.4.2.3.1. The Contractor may provide child care to
children of pregnant and parenting women
while the Individual Is In treatment and case

management services.

2.4.Z3.2. The. Contractor may directly provide child care
and/or pay for chddcare provided by a .licensed
chlldcare provider.

2.4.2.3.3. The Contractor shall comply with all applicable
Federal and State childcare reguiations.such as
but not limited to New Hampshire

. Administrative Rule He-C 4002 Child Care

Licensing.

SDU1^e&stBm New Hampshire Alcohol h Drug Abuse Services
EihlbltA CorUrectof Initials ^
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New Hampshh'e Department of Health and Human Services
Substance Use Disorder Treatment and Recovery Support Services

Exhibit A

2.5. Enrolling Clients for Services

2.5.1. The Contractor wilt determine eligibility for services In accordance with
Sectton 2.1 above and with Sections 2.5.2 through 2.5.4 below:

2.5.2. The Contractor must complete Intake screenings as follows:

2.5.2.1. Have direct contact (face to face cornmunicatlon 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.

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.

2.5.2.3. Assess clients' income prior to admission using the WITS fee

determination model and

2.5.Z3.1. 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.

2.5.3. The Contractor shall complete an ASAM Level of Care Assessment for all
services in Sections 2.3:1 ;1 through 2.3.1.5 and 2,3Z ̂vithin two (2) days
of the initial Intake Screening In Section 2.52 above using the AS! 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.

2.5.4. The Contractor shall, for all services provided, include a method to obtain
cliritcal evaiuatlona that include 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 evaluation, for

each client:

Southeastern New Hampshha Alcohol & Drug Abusa Servlcee
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2.5.4.1. Prior to admission as a part of Interim services "or within 3
business days foilowing admission.

2.6.4.2. During treatment only when determined by a Licensed
Counselor.

2.5.5. The Contractor must use the cCnlcal evaluations completed by a Licensed
Counselor from a referring agency.

2.5.6. The Contractor wDI either complete dlnlca! 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 2.6.4
above after admission.

2.5.7. The Contractor shall provide eligible clients the substance use disorder
treatment services In Section 2.3 determined by the client's cilnical
evaluation in Section 2.5.4 unless;

2.5.7.1. The client choses to receive a service with a lower ASAM
Level of Care; or

2.5.7.2. The servloe 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 Mrvlce with a lower ASAM Level of Care;

2.5.7.2.2. A service with the next available higher ASAM
Level of Care;

2.5.7.2.3. Be placed on the waitlist until their service with
the assessed ASAM level of care becomes

available as In Section 2.5.4; or

2.5.7.2.4. Be referred to another agency in the client's
service area that provides the sen/ice with the
needed ASAM Level of Care.

2.5.8. The Contractor shall enroll eligible clients for services in order of the
priority described below:

2.5.8.1. Pregnant women and women with dependent children, even If
the children are not In their custody, as long as parental rights
have not been terminated, including the provision of Interim
services within the required 48 hour time frame. If the
Contractor Is unable to admit a pregnant woman for the
needed level of care within 24 hours, the Contractor shall:

2.5.8.1.1. Contact the Regional Access Point service
.  provider in the dienfs area to connect the client

with substance use disorder treatment services.
Southeastern Now Hampshire Alcohol 4 Dfus Abuse Scivlcc*
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2.5.8.1.2. 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

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;

2.5.8.1.3.3. Dally calls to the dient to assess
and respond to any emergent
needs.

2.5.6.2. 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 be^en 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<occurr(ng mental
health disorders.

2.5.8.5. Individuals with Optold Use Disorders.

2.5.8.6. Veterans with substance use disorders

2.5.6.7. Individuals with substance use disorders wt^o are .involved

with the criminal Justice arxJ/or child protection system.

2.5.8.8. Individuals who require priority admission at the request of
the DepartrnenL

1

2.5.9. 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.

2.5.10. The ContrBCtor must 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.
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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
(DCYF)

2.5.11.2. Probation and parole

2.5.12. The Contractor shaD not prohibit clients from receiving services urider this
contract when a client does not consent to Information sharing In Section

2.5.11 above.

2.5.13. The Contractor shall notify the clients whose corisent 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

2.5.14. The Contractor shall not deriy services to an adolescent due to:

2.5.14.1. The parenfs Inability and/or unwillingness to pay the fee:

2.5.14.2. The adolescent's decision to receive confidential services,

pursuant to RSA 316-B:12-a.

2.5.15. The Contractor must 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 cd-occumng 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 must provide substance use disorder treatment services
separately for adolescent and adults, unless otherwise approved by the
Department The Contractor agrees that adolescents and adults do not
share the same residency space, however, the communal pace such as
kitchens, group rooms, and recreation may be shared but at separate
times.

2.6. Waitlists

2.6.1. The 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.

2.6.2. 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

SouthedStem Naw Hampshire Aicotal A Drug AbuM Ssrvfcds 0>S^
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first received substance use disorder treatment services In Sections 2.3

and 2.4 above, other than Evaluation In Section 2.5.4

2.6.3. The Contractor v^ll report to the Department monthly:

2.6.3:1. The average wait time for all cOenIs, by the type of service
and payer source for all the services.

2.6.3.2. The average wait time for prfohty clients in Section 2.5.8
above by the type of sen/Ice 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 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 Medcaid programs within fourteen
(14) days after intake.

2.8. Service Delivery Activities and Requirements

2.8.1. The Contractor shati assess all clients for risk of seif-harrh at ail phases of
treatment, such as at initial contact, during screening, Intake, admission,
on-going treatment services and at discharge.

2.8i2. The Contractor shell assess all ctients for withdrawal risk based on ASAM

(2013) standards at all phases of treatment, such as at Initial contact,
during greening, intake, admls^on, on-going treatment sen/ices and
stabilize alt clients based on ASAM (2013) guidance and shatI:

2.8.2.1. Provide stabOizatlon services when a clienfs level of risk

indicates a service with en ASAM Level of Care that can be

provided under this Contract; If a clienfs risk level Indicates a

service with an ASAM Level of Care that can be provided
urider this contract, then the Contractor shaQ integrate
withdrawal management into the clienfs treatment plan and
provide on-going assessment of withdrawal risk to ensure that
withdrawal is managed safely.

2.6.2.2. Refer clients to a facility where the services can be provided
when a clienfs risk Indicates a s^ce with an ASAM Level of
Care that is higher than can be provided under this Contract;
Coordinate with the withdrawal management services
provider to admit the client to an appropriate service once the
client's N^thdrawal risk has reached a level that can be

provided under (his contract and

Southeastern New Hampshire Alcohol S Drug Abuse Sirvfces ^ rv
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2.8.3. The Contractor must complete individualized treatment plans for all clients

based on crmlcal evaluation data within three (3) days 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 gh«n level of
care, that are In accordance the requirements In Exhibit A-1 and that

2:6.3.1. Include In all Individualized treatment plan goals, objectives,
and Interventions written in terms that are:

2.8.3.1.1. specific, (clearty defining what wIU 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 availabie to the
individual), and

' l "" 2.8.3.1.5. timely (this is something that needs to be done
and there Is a stated time frame 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 much include:

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. Modlflcallon 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.

Sou(h«astomN«M«H«mpst)lroAleohol A Drug'Abuse S«rv(e«s
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2.8.3.4. Track the client's progress relative to the speclflc goals,
objectives, and interventions In the cDent's treatment plan by
completing encounter notes In WITS.

2.8.4. The Contractor shall refer clients to and coordinate a client's care with

other providers.

2.8.4.1. The Contractor shall obtain In advance If appropriate,
consents from the client. Including 42 CFR Part 2 consent; if

applicable, and In compliance wHh state, federal laws and
state and federal rules, IndUdlng but not limited to:

2.8.4.1.1. Primary care provider and If the client does not
have a primaiy car© provider, the Contractor

will make an appropriate refena! 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 substence use and
mental health disorders, and If the client does

not have a mental health care provider, then the
Contractor will make an appropriate referral to
one and coordinate care with that provider if

appropriate consents from the client, including

42 CFR Part 2 consent, if applicable, are
obtained In advance in compliance with state,
federal laws and state and 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 will make an

appropriate referral to one and coordinate care

with that provider If appropriate consents from
the client, Including 42 CFR Part 2 consent, if

applicable, are obtained . In advance in

compliance with state, federal laws and state

and federal rules.

2.8.4.1.5. Coordinate with local recovery community

organizations (where available) to bring peer

Southsastem New Kampshlm Alcohol & Orug Abuse Services =
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recovery support providers into the treatment

setfng, to meet with clients to describe

available services and to engage clients In peer
recovery support services as applicable.

Z6.4.1.6. Coordinate with case management services
offered by the' ctlenl's rnanaged care
orgariizatlon or third party ir^urance, if
appiicabie. If appropriate consents from the
cDent, including 42 CFR Part 2 consent. If
applicable, are obtained In advance In
compliance with state, federal laws and state
and (ederalrules.

2.8.4.1.7. Coordinate with other social service agencies
engaged with the client, Including but not limited
to the Department's Division of Children, Youth
and Families (DCYF), probation/parole, as
applicable and allowable with consent provided
pursuant to 42 CFR Part 2.

2.8.4.2. The CorUrMtp'r ̂ ^^^learty document In the client's file If the
client refu^ any of the referrals or care coordination In
Section 2.8.4 above.

2.0.5. The Contractor must complete continuing care, transfer, and discharge
plans for all Services in Section 2.3 that address all ASAM (2013)
domains, that are In accordance with the requirements in Exhibit A-1 and
that:

2.8.5.1. Indude 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:

2.6.5.2.1. Continuing Service Criteria A: The patient is
making progress, but has not yet achieved the
goals articulated In the IndivlduaTized treatment

plan. Continued treatment at the present level
of care is assessed as r^cessary to peimit the
patient to continue to work toward his or her

treatment goals; or

2.6.6.2.2. Continuing Service Criteria B: The patient Is not
yet making progress, but has the capadty to
resolve his or her problems. He/she (s actively
working toward the goals articulated In the

Somheaitem New HampsMreAlcotolS Drug Abuse Services'
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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

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 safety
be delivered by continued slay in the current
level of care. The level of care which the

patierrt Is receiving treatment Is .therefore the

least intensive level at which the patient's
problems can be addressed effectively

2.8.5.3. Include at least one (1) of the four (4) criteria for
transfer/discharge, when addressing transfer/discharge that
include:

2.8.5.3.1. Trar^sfer/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 (eve! of care. Continuing the chronic
disease management of the pafienfs condition
at a less Intensive level of care Is Indicated; or

2.8.6.3.2. Transfer/Discharge Criteria B: The patient has
been unable to resolve the problem(8) 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 (ess intensive) In the same type of services,
or discharge from treatment, is therefore

Indicated; or

2.8.5.3.3. Transfer/Discharge Criteria C: The patient has
demonstrated a tack 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

Contractor InitialsEiMbftA
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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(8). or has developed a new
problem(s). and can be treated effectively at a
more intensive level of care.

2.8.5.4. Include clear documentation that explains why continued
services/transfer/ or discharge is necessary for Recovery
Support Services.

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 evldence*based mental

health and substance abuse Intervention on the SAMHSA

Evidence-Based Practices Resource Center

hltps://www.sarnhsa.gov/ebp-resource-center

2.8.6.2. The services shall be published In a peer-reviewed Joumal
and found to have positive effects; or

2.8.6.3. The sutetance use disorder treatment service provider shall
be able to document the services' effectiveness based on the

following:

2.8.6.3.1. The service Is based on a theoretical

perspective that has validated research; or

2.8.6.3:2. 2. The.service Is supported by a documented
body of knowledge generated from similar or
related 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
purchased online through the ASAM website at:
http://www.asamcriteria.org/

2.8.7.2. The Substance Abuse Mental Health Services Adminlstrallon

(SAMHSA) Treatment Improvement Protocols (TlPs)
available at http://store.S8mhsa.gov/list/8erie8?name3TIP-
Series-Treatment-lmprovement-Protocols-TIPS-

2.8.7.3. The SAMHSA Technical Assistance Publlcallons (TAPs)
available at *

Southaasiem New Hampshire Alcohol &Dmg Abuse Service*
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http://8tore.samhsa.gov/ltst/8eries7name=Technlcal-
As8istanc6-Pub[icatiQris-TAPs-&pageNumber^1

2.8.7.4, The Requirements In Exhibit A-1.

2;9. Client Education

2.9.1. The Contractor shall offer to all eligible clients receiving services under this
contract, indlvlduai or group education on prevention, treatment, and
nature of:

2.9.1.1. Hepatitis C Virus (HCV)

2.9.12. Human Immunodeficiency Virus (HIV)

2.9.1.3. Sexually Transmitted Diseases (STD)

2.9.1.4. Tobacco Education Tools that Include:

2.9.1.4.1. Asse& clients for motivation In stopping the use

of tobacco products;

Z9.1.4.2. Offer resources such as but not limited to the

Departments Tobacco Prevention & Control

Program fTPCP) and the certified tobacco
cessation counselors available through the

QuttLlne; and

2.9.1.4.3. Shall not use tobacco use, In and of itself, as

grounds for discharging clients from services
being provided under this contract.

2.10. Tobacco Free Environment

2.10.1. The Contractor must ensure a tobacco-free environment by having policies

and procedures that at a minimum:

2.10.1.1. Include the smoking of any tobacco product, the use of oral
tobacco products or 'spit* tobacco. ar>d the use of electronic

devices;

2.10.1.2. Apply to employees, clients and employee or cTient visitors;

2.10.1.3. Prohibit the use of tobacco products within the Contractorts
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 totracco products Is prohibited
outside of the facility on the grounds.

2.10.1.6. Irtclude the following If use of tobacco products Is allowed
outside of the facility on the grounds:

Scutheastem New HampsNn Alcohol ft Dnig Abuse Seivlces OO
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2.10.1.6.1. A designated smoking ared(s) which Is located
at least twenty (20) feet from the main entrance.

2.10.1.6.2. AH materials used for smoking in this area.
Including cigarette butts and matches, will 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 property
maintained. It can be eliminated at the

discretion of the Contractor.

2.10.1.7. Prohibit tobacco use in any company vehicle.

2.10.1.8. Prohibit tobacco use In personal vehicles when tnansporling
people on authorized business.

2.10.Z The Contractor must post the tobacco free environment policy In the
Contractor's facfllties and vehicles and Included In employee, client, and
visitor orientation.

3. Staffing
3.1. The Con^tor shall meet the minimum staffing requirements to provide the scope

ofwork Inthis RFAasfbllows: ^

3.1.1. Atleastone;

3.1.1.1. 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 staffing levels that are appropriate for the services provided and
the numt>er of clients served.

3.1.3. All unlicensed staff providing treatment, education and/or recovery support;
services shall be underthe direct supervision of a licensed supervisor.

3.1.4. No licensed supervisor shall supervise more.than twelve unlicensed staff
unless the Department has approved an alternative 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.

3.1.6. Provide ongoing dlnical supervision that occurs at regular Intervals In
accordance with the Operational Requirements In Exhibit A-1. and
evidence based practices, at a minimum:

.Southeastern New Hampshire AlooholS Drug AbusdStrrtces CLTN
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3.1.6.1. Weekly discussion of cases with suggestions for resources or
therapeutic approaches, co-therapy, and periodic assessrnent

.  of progress;

3.1.6.2, 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. Knoyi'Iedge. skills, values, and ethics with specific application to the
practice Issues faced by the supervisee;

3.2.2. The 12 core functions as described In Addiction Counseling

Competencies: The Knowledge. Skills, and Attitudes of Professional
Practice, available at http://8tore.samhsa.gov/producl/TAP-21-Addiction-

CounseIihg-Competencia8/SMAl5-4171 and

3.Z3. The standards of practice and ethical conduct, with particular emphasis
given to tte counselor's fole and appropriate responsibilities, professional
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 ̂ e staff member Is employed by the Contractor. Key personnel are
those staff for whom at least 10% of their ̂ rk time Is sperrt providing sub^ance
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 carryjng out this
scope of services is hired to work In the program. The Contractor shall provide a
copy of the resume of the employe, 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 couraework, experience and core competencies for those interns
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 Counseling
Competencies: The Knowledge, Skills, and Attitudes of Professional Practice In
Section 3.2.2, and appropriate Infomnation security and confidentfallty practices for
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handling protected health Information (PHI) and substance use disorder treatment
records as safeguarded by 42 CFR Part 2 prior to beginning their internship.

3.7. The Contractor shell have unlicensed staff complete an approved ethics course and
an approved course on the 12 core functions as described In Addiction Counseling
Competencies: The Knowledge, Skills, and Attitudes of Professbnal 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 taws, and rules
relating to confidentiality

3.9. .' The Contractor shall provide In-servlce training to all staff involved in client care
within 16 days of the contract effective date or the staff person's start date, if after
the contract effective date, and at least every 90 days 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 hepatitis C (HCV), human
Immunodeficiency virus (HIV), tuberculosis (TB) and sexually transmitted disease
(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 ail residential services provided with the

Department's Health Fadlltias Administration.

4.2. The Contractor shall comply with the additional licensing requirements for medically
monitored, residential withdrawal management services by the Department's
Bureau of Health Facilities Administration to meet higher fedllttes llcensure
standards.

4.3. The Contractor Is' responsible for ensuring that the facilities where services are
provided meet ail the applicable lavys, rules, policies, and standards.

5. Web information Technology
5.1. The Contractor shall use the Web information Technology System (WTTS) to record

all client activity and dient contact within (3) days following the activity or contact as
. directed by the Department.

5.2. The Contractor shall, before providing services, obtain vwitten informed consent
from the client stating that the client understands that:

5.2.1. The WITS system Is administered by the State of New Hampshire;
Southeast8mNewHampshiroAicQhbr& Drug Abuse Services
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6^.2, State employees have access to all Infbrmallon that is entered Into the
WITS system;

5.2.3. 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 the Department.

-  5.3.1. Any client refusing to sign the informed consent in 5.2 and/or consent In
5.3:

5.3.1.1. Shall not be entered Into the WITS system; and

5.3.1.2. Shan not receive services under this contract

5.3.1.2.1. , Any client who" cannot receive services under

this contract pursuant to Section 5.3.1.2 shaD
be assisted In finding alternative payers for the
required services.

5.4. The Contractor agrees to the Informatlori Security Requirements Exhibit K.

6. Reporting
• 6.1. The Contractor shall report on the following;

6.1.1. National Outcome 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 becauM 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 web based contract compliance reports no later than
the 10th day of the month following the reporting month or quarter;

6.1.3. Ail critical Incidents to the bureau in writing as soon as possible and no
more than 24 hours following the irxildent. 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 safiety, or well-
being, fnciudlng but not limited to;

6.1.3.1.1. Abuse:

Southeastern New H«mpahire Alcohols Drug AbuaoServicea
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6.1.3.1.2. Neglect;

6.1.3,1.3. Exploitation;

6.1.3.1.4. Rights violatipn;

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 writing as soon jas
possible and no more than 24 hours following the Incident;

6.1.5. All Media contacts to the bureau in writing as soon as possible and no
more than 24 hours following the Incident;

6.1.6. 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 Conlraclor 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;

6.1.6.2.2. Name and date of birth (DOB) of the
Individuals) 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 oth^
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 crlrhe; and

8.1.6.2.6. 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 Reporting Form"
(February 2017), avallabie at

hltps://www.dhh8.nh.gov/dcbcs/documents/reporting-form.pdf
to the bureau

IS

ExMbHA Contrsctor bittlala
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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 Deipartment, In writing, as It. becomes available or upon
request of the Department; and

6.1.6.6. Submit -addHfonal 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.

7. Quality Improvement
7.1. The Contractor shall participate In ail quaUty 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 rea)rd reviews

7.1.2. Participation in site visits

7.1.3. Participation In training and technical assistance activities as directed Ijy .
the Department,

72. The Contractor shaO monitor and manage the ulllteatlon levels of care and senrlce
an^ 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. Monitor the capacity such as staffing and other resources to
consistently and evenly deliver these services; and

7.2.1.2. Monitor 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 Fiscal Integrity
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 will
be evaluated on the following:

Southeastern New Hampshlis Alcohol & Drug Abuse Senricos d'VTs
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8.1.1. Days of Cash on Hand:

8.1.1.1. Definifion: 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 ln*kind plus principal payments
on debt divided by days in the reporting period. The short-
term Investments as used above must mature within three (3)
months and should rvit include common stock.

8.1.1.3.. Performance Standard; The Corrtractor shall have enough
cash and cash equivalents to cover expenditures for a
minimum of thirty (30) calendar days >Mth 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 (labiflties.

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 data debt
service.

8.1.3.3. Formula: Net Income plus Depreciatbn/Amortizatlon
Expense plus Interest E^ense 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:

8.1.4.1. Rationale: This ratio Is an Indication of the Contractor's ability
to cover Its liabilities.

Soutrieastem New Alcohol A Drug Abuse Servicos C77N
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B.1.4^. Definition: The ratio of the Contractor's net assets to total

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. Irt the event that the Contractor does not meet eHher

8.2.1. The standard regarding Days of Cash on Hand and the standard regarding
Current Ratio (or two (2) consecutive months; or

8.2.Z Three (3) or more of any of the Maintenance of Rscal integrity standards
.  for three (3) consecutive months, then

6.2.3. The Departmerit may require that the Contractor meet with Department
staff to explain the reasons that the Contractor has not met the standards.

8.2.4. The Department may require the Contractor to submit a comprehensive
. corrective action plan within thirty (30) calendar days of notification that
6.2.1 and/or 8.2.2 have not been met.

6.2.4.1. The Contractor shall update-the corrective action plan at least
every thirty (30) calendar days until compliance Is achieved.

8.2.4.2. The Contractor shall provide additlonal 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.

8.3. The Contractor shall Inform the Department by phone and by email within twenty-
four (24) hours of when any key Contractor staff learn of any actual or lik^
litigation, Investigation, complaint, claim, or transaction that may reasonably be

.  .considered to have a materi^ financial Impact on and/or materially Impact or Impair
the ability of the Contractor to perform under this Agreement with the Department.

8.4. • The monthly Balance Sheet. Profit & Loss Statement. Cash Flow Statement, and all
other financial reports shall be based on the accrual method of accounting and
include the Contractor's lota! revenues and expenditures whether or not generated
by or resulting from furids provided pursuant to this Agreement. These reports are
due within thirty (30) calendar days after the end of each month.

SoulhBafttam New Hampshtro AJcohot A Drug Abuse Services
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9. Performance Measures
9.1. 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 llmtled to the opioid epidemic 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
Contractor agrees to report data In WITS used In the following measures:

9.2.1. Access to Services: % of clients accepting services who receive any
service, other than evaluation, within 10 days of screening.

9,2.Z Engagement % of clients receiving any services, other than evaluation, on
at least 2 separate days within 14 days of scrsenlhg

9.2.3, Clinically Approprtate Services: % clients receivirig ASAM Criteria
identified SUD services (as identified by Initial or subsequent ASAM LoC
Criteria determlr^tlon) within 30 days of screening.

9.2.4. Clierit Retention: % of currently enrolled clients receiving any type of SUD
services, other than evaluation, on at least 4 separate days within 45 days
of Initial screening.

9.2.6. Treatment Completion: Total # of .discharged (dis-enrolted) clients
completing treatment

9.2.6. National Outcome Measures (NOMS) The %' of clients out of all clients
discharged meeting at least 3 out of 5 NOMS outcome criteria:

9.2.6.1. Reduction In /no change In the frequency of substance use at
discharge compared to date of first service

9.2.6.2. Increase In/no change In number of individuals employed or
in school at date of la^ service compared to first ̂ rvlce

9.2.6.3. Reduction in/no change In number of Indlvlriuais arrested In
past 30 days from date of first service to date of last service

9.2.6.4. Increase In/no change In number of Indivlduafs that have
stable housing at last service compared to first service

9.2.6.5. Increase In/no change in number of Individuals participating In
community support services at last service compared to first
service •

Southnstem New HampshZra Ateohol & Drug AbuM Setvlcss
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The Contractor shall comply with the following requirements;

1. Requirements for Organizational or Program Changes.
1.1. The Contractor shall provide the department wHh written notice at least 30 days prior to

changes In any of the following:
1.1.1. Ownership:
1.1.2. Physlcallocatlon;
1.1.3. Name.

1.2. Whan 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 admlnls^tor,
and provide the department with the following:

1.2.2.1. The written disclosure of the new administrator required In Section 1.2
above;

1.2.2.2. A resume Identifying the name and qualifications of the new adrhlnlstrator;
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 Contractor shall submit to the

department a copy of the certificate of amendment from the New Harnpshlre
Secretary of State, if applicable, and the effective date of the name change.

1.2.4. When a Contractor discontinues a contracted program, It shall submit to the
department:

1.2.4.1. A plan to transfer, discharge or refer all clients being served in the
contracted program; and

1.Z4,2. A plan for the security and transfer of the client's records being served in
the contracted program as required by Sections 12.8 - 12.10 below and
with the consent of the client.

2. Inspections.
2.1. For the purpose of determining compliance with the contract, the Contractor shall admit

and allow any department representative at any time to inspect the following;
2.1.1. The fecllity 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 deficlendes shall be issued when, as a result of any inspection, the
department determines that the Contractor is In violation of any of the contract
requirements.

2.3. If the notice identifies deficiencies to be corrected, the Contractor shall submit a plan of
correction In accordance within 21 working days of receiving the Inspection nndings.

3. Administrative Remedies.

3.1. The department shall Impose administrative remedies for violations of contract
•  requirements, Including:
3.1.1. Requiring a Contractor to submit a plan of correclion (POC);
3.1.2. Imposing a directed POC upon a Contractor;
3.1.3. Suspension of a contract; or
3.1.4. Revocation of a contract.

Vendor Name
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3.2. When admlnlstrat've remedies are imposed, the department shall .provide a written
notice, as applicable, which:
32.1. Idonlifles each deficiency;
32.2. . Identifies the specific remedy(s) thet has been proposed; and -
3.2.3. Provides the Contractor with information, regarding the right to a hearing in

accordance with RSA 541-A and He-C 200.
3.3. A POO shall be developed and enforced In the following manner.

3.3.1. Upon receipt of a notice of deficiencies, the Contractor shall submit a written
POC within 21 days of the date on the notice describing:

3.3.1.1. How the Contractor Intends to conect each deficiency;
3.3.1.2. What measures will be put in place, or what s^tem changes will be made

to ensure that the| deficiency does not recur; and
3.3.1.3. The date by whic^ 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 shalj Veview and accept each POC that

3.3.2.1. Achieves compliance with contract requirements;
3.3.2.2. Addresses all de^iencies and deficient practices as cited In the inspection

report; j
3.3.2.3. Prevents a nevy violation of contract requirements as a result of

implementation of the POC; and
3.3.24. SFredfles the date upon which the deficiencies will be corrected;

3.4. If the POC Is acceptable, the department shall provide written noUTicetion of acceptance
oflhePOC;

3.5. If the POC Is not acceptable, the department shall notify the Contractor in writing of the
reason for rejecting the POC;

3.6. The Contractor shall develop and submit a revised POC within 21 days of the dale of
the written notification In 3.5 above;

3.7. The revised POC shall comply with 3.3.1 above and be reviewed In accordance with
3.32above;

3.8. If the revised POC Is not acceptable to the department, or is not submitted within 21
days of the date of the written notification In 3.5 above, the Coritractor 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. Reviewing compliance during the next scheduled Inspection;

3.10. Verification of the Implementation of any POC shall only occur after the date of
completion 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 a result of an Inspection, deficiencies were Identified that require Immediate
corrective action to protect the health and safely of the clients or personnei;

3.12.2 A revised POC Is not submitted within 21 days of the written notification from the
department; or -

Vendor Name
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3.12.3. A revised POC submitted has not been accepted.
4. Duties and Responsibilities of All Contractors.

4.1. The Contractor shall comply with all federal, state, and tocal laws, rules, codes,
ordinances, licenses, permits, and approvals, and rules promulgated thereunder, as
applicable.

4.2. The Contractor shall monitor, assess, and Improve, as necessary, the quality of care
and service provided to clients on an ongoing t>asls.

4.3. The Contractor shall provide for the necessary qualified personnel, facilities, equipment,
and supplies for the ̂ ety, maintenance and operation of the Contractor.

4.4. The Contractor shall develop and Implement written policies and procedures governing
its operation and all services provided;

4.5. All policies 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

Conlracton
4.6.2. Maintain a currerrt job description and minimum qualifications for the

adminl^rator. Including the administrator's authority and duties: and
4.6.3. Establish, In writing, a chain of command that sets forth the line of authority for

the operation of the Contractor the staff position(8) to be delegated the authority
and responsibility to act in the administrator's behalf when the administrator Is
absent.

4.7. The Contractor shall post the following documents in a public area:
4.7.1. A copy of the Contractor's policies and procedures relative to the Implementation

of client rights and responsibilities, Induding client confrdentianty per 42 CFR
Part 2; and

4.7.2. The Contractor's plan for fire safety, evacuation and emergencies Identifying the
bcatlon of, and access to all fire exits.

4.8. The Contractor or any employee shall not falsify any documentation or provide false or
misleading Information to the department.

4.9. The Contractor shall comply with ail conditions of warnings and administrative remedies
Issued by the department, and ail court 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
fbr the purpose of determining compliance with the contract.

4.11. The Contractor shall:

4.11.1. Report all critical incidents 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 agencies as required by law.

4.12. The Contractor shall Implement policies and procedures for reporting:
4.12.1. Suspected chUd abuse, neglect or exploitation, in accordance with RSA 169-

C:29-30:and
4.12.2. Suspected abuse, neglect or exploitation of adults, in accordance with RSA 149.-

F:49.
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4.13. The Contractor shall report al] positive tuberculosis test results for personnel to the
office of disease control 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 reportable under He-P 301 or an infectious disease, which Is any disease ^
caused by the growth of microorganisms in the body which might or might not be
contagious, the Contractor shall follow the required 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. Contractors 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 client 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 Contractor shall develop policies end procedures regarding the release; of
information contained in cBent records. In accordance with 42 CFR Part 2, the Health
Insurance Portability and Accountability Act (HiPAA). and RSA 318-8:10.

4.18. All records required by the contract shall be legible, current, accurate and available to
the department during an inspection or Investigation conducted In accordance with
this contract.

4.19. Any Contractor that maintains electronic records shall develop written policies and
procedures designed to protect the privacy of clients and personnel that, at a
minimum, include:

4.19.1. Procedure for backing up files to prevent loss of data;
4.19.2. Safeguards for maintaining the confidentiality 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 Contractor's service slte(s) shall:
4.20.1. Be accessible to a person with a disability, using ADA accessibility and barrier

free guidelines per 42 U.S.C. 12131 et seq;
4.20.2. Have a reception area separate from living and treatment areas;
4.20.3. Have private space for personal consultation, charting, treatment and social

activities, 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 toxic substances.

4.21. The Contractor shall establish and rTronitor a code of ethics for the Contractor and its
staff, as well as a mechanism for reporting unethical conduct

4.22. The Contractor shall maintain specific 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 arxJ appealing staff grievances;
4.22.4. Policies on client alcohol and other drug use while in treatment;
4.22.5. PoiicleB on client and employee smoking that are In compliance with Exhibit A,

Section 2.11;
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;
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4.22.7. Policies and procedures for holding a client's possessions;
4.22.8. Secure storage of staff medications:
4.22.9. A client medication policy;
4.22.10.Llrine specimen collection, as applicable, that:

4.22.10.1. Ensure, that collection Is conducted in a manner that preserves client
privacy as much as possible; and

4.22.10.2. Minimize falslfication;
4.22.11. Safety and emergency procedures on.the following:

4.22.11.1. Medical emergencies;
4.22.11.2. Infection control and universal precautions, Including the use of protective

clothing and devices;
4.22.11.3. Reporting employee Injuries:
4.22.11.4. Rre monftoring, warning, evacuation, and safety drill policy arid

procedures;
4.22.11.5. Emergency closings;
4J22.11.e. 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 Portability and Acrauntabllity Act (HIPAA); and

4.22.1 S.Procedures relied to quality assurance and quality Improvement.
5. Collection of Fees.

5.1. The Contractor shall maintain procedures regarding collections from cTient fees, private
or.public Insurance, and other.payers responsible for the client's finances; and

5.2. At the time of screening and admission the Contractor shall provide the client, and the
client's guardian, agent, or personal representative, with a listing of ad known applicable
charges and Identify whet care and services are Included in the charge.'

6. Client Screening and Denial of Services.
6.1. Contractors shall maintain a record of all dient screenings, including:

6.1.1. The client name and/or unique dient Identifier:
6.1.2. The dient referral source;
6.1.3. The date of Initial contact from the dient or referring agency;
6.1.4. The date of screening;
6.1.5. The result of the screening, Includlr^ the reason for denial of services If

applicable;
6.1.6. For any client who Is placed on a waitlist, record of referrals to and coordination

with regional access point and interim services or reason that such a referral
was not made;

6.1.7. Record of all client contacts between screening and removal from the waitlist;
and

6.1.8. Dale client was removed from the waitlist and the reason for removal
6.2. For any client who Is 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 available treatment.

6.3. The Contractor shall not deny services to a client solely because the client:
6.3.1. Previously left treatment against the advice of staff;
6.3.2. Relapsed from an earlier treatment;
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6.3.3. Is on any dass of medications. Including but not limited to opiates or
benzodiazepines; or

6.3.4. Has been diagnosed with a mental health disorder.
6.4. The Contractor shall report on 6.1 and 6.2 above at the request of the department.

7. Personnel Requirements.
7.1. The Contractor shall develop a current job description for all staff, Including contracted

staff, volunteers, and student Interns, which shall Include:
7.1.1. Job title;
7.1.2. Physical requirements of the position:
7.1.3. Education and experienoe.requlrements of the position;
7.1.4. Duties of the position;
7.1.5. Positions supervised; and
7.1.6. Title of immolate supen/isor.

7.2. The Contractor shall develop.and Implement policies regarding criminal background
checksofprospectiveemployees.whichshall, at a minimum, 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. Requfring the administrator or his or her deslgnee to'obtain and review a

cnmtnal records check from the New Hampshire department of 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-being of clients:

7.2.3.1. Felony convictions In this or any other state;
7.2.3.2. Convictions for sexual assaylt, other violent crime, assault, fraud, abuse,

neglect or exploitation; and
;7.2.3i3,:- .Rndlngs.by the department or any administrative agency In this or any other

... sfete for assault, fraud, abuse, neglect or exploitation or any person; and
7.2.4.'t Waiver.,of 7.2.3 above for good cause shown.

7.3. All staff. Including contracted staff, shall:
7.3.1. Meet the educational, experientia!. and physical qualificattons of the position as

listed In their job description;
7.3.2. Not exceed the criminal background starxlards established by 7.2.3 above,

unless waived for good cause shown, In accordance with poficy established In
7.2.4 above;

7.3.3. Be licensed, registered or certified as required by state statute and as
applicable;

7.3.4. Receive an orientation within the first 3 days of work or prior to direct contact
with clients, which Includes:

7.3.4.1. The Contractor's code of ethics,' including ethical conduct and the reporting
of unprofesstonal conduct;

7.3.4.2. The Contractor's policies on client rights and respGnslbllitles and complaint
procedures;

7.3.4.3. Confidentiality requirements as required by Sections 4.15 and 4.19.2 above ■
and Section 17 below;

7.3.4.4. Grievance procedures for both clients and staff as required in Section
4.2Z1 end 4.22.3 above and Section 18 below. .
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7.3.4.5. The duties and responsibilities and the policies, procedures, and guidelines
of the position they were hired for;

7.3.4.6. Topics covered by both the adrhinistrative and personnel manuals;
7.3.4.7. The Contractor's Infection prevention program;
7.3.4.B; The Contractor's fire, evacuation, and other emergency plans which outiine

the responsibilities of personnel In an emergency; and
7.3.4.9. Mandatory reporting requirements for abuse or neglect such as those found

In RSA161 -F and RSA169-C:29; and
7.3.5. Sign and date documentation that they have taken part In an orientation as

deschbed in 7.3.4 above;
- 7.3.6. Complete a mandatory annual irvservlce education, which Includes a review of

at] elements described in 7.3.4 above.
7.4. Prior to having contact with clierrts, employees and contracted employees shall:

7.4.1. Submit to the Contractor proof of a physical exarnination or a health screening
conducted not more than 12 months prior to employment which shall Include at a
minimum the following:

7.4.1.1. The name of the examinee;
7.4.1.2. The date of the examination;
7.4.1.3. Whether or not the examinee has a contagious Illness or any other illness

that would affect the examinee's ability to perform their job duties;
7.4.1.4. Results of a 2-step tuberculous (TB) test, Mantoux method or other method

approved by the Centers for Disease Control (CDC); and
7.4.1.6. The dated signature of the licensed health practitioner;

7.4.2. Be altowed to work while waiting for the results of the second step of the IB test
vyhen the results of the first step are negative for IB; and

7.4.3. Comply with the requirements of the Centers for Disease Control Guidelines for
Preventing the Transmission of Tuberculosis in Health Facilities Settings, 2005,
If the person has either a positive TB test, or has had direct contact or potential
for occupational exposure to Mycobacterium tuberculosis through shared air
space with persons with Infectious tuberculosis.

7.5. Employees, Contracted employees, volunteers and Independent Contractors who have
direct contact with clients who have a history of TB or a positive skin test shaP have a
symptomatology screen of a TB test

7.6. The Contractor shall maintain and store in a secure and confidential manner, a current
personnel file for each employee, student, volunteer, and contracted staff. A personnel
file shall include, at a minimum, the following:.
7.6.1. A completed application for employment or a resume, Including:

.  7.6.2. Identification data; 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. Dulles required by the position;

7.6.5. Written verification that the person meets the Contractor's quaTrfications for the
assigned job description, such as school transcripts, certifications and licenses as
applicable:
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7.6.6. A signed and dated 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 certification, if applicable;
7.6.8. Records of screening for communicable diseases results required In 7.4 above;
7.6.9. Written performance appraisals for each year' of employment including

description of any corrective actions, supenrislon, or training determined by the
person's supervisor to be necessary;

7.6.10. Documentation of annual ln*sen/Ice 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 setting

forth the dlenfs rights and .responsibilities, including confidentiality
requirements, and acknowledging balning 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 fdony conviction in this or any other state;
7.6.13.2. Has not been convicted of a sexual assault, other violent crime, assault,

fraud, abuse, neglect or exploitation or pose a threat to the health, safety or
well-being of a client; arid

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 waivers per 7.2 above.
7.7. An individual need not re-dlsclose any of the matters in 7.6.13 and 7.6.14 above if the

documentation Is a^ilable and the Contractor has previously reviewed the rriaterfai and
granted a waiver so that the Individual can continue employment

8. Clinical Supervision.
6.1. Contractors shall comply with the following clinical supervision requirernents .for

unlicensed counselors: ■

8.1.1. All unlicensed staff providing treatment, education and/or recovery support
services shall be under the direct supervision of a Ocensed supervisor.

8.1.2. Nolicensed supervisor shall supervise more than tsvelve unlicensed^staff unless
the Department has approved an alternative supervision plan.

8.1.3. Unlicensed counselors shall receive at least one hour of supervision for every 20
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 need, experience and sktil 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 clients;
8.1.5.3. SkUl development; and

'6.1.5.4. Review of case management activities; and
-  8.1.6. Supervisors shall maintain a log of the supervision date, duration, content and

who was supervised by whom;
6.1.7. IndMduals licensed or certified shall receive supervision In accordance with the

requirement of their iicensure.
9. Clinical Services.
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9.1. Each Contractor shall have and adhere to a cllnicai care manual which includes policies
and procedures related to all clinical sen/ices provided.

9.2. AH clinical services provided shall;
9.2.1. Focus on the clients strengths;
9.i2.2. Be sensitive and relevant to the diversity of the clients being served;
9.2.3! Be client and family centered;
9.2.4. Be trauma inforrried, which means designed to acknowledge the impact of

violence and trauma on people's fives arid the importance of addressing trauma
In trea^ent; and

9.3. Upon a clients admission, the Contractor shall conduct a client orientation, either
Individually or by group, to Include the follovring:
9.3.1. Rules, policies, and procedures of the Contractor, program, and facility;
9.3.2. Requirements for successfully completing the program;
9.3.3. The admlnlstrafive dtecharge policy and the grounds for administrative

discharge;
9.3.4. All applicable laws regarding confidentiality. Ir^cluding the limits of confldentlality

\  and mandatory reporting requirements; and
9.3.5. Requiring the client to sign a receipt that the orientation was conducted. •

. 9.3.6. Upon a ctienfs admission to treatment, the Contractor shall conduct an
. HIV/AIDS screening, to Include;

9.3.7. The provtston of information;
9.3.8. Risk assessment:
9.3.9. Intervention and risk reduction education, and
9.3.10. Referral for testing, if appropriate, within 7 days of admission;

10. Treatment and Rehabintabon.

.  10.1. A LADC or unlicensed counselor under the supervision of a LADC shall develop and
maintain ia written treatment plan for each client In accordance with TAP 21;
AddlcUon Counsefing Competencies available at
http://store.samhsa.gov/Iist/ser1es7name=Technlcal-Asslstance-Publ[cat]ons-TAP&-
&pageNumber=1 which addresses all ASAM domains.

10.2. Treatment plans shall be developed as follows:
10.2.1. 'Wjthin 7 days following admission to any residential program; and
10.2.2. No later than the third session of an ambulatory treatment program.

10.3. Individual treatment plans shall contain, at a minimum', the following elements:
10.3.1. Goals, objectives, and Interventions written in terms that are specific,

measurabie. attainable, realistic and timely.
10.3.2. Identifies the recipient's clinical rieeds, treatment goals, and objectives;.
10.3.3. Iderrtiftes the client's strengths and resources for achieving goals and objectives

in 10.3.1 above;
10.3.4. Defines the strategy for provldir^ services to meet those needs, goals, and

objectived;
10.3.5. Identifies referral to outside Contractors for the purpose of achlevirig a specific

goal or objective when the sendee cannot be delivered by the treatment
program;

10.3.6. Provides the criteria for terminating speci6c Interventions; and
10.3.7. includes specification and description of the indicators to be used to assess the

individual's progress.
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10.3,6. 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 to 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 Society of
Addiction Medicine Criten'a (ASAM) domain and no less frequently than every 4
sessions or every 4 weeks, whichever is iess frequent.

10.5. Treatrhent plan updates shall include:
10.5.1. Documentati'oh of the degree to which the cliorrt Is meeting treatment plan goals

and objectives;
10.5.2. Modification of existing goats or addition of new goals based on changes in the

clients functioning relatiw to ASAM domains and treatment goals and
objectives.

10.5.3. 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

10.5.4. The signature of the client and the counselor agreeing to the updated treatment
plan, or if applicable, documentation of (he 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. Substance 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;
10.6.5. Emotional, physical, and sexual abuse;
10.6.6. Nicotine use disorder and cessation options;
10.6.7. The Impact of drug and alcohol use during pregnancy, risks to the fetus, and the

Importance of Inforrhing medical practitioners of drug and alcohol use during
pregnancy

10.7. Group education and counseling
10.7.1. The Contractor shall maintain en outline of each educational and group therapy

session provided.
10.7.2. All group counseling sessions shall be limited to 12 clients or fewer per-

counselor.
10.8. Progress notes

10.8.1. A progress note shall be completed for each Individual, group, or famDy
treatment or education session.

10.8.2. Each progress note shall contain the following components:
10.8.2.1. Data, Including self-report, observations. Interventions, current

Issues/stressors, functional impairment. Interpersonal behavior, motivation,
and progress, as it relates to the current treatment plan;

10.8.2.2.A8se8sm6nt, Including progress, evaluation of Intervention, and obstacles
or barriers; and

10.8.2.3. Plan, including tasks to be completed between sessions, objectives for next
session, any recommended changes, and date of next session; and
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10.9. Residential programs shall maintain a daily shift change log which documents such
things as client behavior and significant events thai a subsequent shift should be
made aware of.

11. Client Discharge and Transfer.
11.1. A client shall be discharged from a program for the following reasons:

11.1.1. Program completion or transfer based on changes In the dient's functioning
relative to ASAM criteria;

11.1.2. Program termination, Including:
Ti .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
11.13. The client is Inaccessible, such as the cOent has been Jailed or hospitalized: and

11.2. In all cases of client discharge or transfer, the counselor shall corhplete a narrative
discharge summary, including, at a minimum: .

113.1. The dales of admission and discharge or transfer:
11.2.2. The client's psychosodal substance abuse history and legal history;
11.2.3. A summary of the dient's progress toward treatment goals in all ASAM domains;
11.2.4. The reason for discharge or transfer;
.113.5. The client's DSM 5 diagnosis and summary, to Indude other assessment testing

completed during treatment;
11.2.6. A summary of the client's physical condition at the time of discharge or transfer;
11.2.7. A continuing care plan, Including ail ASAM domains;
11.2.8. A determination as to whether the client would be eligible for re-admission to

treatment, if applicable; and
113.9. 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 dienfs discharge or transfer from the program.

11.4. When transferring a client, either from one level of care to another within the same
certified Contractor agency or to another treatment Contractor, the counselor shall:

11.4.1. Complete a progress note on the dienfs treatment and progress towards
treatment goals, to be Induded in the dienfs record; and

11.4.2. Update the client assessment and treatment plan.
11.5. When trarrsferrlng a client to another treatment Contractor, the current Contractor

shall forward copies of the follovidng IriformaUon to the receiving Contractor, only after
a release of conflderitial Information is signed by the client:

11.5.1. The discharge summary;.
11.5.2. CTient demographic Infbrmation. Iricluding the cOenfs name, date of birth,

address, telephone number, and the last 4 digits of his or her Social Security
number; and

11.6.3; A diagnostic assessment statement and other assessment Information,
Including:

11.5.3.1. TB test results;
11.5.3.2. A record of the dienfs treatment history; and
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11.5.3.3. Documentation of any court^mandated or agency-fecommended followHip
treatment.

11.6. The counselor shall meet with the client at the time of discharge or transfer to
establish 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, facilitated self-

help; and
11.6.3. Assists the client In making contact with other agencies or services.

11.7. The counselor shaD document In the client record If and why the meeting in Section
11.6 above could not take place.

11.8. A Contractor may administratively discharge a client from a program only K:
11.8.1. The client's behavior oh program premlses js abusive, violent, orlJIegal;
11.8.2. The client is non-compliant with prescription medications;
11.8.3. Clinical staff documents therapeutic reasons for discharge, which may Include

the client's continued use of llildt drugs or an unwillingness to follow appropriate
clinical Interventions; or

11.8.4. The client vfolates program rules In a manner that is consistent with the
Contractor's progressive discipline policy.

12. Client Record System.
12.1. Each Contractor shall have polides and procedures to implement a comprehensive

cfient record system, m either paper form or electronic form, or both, that complies
with this section.

The client record of each dierit 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 under^nd;
12.1.3. Complete, containing all the parts; and
12.1.4. Up-to-date, Indudlng notes of most recent coritacts.

12.2. The client record shall indude, at a minimum, the following components, organized
as follows;

12.2.1. First section, Intake/Initial Infbimalion;
12.2.1.1. Identificatjon data, Including the dlenfs;

12.2.1.1.1. Name;
1Z2.1.1.2.Dateofblrth;
12.2.1.) .3. Address;
12.2.1.1.4. Telephone number; and
12.2.1.1.6. The last 4 digits of the clienfs Sodal 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 representative pay^;

12.2.1.4. The name, address, and telephone number of the person to contact In the
event of an emergency;

12.2.1.5. Contact Information for the person or entity referring the client for services,
as appiicable;

12.2.1.6.The name, address, and telephone number of the primary health cars
Contractor;
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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 public or private health Insurance
Contractor(s), or both;

12.2.1.9. The client's religious preference, if any;
12.2.1.10. The clients personal health history;
12.2.1.11. The clients mental health history;
12.2.1.12. Current medications;
12.2.1.13. Records and reports prepared prior to the clients current admission and

determined by the counselor to be relevant; and
12.2.1.14. Signed receipt of notification of client fights;

12.2.2. Second section, Scmening/Assessment/Evaluation:
12.2.2.1. Documentation of a!) 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 indi\ridual treatment plan, updated at designated intervals in
. accordance with Sections 10.2 ~ 10.5 above: and

12.2.3.2. Signed and dated progress notes and reports from all programs involved,
as required by Section 10.6 above;

12.2.4. Fourth section. Discharge Planning:
12.2.4.1. A narrative discharge summary, as required by Sections 11.2 and 11.3

above;
12.2.5. Fifth section, Releases of Informattori/Miscellaneous:.

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,

12.3. If the Contractor utilizes a paper format client recortl systern, then the secttons in
Section 12.3 above shall be tabbed sections.

12.4. If the Contractor utilizes an electronic format, the sections in Section 12,3 above shall
not apply provided that all Information listed in Section 12.3 above is included in the
electronic record.

li2.5. AH client recortis malntalned.by the Contractor or Its sub-Contractors, Including paper
flies, facsimile transmissions, or electronic data transfers, shat! be strictly confidentiaj.

12.6. All confidential information shall be maintained within a secure storage system at all '
times as follows:

12.6.1. Paper records and external electronic 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 that do not require storage shall be

shredded Immediately after use.
12.6.4. Contractors shall retain client records after the discharge or transfer 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.

12;7. In the event of a program closure, the Contractor closing Its treatment program shaO
arrange for the continued management of all client records. The closing Contractor
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shall notify the department in writing of the address where records will be stored and
specify the person managing the records.

12.8. The closing Contractor shall arrarige 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 to the department
that It wiO respond to authorized requests for copies of client records within 10
working days;

12.8.2. Transfer records of clients who have given written consent to another
Contractor; or

12.6.3. Enter into a limited service organization agreement with another Contractor to
store and manage records.

13. Medication Services.

13.1. No administration of medications, Including physician samples, shall occur.except by
a licensed medical practitioner working within their scope of practice.

13.2. An prescription medications brought by a client to program shall be in their original
containers and legibly display the fbllo^Mng information:

13.2.1. The cCerit's name;
13.2.2. The medication name and strength;
13.2.3. The prescribed dose;
13.Z4. The route of administration;
13.2.5. The frequency of administration; end
13.2.6. The date ordered.

13.3. ' Any change or discontinuation of prescription medications shall require a written
order from a iicerised practitioner.

13.4. Ail prescription medications, with the exception of nitroglycerin, epi^ens, and rescue
inhalers, which may be kept on the client's person or stored in the ciient's room, shaD
be stored as follows:

13.4.1. Alt medications shall be kept In a storage area that Is:
13.4.1.1. Locked and accessible oniy to authortzed personnel;

.  13.4.1.2. Organized to allow correct Identification of each clienfsmedIcatlon(s);
13.4.1.3. Illuminated in a manner sufficient to allow reading of all medication labels;

and-.
13.4.1.4. Equipped to maintain medication at the proper temperature;

13.4.2. Schedule II contrplled substances, as defined by RSA 318-3:1-b, shall be kept In
a separately locked compartment within the bcked medication storage area and
accessibie 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-contamlnatlon with oral, optic, ophthalmic,
and parenteral products shall not occur.

13.5. Medication belonging to personnel shall not be accessibie 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.
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13.6.3. Die medication containers shall be marked with the name of the client using the
medication and taken in accordance with the directions on the medication
container or as ordered by a licensed practitioner,

13.7. All medications self-administered by a client, with the exception of nitroglycertn, epi-
pens, and rescue Inhalers, which may be taken by the client without supervision,
shall be supervised by the program staff, as follows:

13.7.1. Staff shall remind the client to take the correct dose of his or her medication at

(he correct time;
13.7.2. Staff may open the medication container but shall not be permitted to physically

handle the medication Itself in any manner;
13.7.3. Staff shall remain with the client to observe them taking the prescribed dose and

type of medication:
13.6.' For each miedlcatlon taken, staff shaD 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 identifiable Initials of the person supervising 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 client medication tog in Section 13.8 above shall be included in the client's

record; and
13.9.2. The client shall be given any remaining medication to take with him or her

14. Notice of Client Rights
14.1. Programs. shall inform clients of their rights under these rules In clear,

understandable language and form, both verbally and in writing as follows:
14.1.1. Applicants for services shall t>e informed 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 delivery system shall post notice of the rights, as
follows:

14.2.1. The notice shall be posted continuously and conspicuously;
14.2.2. The notice shall be presented In clear, understandable language and fonn; and
14.2.3. Each program and residence shad have on the'premises complete copies of

rules pertaining to client rights that are available for client review.
15. Fundamental Rights.

15.1. No person receiving treatment for a substance use disorder shall be deprived of any
legal right to which ail citizens are entitled solely by reason of that person's
admis^pn to the treatment servfces system.

16. Personal Rights.
16.1. Persons who are applicants for services or clients In the service delivery system shall

be treated by program staff with dignity and respect at alt times.
16.2. Clients shall be free from abuse, neglect and exploitation Including, at a minimum,

the following:
Vendor Name p.
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16.2.1. Freedom from any verbai, non-verbal, mental, physicai. or sexual abuse or
neglect;

16.2.2. Freedom from the intentional use of physica! force except the minimum force
necessary to prevent harm to the dient or others; and

16.2.3. Freedom from personal or financial exploitation.
16.3. Clients shall have the right to privacy.

17. Client Corrfldentiallty
.  17.1. All Contractors shall adhere to the confidentiality requiremerits in 42 CFR part 2.

17.2. in cases where a dIent. attomey or other authorized person, after review of the
record, requests copies of the record, a program shall make such copies avalldble
free of charge for the first 25 pages and not more than 25 cents per page thereafter.

17.3. if a minor age 12 or older is treated for drug abuse without parental consent as
authorized by RSA318:B12-a, the following shall apply;

17.3.1. The minor's signature alone shall authorize a disclosure; and
17.3J2. Any disdosufe to the minor's parents or guardians shall require a signed

authorization 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 rule.

18.2. Any person shall have the right to complain or bring a grievance on behalf of an
individuai client or a group of clients.

16.3. The rules goveming procedures for protection of dient rights found at He-C 200 shall
apply to such complaints and grievances.

19. Treatment Rights.
19.1. Each dient 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 sen/ices needed;
19.1.1.2. The right to provision of necessary services when those services are

available, subject to the admission and eligibility polides and standards of
each program; and

19.1J2. The right to qudity treatment including: ^
19.1.2.1. Sen/Ices provided in keeping with evidence-based clinical and professional

standards applicable to the persons and programs providing the treatment
and to the conditions for whli^ the dient is being treated;

19.1.3. The right to receive services in such a manner as to promote the clienfs full
partidpation In the community;

19.1.4. The right to receive all ser\^es 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 dienfs own
goals;

19.1.6. The right to receive treatment and services contained In an individual treatment
plan designed to provide opportunities for the dient to participate In meaningful
activities in the communities In which the client lives and works;
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19.1.7. The right to service and treatment in the least restrictive altemative or
environment necessary to achieve the purposes of treatment Including programs
which least restrtd:

19.1.7.1, Freedom of movement; and
19.1.7.2. Participation In the community, whiie providing the level of support needed

by the ciient;
19.1.8. The right to be informed of ail significant risks, benefits, side effects and

alternative treatment and services and to give consent to any treatment,
placemerit or referral following an informed decision such that:

19.1.6.1. Whenever possible, the consent sliail 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 person;
19.1.9. The right to refuse to participate In any form of experimental treatment or

research;
19.1.10.The right to be fuDy informed of one's own diagnosis and prognosis;
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 service

delivery ̂ stem;
19.1.12.The riglit to ̂ rvices which promote independence Including services directed

toward; .

19.1.12.1. Eliminating, or reducing as much as possible, the client's needs for
continued services and treatment; and

19.1.12.2. Promoting the ability of the clients to function at their highest capacity and
as independently as possible;

19.1.13. The right to r^use medication and treatment;
19.1.14.The right to referral for medical care and treatment including, If needed,

assistance in finding sucf) care in a timely manner; '
19.1.15. The right to consuttation and second opinion including:

19.1.15.1. At the client's own expense, the consuitatlve services of;
19.1.15.1.1. Private physicians:
19.1.15.1.2. Psychoiogists;
19.1.15.1.3. Licensed drug and aicohol counselors: and
19.1.15.1.4. Other health practitioners: and

19.1.15.2. Granting to such health practitioners reasonable access to the client, as
required by Section 19.1.15, In programs and allowing such practitioners
to make recommendations to programs regarding the services and
treatment 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. Representative;
19.1.16.3. Attorney:
19.1.16.4. Family member:
19.1.16.5. Advocate; or
19.1.16.6. Consultant: and
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19.1.17.The right to freedom from restraint Including the right to be free from seclusion
and physical, mechanical or pharmacological restraint.

19.2. No treatment professional shall be required to administer treatment contrary to such
professional's cBnlcal judgment

19.3. Programs shall, whenever possible, maximize the decision-making authority of the
client.

19.4. In furtherance of Section 19.3 above, the foilowhg provisions shall apply to clients for
whom a guardian has been appointed by a court of competent jurisdiction:

19.4.1. The program shall ensure that in the course of service provision, the guardian
and all persons Involved in the provision of service are made aware of the
client's views, preferences and asf^rations;

19.4.2. A guardian shall only make dedslons that are within the scope of the powers set
forth In the guardianship order issued by the Murt;

19.4.3. The program shall request a copy of the guardianship order from the guardian
and the order shall be kept In the dierrfs record at the program;

19.4.4. If any. Issues arise relative to the provision of services and supports which ajB
outside the scope of the guardian's decision-making authority as set forth In the
guardianship order, the client's choice and preference relative to those Issues
shall prevail unless the guardian's authority is expanded by the court to Include
those Issues;

19.4.5. 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 wi^ the guardian the fimits on his or her decision-making
authoiily; and

19.4.5.2. if necessary, bringing the matter to the attention of the court that appointed
the guardian;

19.4.6. The guardian shall act In a manner that furthers the best Interests of the client;
19.4.7. In acting in the best interests of the client, the guardian shall take into

consideration the views, preferences and aspirations of the client;
19.4.8. The program shall take such steps as are necessary to 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

19.4.9. in the event that there Is a dispute between the program and the guardian, the
program shaQ inform the guardian of hfs or her right to bring the dispute to the
attention of the probate court that appointed the guardian.

20. Termination of Services;
20.1. A client shall be teminated from a Contractor's service If the cfrent;

20.1.1. Endangers or-tHra^tens to endanger other clients or staff, or engages In illegal
activity on the property of the program;

20.1 .Z Is no longer benefiting from the servicefs) he or she Is receiving;
20.1.3. Cannot agree with the program on a mutually acceptable course of treatment;
20.1.4. Refuses to pay for the services that he or she Is reccing despite having the

financial resources to do so; or
20.1.5. Refuses to apply for benefits that could cover the cost of the services that he or

she Is receiving despHe the fact that the client Is or might be eligible for such
benefits.
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20.2. A termination 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.Z List the clinical or management reasons for 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 dlent has been notified of the termination; and

20.3.2. The termination has been approved by the program director.
• 21. Client Rights In Residential Programs.

21.1. In additton to the foregoing rights, clients of residential programs shall also have the
following rights:

21.1.1. The right to a safe, sanitary and humane living 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 correspondence;
21.1.2.2. The right to have reasonable access to telephones and to be allowed to

make and to 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
prograrris may Impose reasonable restrictions on the number and time of
visits In order to ensure effective provision of services; arid

21.1.3. The right to engage in social and recreational activities Including the provision of
regular opportunities for clients to engage In such activities;

21.1.4. The right to privacy, Including the following:
21.1.4.1. The right to courtesies such as knocking on closed doors before entering

and ensuring privacy for telephone calls and visits;
21.1.4.2. The right to opportunittes for personal Interaction In a private setting except

that any conduct or actfvlly which is illegal shall be prohibited; and
21.1.4.3. The right to be free from searches of their persons and possessions except

in accordance with applicable constitutional and legal standards:
21.1.5. The right to irxifvldual choice, Including 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 choosfrig;
21.1.5.4. The right to keep and spend their own money; and
21.1.6.6. The right not to work and to. be compensated for any work performed,

except that:
21.1.6.6.1. .Clients may be required to perform personal housekeeping tasks

within the dient's own immediate living area and equitably share
housekeeping tasks within the common areas of the residence,
without compensation; and

21.1.5.5.2. Clients may perform vocational teaming tasks or work required for
the operation or maintenance of a residential program, If the work Is
consfetent with their Individual treatment plans and the client Is

, compensated for work performed; and
21.1.6. The right to be reimbursed for the loss of any money held In safekeeping by the

residence.
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21.2. Nothing In Section 21 shall prevent a residence from having policies 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 policies shall be periodically reviewed for compliance with this section In
connection with quality assurance site visits.

21.6. Notvnthstandlng Section 21.1.4.3 above, Contractors may develop policies and
procedures that allow searches for alcohol 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 illegal drugs; or
21.6.2.2. Showlhg physical sighs of intoxication or withdrawal.

22. State and Federal Requirements
22.1. If there is any error, omission, or conflict in the requirements listed below, the

applicable Federal,. State, and Local regulations, mles and requirements shall
control. The requirements specified below are provided herein to Increase the
Contractor's compliance.

222.. The Contractor agrees to the following state and/or federal requirements for Program
requirements for specialty treatment for pregnant and parenting women:
21.2.1. The program treats the family 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, admits both women
and their children into treatment, if appropriate. ^

21.2.3. The program provides or arranges for primary medical care for women
who are receiving substance abuse services, including prenatal care.

.21.2.4. The program provides or arranges for child care with the women are
receiving services.

21.2.5. The program provides or arranges for primary pediatrlc care for the-
' women's chQdren, Including immunizations.

21.2.6. The program provides or arranges for gender-specIflc 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 children
In custody of women in treatment which may, among other things, address
the children's developmental needs and their Issues of sexual abuse,
physical abuse, and neglect

21.2.6. The program provides or arranges for sufficient case management and
transportation services to ensure that the women, and their children have

access to the services described above.
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22.3. Arrange for means activities to assist the client in finding and engaging In a service,
which may Include, but b not limited to helping the client to locate an appropriate
provider, referring clients to the needed service provider, setting up appointments for
clients with those providers, and assisting the client with attending appointments with.
the service provider. ^ -

22.4. The Contractor agrees to the following state and federal requirements for ail
programs in this ContFact as follows:

.  22.4.1. Within 7 days of reaching 90% of capacity, the program notifies the state that
90% capacity has been reached.

22.4.2. The program admits each individual who requests and Is in need of treatment 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 46 hours alter the request the program mak^
interim services avafiable until the Individual Is admitted to a substance

abuse treatment program
22.4.3. The program offers Intenm services that Include, at a minimum, the following:

22.4.3.1. Counseling and education about HIV and Tuberculosis (TB). the risks of
needle-sharrng, the nsks of transmission to sexual partners and Infants, and
steps that can be takeri to ensure that HIV and TB transmisston does not
occur

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

. uM on the fetus for pregnant vramen and referrals for prenatal care for
pregnant women

22.4.4. The program has eatabnshed a waiting list that includes a unique patient
identifier for each injecting drug abuser seeking treatment, Including patients
receiving Interim services while awaiting admission.

22.4.5. The prograrn 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 at the earliest possible time to an

appropriate treatment program within a service area that is reasonable to
the client.

22.4.5.3. The program takes clients awaiting treatment off the yvalting list only when
one of the following conditions exist:
22.4.5.3.1. Such per^ns cannot be located for admission into treatment

or .

22.4.5.3.2. Such persons refuse treatment

22.4.6. The program carries out activities 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.

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^. Contacting, communicating, and foliowing up with hlgh-rfsk substance
abusers, their associates, and neighborhood residents within the constraints
of Federai and State confidentiality requirements.

22.4.7.3. Promoting awareness among injecting dnjg abusers about the relationship
between injecting drug abuse and communicable diseases such as HIV.

22.4.7.4. Recommending steps that can be taken to ensure that H!V transmission
does not occur.

22.4.8., The program directly, or through arrangements with other public or non-profit
pn'vate entities, routinely .makes avallabie the foliowing TB services to each
Individual receiving treatment for substance abuse:

22.4.6.1. Counseling the Individual with respect to TB.
22.4.6.2. Testing to determine whether the individual has been infected with

mycobacterla TB to determine the appropriate form of treatment for the
individual.

22.4.8.3. Providing for or referring the individuals infected by mycobacterla TB
appropriate medical evaluation and treatment.

22.4.9. For clients denied admission to the program on the basis of lack of capacity, the
program refers such clients to other providers of TB services.

22.4.10.The program has Implemented the infection control procedures that are
consistent with those established by the Department to prevent the transmission
ofTB 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. Meeting 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 prograrh reports all individuals with active TB as required by State
law and in accordance with .Federal and State conTidentiaiity requirements.
Including 42 CFR part 2.

22.4.11.The program gives 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 following 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 aD other Individuals fourth.

22.4.12.The program refers all pregnant women to the State when the program has
Insufncient capacity to provide services to any such 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 continuing education in treatment services available to
employees provide the services.

22.4.15.The program has in effect a system to protect patient records from inappropriate
disclosure, and the system:
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^.4.15.1. Is In compliance with all Federal and State confidentiality requirements,
Including 42 CFR part 2.

22.4.15.2. Includes provisions for employee education on the confidentiality
requfrements and the fact that disciplinary action may occur upon
inappropriate disclosure.

22.4.16.The program does not expend SAPT Block Grant funds to provide Inpatlent
hospital substance abuse servl^s, except in cases when each of the following
conditions Is met: '

22.4.16.1. The Individual cannot be effectiveiy treated in a community-based, non-
hospital, residential program.

22.4.16.2. The daily rate of payment provided to the hospital for.provlding the
sen/ices does not exceed the comparable dally rate provided by a

.  community-based, non-hospital, residential program.
22.4.16.3. A physician makes a determination that the following conditions have

been met

22.4.16.3.1. The primary diagnosis of the individual is substance abuse
and the physidan certifies that fact.

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 seiVlce can be reasonably expected to Improve the
person's condition or level of functioning.

22.4.16.3.4. The hospital-based subst^ce abuse program follows

national standards of substance abuse professional practice'.

22.4.16.3.6. The sen/Ice 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-hospital, residential
program.)

22.4.17.The program does not expend Substance Abuse Prevention and Treatment
(SAPT) Block Grant funds to purchase or Improve land; purchase, construct, or
permar>ently Improve (other than minor remodeling) any building or other facility;
or purchase rnajor 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 provide financial
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 Individuals
vyith hypodermic needles or syringes.

22.4.22.the prograrh does hot expend SAPT Block Grant funds to provide treatment
servl^s in penal-or corrections institutions of the State.
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22.4.23.The program uses the Block Grant as the "payment of last resort" for sen/ices for
- pregnant women and women wrth dependent chUdren. TB sen/Ices, and HIV
services and, therefore, makes every reasonable effort to do the fblloviring:

22.4.23.1. Collect reimbursement for the costs of providing such services to persons
entitled to Insurance benefits under the Soda! Security Act. Includlng-
piograme under title XVIII and title XIX; any State compensation program,
any other public assistance program for medical expenses, any grant
program, any private health insurance, or any other benefit program.

22.4.23.2. Secure from patients of dlents payments for services In accordance with
their ability to pay.

22.4.24.The Contractor shall comply with aO relevant slate and federal laws such as but
not limited to:

22.4.24.1. The Contractor shall, upon the direction of the State, provide court-
ordered evaluatton and a sliding fee ̂ le (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 governing human
subject's research when -condderlng research. Including research
conducted by student interns, using Individuals served by this contract as
subjects. Contractors must Inform and receive the Department's approval
prior to initialing any research involving subjects or participants related to
this contract The Department reserves the right at its.sole dlscretton, to
reject any such human subject research requests.

22.4.24.3. Contractors shall comply with the Department's Sentinel Event Reporting
Policy.

Verxter Name ^
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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); and

2.4. The Contractor agrees to provide the services In Exhibit A, Scope of
Services in conipllance with the federal funding requirements.

3. Non Reimbursement for Services

3.1. 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
not limited to:

3.1.1. Services covered by any New Hampshire Medicald 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 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.

4. The Contractor shall bill and seek reimbursement for actual services delivered by
fee for services In Exhibit B-1 Service Fee Table, unless otherwise staled.
4.1. The Contractor agrees the fees for services are all-inclusive contract

rates to deliver the services (except for Clinical Evaluation which Is an
Southeastsm New Hampshire Alcohol & Drug Abuse Services ''
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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 5 below).

5. Calculating the Amount to Charge the Department Applicable to All Services In
Exhibit B-1 Service Fee Table, except for Chlldcare (See Section 10 below).
5.1. The Contractor shall:

5.1.1. Directly bill and receive payment for services and/or

transpor^tion provided under this contract from public and
private insurance plans, the clients; and the Department

. 5.1.2. Assure a bUtlng 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 ^rvlces
billed, payments received and overpayments (if any) refunded.

5.2. ' The Contractor shall determine and charge accordingly for services
provided to an eligible client under this contract, as follows:

5.2.1. First: Charge the client's private insurance 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 11,
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
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).

5.3. The Contractor agrees the amount charged to. the client shall not
exceed the Contract Rate in Exhibit B-1, Service Fee Table multiplied
by the corresponding percentage stated in Exhibit B, Section 11 Sliding
Fee Scale for the client's applicable income level.

Southeastern New Hampshire Alcohol & Daig Abuse Services
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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 shafi 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.

5.6. The Contractor will provide to clients, upon request, copies of their
financial accounts.

5.7. The Contractor shall not charge the combination of the public or private
insurer. Ihp client and the Department an amount greater than the
Contract Rate In Exhibit B-1, except for:

5.7.1. Low-Intensity Residential Treatment as defined as ASAM

Criteria, Level 3.1 (See Section 7 below).

5.8. In the event of an overpayment wherein the combination of all

payments received by the Contractor for a given service (except in
Exhibit B. Section 5.7.1) exceeds the Contract Rale stated in Exhibit
B-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
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 Blliing Information for Integrated Medication Assists Treatment
(MAT)
6.1. The Contractor shall invoice the Department for Integrated Medication

Assisted Treatment Services for Medication and Physidan Time as in

Section 5 above and as follows:

6.2. Medication:

Southeastern New Hampshire Alcohol & Drug Abuse Sendees
ExnibilB Vender IntUals
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6^.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) i26-A:3 III. (b), except for Section 6.2.2
below.

62.2. The Contractor will be reimbursed for Medication Assisted

Treatment with Methadone or Buprenorphlne In a certified
Opiate Treatment Program (OTP) per New Hampshire
Administrative Rule He-A 304 as follows:

62.2.1. The Contractor shall iseek reimbursement for

Methadone or Buprenorphlne based on the
Medicaid rate, up to 7 days per week. The code
for Methadone in an OTP is H0020, and the code

for buprenorphlne In an OTP is H0033,-

62.3. 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:

62.4.1. WITS Client ID#;

6.2.4.2. Period for which prescription is Intended;

6.2.4.3. Name and dosage of the medication;

6.2.4.4. Associated Medicaid Code;

62.4.5. Charge for the medication.

6.2.4.6. Client cost share for the service; and

6.2.4.7. Amount being billed to the Department for the

sen/ice.

6.3. Physician Time:

6.3.1. 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 clienfs
response to a medication.

6.3.2. The Contractor shall seek reimbursement aca)rding to ExWbit
B-1 Service Fee Table.

Southeastern New Hampshire Alcohol & Drug Abuse Services ' ̂ T)
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6.4.

6.3.3. The Contractor shall maintain documentation of the following:

6.3.3.1. WITS Client ID

6.3.3.2. Date of Service:

6.3.3.3. Description of service;

6.3.3.4. Associated Medlcaid Code;

6.3.3.5. Charge for the service;

6.3.3.6. Client cost share for the sen/ice; and

6.3.3.7. Amount being billed to the Department for the
service.

The Contractor will subrnit an invoice by the twentieth (20"') day of ̂ ch
month, which identifies and requests reimbursement for authorized
expenses Incurred for medication assisted treatment In the prior month.
The State shall make payment to the Contractor within thirty (30) days

of receipt of each invoice for Contractor services provided pursuant to
this Agreement. Invoices must be submitted utilizing the WITS system.

Charging the Client for Room and Board 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 using

the sliding fee scale

7.1.2. the charges to the Department

7.2. The Contractor may charge the client for Room and Board, Inclusive of
lodging and meals offered by the program according to the Table A
below:

7.

Table J

if the percentage of
Client's Income of the

Federal Poverty Level
(FPU is:

Then the Contractor

may charge the
client up to the

following amount
for room and board

per week:

0%-138% $0

139%-149% $8
150%-199% $12

Southeastern New Hampshire Alcohol & Drug Abuse Services
Exhiba a Vendor InRIals
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Table A

If the percentage of
Client's Income of the
Federal Poverty Level

(FPLI is:

Then the Contractor
may charge the
client up to the

following amount
for room and board

per week:
200% - 249% $25
250%-299% $40
300% - 349% $57
350% - 399% $77

7.3.

7.4.

The Contractor shall hold 50% of the amount charged to the client that
will be returned to the client at the time of discharge.

The Contractor shall maintain records to account for the client's
contribution to room and board.

Additional Billing Information: Intensive Case Management Ser^^ces:
B.1. The Contractor shall charge in accordance with Section 6 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.

The Department virill not pay for Intensive case management provided to
a client prior to admission.

The Contractor will bill for Intensive case management only when the
service Is authorized by the Department.

8.2.

8.3.

9. Additional Billing Information: Transportation
9.1. 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:

9.1.1. At Departmenfs 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 Contractbi'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 t)e
prorated at fifteen (15) minute intervals for actual work
completed; or.

Southeastern New Hampshire Alcohol S Drug Abuse Services
Eidiibit B
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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.

9.2. 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

9.3. The ContrBctor will invoice the Department according to Department
instructions.

10. Charging for Child Care
10.1.

10.2.

10.3.

The Contractor shall seek reimbursement upon prior approval of the
Department for Chlldcare provided in Exhibit A Scope of Services,
Section 2.4.2.3 as follows:

10.1.1. At the houiiy 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

10.1.2. At the actual cost to purchase chlldcare from a licensed child
care provider.

The Contractor shall keep and maintain records and receipts to support
the cost of chlldcare and provide these to the Department upon request.

The Contractor will invoice the Department according to Department
instructions.

11. Sliding Fee Scale
11.1. The Contractor shall apply the sliding fee scale in accordance with

.  Exhibit B Section 5 above.

11.2. The Contractor shall adhere to the sliding fee scale as follows:

Percentage of Client's
income of the Federal

Poverty Level (FPL)

Percentage of
Contract Rate In

Exhibit B-1 to
Charge the Client

0%-138% 0%

139% -149% 8%

150%-199% 12%
200% - 249% 25%
250%-299% 40%

300%- 349% 57%

350%-399% 77%

Southoastem New Hampshire Alcohol & Drug Abuse Services
Exhibit B
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11.3. The Contractor shall not deny a minor child (under the age of 18)
sendees because of the parent's unwiQingness to pay the fee or the
minor child's decision to receive confidential ̂ n/ices pursuant to RSA
318-B:12-a.

12. Submitting Charges for Payment
12.1. The Contractor shall submit billing through the Website Information

Technology System (WITS) for senrlces listed In Exhibit B-1 Service
Fee Table. The Contractor shall:

.12.1.1. Enter encounter note(6) Into WITS no later than three (3) days
after the date the sendee was provided to the cfient

12.1.2. Review the encounter notes no later than twenty (20) days
following, the last day of the billing month, and notify the
Department that encounter notes are ready for review.

12.1.3. Correct errors, If any, in the encouriter notes as identified by
the Department no later than seven (7) days after being
notified of the errors and notify the Department the notes have
been corrected and are ready for review.

12.1.4. Batch and transmit the encounter notes upon Department
approval for the billing month.

12.1.5. Submit separate batches for each billing month.

12.2. The Contractor agrees that billing submitted for review after sixty (60)
days of the last day of the billing month may be subject to non-payment

12.3. 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.

13. When the contract price limitation is reached the program shall continue to
operate at full capacity at no charge to the Department for the duration of the
contract period.

14. Funds In this contract may not be used to replace funding for a program already
funded from another source.

15. The Contractor will keep detailed records of their activities related to Department
funded programs and services.

Southeastern New Hampshire Atcohol & Dn^ Abuse Services
Vendor Irtlials-
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16. 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.

17. 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.

18. Limitations and rwtrictions of federal Substance Abuse Prevention and
Treatment (SAPT) Biock Grant funds:
18.1- ' The Contractor agrees to 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 services.

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 etlologic agent for
Human Immunodeficiency Virus (HIV) unless such testing is
accornpanied by appropriate pre and post-test counseling.

18.2.4. Use any federal funds provided under this contract for the
purpose of conducting any form of needle exchange, free
needle programs or the disln"butlon of bleach for the cleaning
of needles for intravenous drug abusers.

18.3. 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
Irtipairing the religious character of such organizations and
without diminishing the religious freedom of SAMHSA
beneficiaries (see 42 USC 30Qx-65 and 42 CFR Part 54 and
Part 54a, 45 CFR Part 96, Charitable Choice Provisions and

Southeastern New Hampshire Alcohol & Drug Abuse Services ^T)
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5^

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, rellgjous instruction, or proselytizatlon. If an
organization conducts such activities, it must offer them

separately, in time or location, from the programs or services
for which it receives funds directly from SAMHSA or the
relevant State or local government under any applicable
program, and participation must be voluntary for the program
beneficiaries.

Southeastern New Hampshire Alcohol & Dnig Abuse Services
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Exhibit B-1

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

Service

Contract Rate:
Maximum Allowable

Charge Unit

Ciintcel Evaluation $275.00 Per evaluation
N

Individual Outpatient $22.00 15mln

Group Outpatient $6.60 15 min

Intensive Outpatient $104.00

Per day: only on those days
when the client attends

Individual and/or group
counseling associated with
the program.

Low-Intensity Residential for
Adults only for clirticai services
and room and board $119.00 Per day

HIgh-lntensIty Residential Adult
(excluding Pregnant and
Parenting Women), for clinical '
^rvlces and room and lx>ard $154.00 Per day

Integrated Medication Assisted
Treatment - Physician Time

Rate Per Medrcald

Physician Billing Codes:
69201 -99205 and

99211 -99215.

Unit Per Medicald Physician
Billing Codes: 69201 -99205
and 99211-99215.

Integrated Medication Assisted
Treatment - Medication

See Exhibit B, Section
6.2 See Exhibit B. Section 6.2

Recovery Support Services:
IrulMdual Intensive Case

Management $16.50 15 min
Recovery Support Services:
Group fntensiw Case
Management $5.50 ISmIn

Staff Time for Child Care
Provided by the Contractor, only
for children of Pregnant and
Parenting Women

Actual staff time up to
$20.00 Hour

Soulheestsfn Now Hampshire Alcohol & Drue Abuse Services
Exhibit 8*1

RFA-2019-BDAS-01-SUBST-n Paoe1of2
Contractor Intttals

IMa'SMtW



New Hampshire Department of Health and Human Services
Substance Use Disorder Treatment and Recovery Support Services

Exhibit B-1

Servfco

Contract Rate:
Maximum Allowable

Charge Unit
Child Care Provided by a Child
Care Provider (other than the
Contractor), only for children of
Preqnant and Parentlnq Women

Actual cost to purchase
Child Care

According to the Child Care .
Provider

Staff Time for Transportation
Provided by the Coritractor. only
-for Pregnant and Parenting
Women

Actual staff time up to
$5.00 Per 15 minutes

Mileage Reimbursement for use
of the Contractor's Vehicle when
providing Transportation for
Prennant and Parenting Women

Department's standard
per mile reimbursement
rate Per Mile

Transportation provided by a
Transportation Provider (other
than the Contractor) only to
Pregnant and Parentino Women

Actual cost to purchase
Transportation

According to the
Transoortation Provider

Southeastern New Hampshire Alcohol & Drug Abuse Services
ExhlbHB^I
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SPECIAL PROVISIONS

Contractors Obligatlone: The Contractor covenants and agrees that all funds received by the Contractor
under the Contract shall be used only as payment to the Contractor 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 eligibility determination shall be made in accordance with applicable federal and
state laws, regulations, orders, guidelines, policies and proc^ures.

2. Time and Manner of Deterrnlnatjon: Engibillty determinations shall be made on forms provided by
the Department for that purpose and shall be made and remade at such times as are prescribed by
the Department

3. Documentation: In addition to the determination forms required by the PepartmenL the Contractor
shaU maintain a data file on each recipient of services hereunder, which file shall Include ail
information necessary to support an eligibility determination and such other information as the.
Department requests.- The Contractor shall furnish the Department with ail fonns and docurhentalion
regarding eligibility determinations that the Department may reque^ or require.

4. Fair Hearings: The Contractor understands Uiat all applicants for services hereunder, as weJi as'
individuals declared ineligible have a right to a falr.hearlng.regarding that detennlnatlon. The
ConbBctoV hereby covenants and agrees that all applicants for services shall be permitted fo fill out
an application form and that each applicant or re-appllcant shall be informed of his/her right to a fair'
hearing In accordance with Department regulations.

6. Gratuities or Kickl)acks: The Contractor agrees that it Is a breach of this Contract to accept or
make a payment, gratuity or offer of employrnent on behalf of the Contractor, any Sub-Contractor or

. the State In order to Inftuerice the performance of the^Scope of Work detailed in Exhibit A of this
ContracL The State may terminate this Contract and any sub-contiact or sub-agreement if It Is
determined that payments, gratuities orofTers of employment of any kind were offered or received by
any officials, offjcera, employees or agents of the Contractor or Sub-Contractor.

6. Retroactive Payments: Notwtthstancfing anything to the contrary contained In the Contract or in any
other document contract or understanding, it Is expressly understood and agreed by the parties
hereto, that no parents will be made hereunder to reimburse the Contractor for costs incurred for
any purpose or for any services provided to any Individual prior to the Effective Date of the Contract
and no payments shall be made for expenses focurred by foe Contractor for any ser^ces provided,
prior to foe date on which the individual applies for services or (except as other^se provided by the
federal regulations) prior to a determination that foe individual is eligible for such services.

7. Conditions of Purchase: Notv^thstandlng anything to the contrary contained in the Contract, nothing .
herein contained shall be deemed to obligate or require the Department to purchase services
hereunder at a rate which reimburses the Contractor In excess of foe Contractors costs, at a rate
wtiich exceeds foe amounts reasonable and necessary to assure the quality of such service, or at a
rate which exceeds the rate charged by foe Contractor to Ineligible individuals or other third party
funders for such service. If at any time during foe term of this Contract or after receipt of the Final
Expenditure Report hereunder, the Department shall determine that foe 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 foe Contractor to Ineligible tncfividuals
or other third party funders, the Department may elect to:
7.1. • Renegckiate the rates for payment hereunder, in which event new rates shall be established;
7'.2. Deduct from any future payment to the Contractor foe amount of any prior reimbursement In

excess of costs;

ExhlbllC-Special PfovlBtors •CofltfaetorlnlUals .
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7.3. Demand repayment of the excess payment by the Contractor in which event failure to make
such repayment shall constitute an Event of Default hereunder. When the Contractor is
pemiitted to determine the eilgibQity of individuals for services, the Contractor agrees to
reimburse the Department for a!) funds paid by the Department to the Contractor for services
provided to any Individual who is found by the Department to be ineligible for such services at
any time during the period of retention of records established hereia

RECORDS: MAINTENANCE, RETENTION, AUDIT, DISCLOSURE AND CONFIDENTIALrrY:

8. Maintenance of Records: In addition to the eligibility records spectfled above, the Contractor
covenants end agrees to maintain the follov^ng records during the Contract Period:
8.1. Fiscal Records: books, records, documents and other data evidendng and reflecting all costs

and other expenses incurred by tfie Contractor In ttie performance of the Contract, and all
•  income received or collected by the Contractor during the Contract Period, said reco^ to be
maintained in accordance with accounting procedures and practices which sufTicIently and
properly reflect all such costs and expenses, and which are acceptable to the DepartmenL and
to include, without limitation, ail ledgers, books, records, and original evidence of costs such as
purchase requisitions and orders, vouchers, requisitions for materials, Inventories, valuations of
in-kind contributions, labor time cards, payrolls, and other records requested or required by the
Department- .

8^'. Statistical Records: Statistical, enroltment, attendance or vtsit records for each recipient of
services during the Contract Furled, which records shall Include all records of application and
eGglbillly (Including all forms required to determine eilgiblHty for.each such recipient), records
regarding the provision of services and all invoices submitted to the Department to obtain
payment for such services.

B.3. Medical Records: Where appropriate and as prescribed by the Department regulations, the
Contractor shall retain merfical records on each patienUreclplent of services.

9. Audit: Contractor shall submit an annual audit to the Department vMthin 60 days after the close of ̂ e
agency fiscal year. It Is recommended that the report be prepared in accordance ̂ th the provision of
Office of Management and Budget Circular A-133, "Audits of States, Local Governments, and Non
Profit Organizations* and the provisions of Stand^s for Audit of Governmental Organizations,
Programs, Activities and Rmctlons, issued by the US General Accounting Office (GAO standa^s) as
they pertain to financial corhpilance-audlts.
9.1. Audit and Review: During the term of this Contract and the period for retention hereunder, the

Department the United States Department of Health and Human Services, and any of their
designated representatives shall haw access to all reports and records maintained pursuant to
the Contract for purposes of audit examination, excerpts and transcripts.

9.2. Audit Liabilities: In addition to and not In any way tn ilmitatlon of obligations of the Contract, It Is
understood and agreed by the Contractor that the Contractor shall be held liable for any state
or federal audit exceptions and shall return to the Department, all payments made under the '
Contract to which exception has been taken or which have been diSjailoMcd because of such an
exception.

10. Confldentlaltty of Records: AO Information, reports, and records mdntalned hereunder or collected
in connection with the performance of the servi^s 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 information, disclosure may be made to
public offlclals requiring such Information In connection with their official duties and for purposes
directly connected to (he administration of tiie services and the Contract; and providBd further, that
the use or disclosure by any party of any Information concerning a redplent for any purpose not
directly connected with the administration of tie Department or the Contractor's responsibilities wi^
respect to-purchased services hereunder Is prohibited except on wrIKen consent of the recipient, his
attorney or guardian.

>  ExhIbQC-special Prevlslcns Contractor InfUals
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Notwithstanding any^ing to tfte contrary contained herein the covenants end conditions contained In
the Paragraph shall 'survive the termination of the Contract for any reason whatsoever.

11. Reports: Fiscal and Statistical: The Contractor agrees to submit the following reports at the following
times If requested by the Department.
11.1. Interim Rnanciai Reports: Written interim financial reports containing a detaOed description of

all costs and non-anowable expenses incurred by the Contractor to the date of the report and
containing such other information as shall be deemed satisfactory by the Department to
Justify tfie rate of payment hereunder. Such Financial Reports shall be submitted on the form
designated by the Department or deemed eatlsfactory by the Department]

11.2. Flr}a) Report; A final report shall be submitted within thirty (30) days after the end of the term
, of this Contract. The Rnal Report shall be in a form satisfactory to Ihe Department and shall

contain a summary statement of progress toward goals and objectives stated in the Proposal
and other information lequred by the Department.

12. Completion of Services: Disallowance of Costs: Upon the purchase by the Department of (he
maximum number of units provided for In the Contract and upon payment of the price limitation
hereunder, the Contract and all the obligations of (he parties hereunder (except such obligations as,
by the terms of the Contract are to be performed after the end of the term of this Contract and/or
sur^va the termination of the Contract) shall terminate, provided however, that if. upon review of the
Final Expenditure.Repori the Department shaQ disallow any expenses claimed by the Contractor as
costs hereunder the Department shall retain the right, at Its discretion, to deduct the amount of such
expenses as are disallowed or to recover such sums ti'cm the Contractor

13. Credits: All documents, notices, press releases, research reports and other materials prepared
during or resulting from the performance of the services of the Contract shall ir^clude the following
statement

13.1. The preparation of (his (report, document etc.) was financed under a Contract with the State
of New Hampshire, Department of Health and Human Services, wKh funds provided In part
by the State of New Hampshire and/or such other hjndlng sources as were available or .
required, e.g., the United States Department of Health and Human Services.

14. Prior Approval and Copyright Ownership: AD materials (written, video, audio) produced or
purcha^d under the contract shall have prior approval ftoni DHHS before printing, production,
distribution or use. The DHHS will retain copyright ownership for any and all original materials
produced. Including, but not Dmited to, brochures, resource directones, protocols or guidelines,
posters, or reports. Contractor shall not reproduce any materials produced under the contract without
prior written approval from DHHS.

15. Operation of Facilities: Compliance with Laws and Regulations: In the operation of any facilities
for providing services, the Contractor shall co'mply with all laws, orders and regulations of federal,
state, county and munictpal authorities and wlti) any direction of any Public Officer or officers
pursuant to laws which shall impose an order or duty upon the contractor with respect to the
operation of the facQlty or the provision of the services at such facility. If any govemmental lloense or
permtt shall be requir^ for the operation of the said facDity or the performance of the said services,
the Contractor will procure said license or permit and will at aH times comply with the terms and
conditions of each such license or permit. In connection with the foregoing requirements, the
Contractor hereby covenants and agrees that during the term of (his Contract the facilities-shall
comply with all rules, orders, regulations, and requirements of the State Office of the Rre Marshal and
the local fire protection agency, and shall be In conformance with local building and zoning codes, by-
taws and regulations.

16. Equal .Employment Opportunity Plan (EEOP): The Contractor wiU provide an Equal Employment
Opportunity Plan (EEOP) to the OfTice for Civil Rights, Office of Justice Programs (OCR), If It has
received a single award of $500,000 or more. If the recipient receives $25,000 or more and has 50 or

Exhibit C - Spodal Provisions Contractor Initials
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more employees, it will maintain a current EEOP on file and submit an EEOP Certification Form to the
OCR, certifying that Its EEOP is on file. For recipients receiving less than $25,000, or public grantees
with fewer th^ 50 employees, regardless of the amount of the award, the recipient urfll provide en
EEOP Certification Form to the OCR certifying ft is not required to subnilt or maintain an EEOP. Non
profit organizations. Indian Tribes, and medical and educational institutions are exempt from the
EEOP requirement, but are required to submit a certification form to the OCR to claim the exemption.
EEOP Certification Forms are available at; htlp://www.ojp.usdoJ/about/ocr/pdfs/certpdf.

17. Limited English Proficiency (LEP): As daritied by Executive Order 13166, Improving Access to
Services for persons with Limited English Proficiency, and resulting agency guidance, national orfgln
discrimination includes discrimination on the basis of limited Ertglish proficiency (LEP). To ensure
compliartce with the Omnibus Crime Control and Safe Streets Act of 1968 and Title V) of the Civil
Rights Act of 1964, Contractors must take reasonable steps to ensure that LEP persons have
meaningful access to Its programs.

18. Pilot Program for Enhancement of Contractor Employee Whistleblower Protections: The
following shall apply to all contracts that exceed the Slmprrfied Acquisition Threshold as defined In 48
CFR 2.101 (currently, $150,000)

Contractor Employee Whistleslower rights and REQUiREFytEMTTo Inform Employees of
Whistleblower Rights (SEP 2013)

(a) This contract and employees worldng on this contract will be subject to the whistleblower rights
and remedies In the pilot program on Contractor employee whistleblower protections established at
41 U.S.C. 4712 by section 028 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L.
112-239) and FAR 3.908.

(b) The Contractor shall Inform Its employees In writing, In the predominant language of the workforce,
'  of employee whistleblower rights and protections under 41 U.S.C. 4712, as described In section

3.908 of tlie Federal Acquisition Regulation.
I

(c) The Contractor shall insert the substance of this clause, Including this paragraph (c), In all
subcontracts over the simplified acquisition threshold.

19. Subcontractors: DHHS recognizes that the Contractor may choose to use subcontractors with
greater expertise to perform certain health care services or functions for efficiency or convenience,
but the Contractor shall retain the respanslbllity and accountability for the function(s). Prior to
subcontracting, the Contractor shall evaluate the subcontractor's ability to perform the delegated
function(s). This Is accomplished through a written agreement that specifies activities and reporting
responsibilities of the subcontractor end provides for revoking the delegation or Imposing sanctions if
the subcontractor's performance is not adequate. Subcontractors are subject to the same contractual
conditions as the Conbactor and the Contractor is respcr^sibie to ensure subcontractor compriance
with those conditions.
When the Contractor.delegates a function to a subcontractor, the Contractor shall do the following:
19.1. Evaluate the prospective subcontractor's ability to perform the activities, before delegsting

the function

. 19.2. Have a written agreemertt with the subcontractor that specifies acti\rities and reporting
■ responsibilities and how sanctfons/revocation will be managed If the subcontractor's
peifbrmance Is not adequate

1.9.3. Monitor the subcontractor's performance on an ongoing basis

Exhibit C - SpfldaJ Provfslofu Contractor Inltltts
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19.4. Provide to DHHS an annual schedule identifying all subcontractors, delegated functions and
responslbllrties, and when the subcontractor's performance will be reviewed

19.5. DHHS shall, at Its discretion, review and approve all subcontracts.

If the Contractor Identifies deficiencies or areas for improvement are Identified, the Contractor shall
take corrective action.

DERNITIONS
As used In the Contract, the following terms shad have (he following meanings;

COSTS: Shall mean those direct and Indirect items of expense determined by the Department to be
allowable and reimbursable In accordance with cost end accounting prindples esteblished In accordance
with state and federal laws, regulations, rules and orders.

DEPARTMENT: NH Department of Health and Hurrian Services.

FINANCIAL MANAGEMENT GUIDELINES: Shall mean (hat section of the Contactor Manual which Is
entitted "Financial Management Guidelines" and which contains the regulations governing the financial
activities of contractor agencies which have contracted with the State of NH to receive funds.

PROPO^L If applicable, shall mean the document submitted by ttie Contractor on a form or forms
required by the Department and containing a description of the Services to be provided to eligible
individuals by the Contractor in accordance with the terms and conditions of (he Contract and setting forth
the total cost and sources of revenue for each service to be provided under the Contract.

UNIT: For each service that the Contractor Is to provide to eligible Individuals hereunder, shali mean that
period of time or that specified activity determined by the Department artd specified In Exhibit B of the
Contract

FEDERAL/STATE LAW: Wherever federal or state laws, regulations, rules, orders, and policies, etc. are
referred to in the Contract, the said reference shall be deemed to mean all such laws, regulations, etc. as
they may be amended or revised from the time to time.

CONTRACTOR MANUAL: Shall mean that document pr^ared by the NH Department of Administrative
Services cont^Ing a compilation of all regulations promulgated pursuant to the New Hampshire
Administrative Procedures Act NH RSA Ch 541 -A, for the purpose of Implementing State of NH and
federal regulations promulgated thereunder.

SUPPI_ANT[NG OTHER FEDERAL FUNDS: The Contractor guarantees that Funds provided under this
Contract will not supplant any existing federal funds available for these servtces.

Exhibit C-Special Provisions Contractof Initials.
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REVISIONS TO GENERAL PROVISIONS

1. Subparsgraph 4 of the General Provisions of this contract, Conditional Nature of Agreement, is
replaced as follows:

4.. CONDmONAL NATURE OF AGREEMENT.

Notv^thstandlng any proN^slon of this Agreement to the contrary, all obligations of the State
hereunder, including without limitation, the continuance of payments, In whole or in pail,
under this Agreement are contingent upon continued approprlaOon or availability of funds,
including any subsequent changes to the appropriation or availability of funds affected by
any state or federal legislative or executive action that reduces, eliminates, or othenvlse
modifies the appropriation or availability of funding for this Agreement and the Scope of
Services pro\rided In Exhibit A, Scope of Services, in whole or In part In no event shall the
State be liable for any paymerits hereunder In excess of apprc^riated or avall^e funds. In
the event of a reduction, termination or modification of appropriated or available funds, the
State shall have the right to wKhhold payment until such funds become available, If ever. The
State shaD have the right to reduce, terminate or modify services under this Agreemertt
Immediately upon giving the Contractor notice of such reduction, termination or modification.
The State sh^ not be required to transfer funds from eny other source or account Into the
Account(8) {dentified in block 1.6 of (he General Provisions, Account Number, or any other
account, in the event funds are reduced or unavailable.

2. Subparagraph 10 of the General Provisions of this contract, Termination, is amended by adding (he
following language;

10.1 The State may terminate the Agreement at any time for any reason, at the sole discretion of
the State. 30 days after giving the Contractor written notice that the State Is exercising Its
option to termtnate the Agreement.

10.2 In the event of early termination, the Contractor shad, within 15 days of notice of early
termination, develop and submit to the State a Transition Plan for services under the
Agreement, Including but not limited to. Identifying the present and hjture needs of clients
receiving services under the Agreement and establishes a process to meet those needs.

10.3 The Contractor shall fully cooperate with the State and shall promptly provide detailed
information to support the Transition Plan Including, but not limited to. any Information or
data requested by the State related to tfie termination of the Agreement and Tran^llon Plan
and shall provide ongoing communication and revisions of the Transition Plan to the.State as
requested.

10.4 In tl» event that services under the Agreement, including but not limited to clients receiving
services under the Agreement are transitioned to having services delivered by anoth^ entity
Inctuding contracted providers or the State, the Contractor shall provide a process for
uninterrupted delivery of senricee In the Transition Plan.

10.5 The Contractor shall establish a method of notifying clients and other affected Irrdlvfduals
at>out (he tran^on. The Contractor shall Include the proposed communications In Its
Transftion Plan submitted to (he State as described above.

3. Renewal: The Department reserves the right to extend the Contract for up to two (2) additional
years, subject to the continued avaQability of funds, satl^ctory performance of services and
approval by the Governor and Executive Council.

ExhnA C-1 - Rovldons to StandanI Provisions Contractor Initials
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Contractor Identified In Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, THIe V. Subtitle D; 41
U.S.C. 701 et seq.), and further agrees to have the Contractors representative, as Identified In Sections
1.11 and 1.12 of the General Provisions execute the following Certification:

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certification Is required by the regulations Implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690. TlUe V, SuMKIe D; 41 U.S.C. 701 et seq.). The January 31.
1989 regulations were amended and pubfished as Part 11 of the May 25.1990 Federal Register (pages
21681-21691). and require certification by grantees (and by inference, sub-^ntees and sub
contractors), prior to awarjl, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by Inference, sub-grantees and sub-contractors) that Is a State
may elect to make one Mrtification to the Department In each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate srt out below Is a
material representation of fact upon which reliance is placed when the agency awards the grant False
certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or governmefrt wide suspension or debarment. Contractors using this form should
sertd It to:

Commissioner

NH Department of Health and Human Services
129 Pleasant Street,
Concord, NH 03301-6505

1. The grantee certifies that It will or will continue to provide a drug-free workplace by:
1.1. Publishing a statement notl^ng employees that the unlawful manufacture, distribution;

dispensing, possession or use of a controlled substance is prohibited in the grantee's
wttkplace and specifying the actions that will be taken aga^st employees for violation of such
prohibition; • . .

1.2. Establishing an ongoing drug-free swarene&s program to inform employees about
1.2.1. The dangers of drug abuse'in the workplace;
1.2.2. The grantee's policy of maintaining a drug-free workplace;
1;2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and
1 .Z4. The penalties thai may be imposed upon employees for drug abuse \riolations

occurring In the workplace;
1.3. Making it a requirement that each employee to be engaged In the performance of the grant be

given a copy of the statement required by paragraph (a);
1.4. Notifying the employee In the statemerrt required by paragraph (a) that, as a condition of

employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2. Notify the employer in writing of his or her conviction for a vtolalionofa criminal drug

statute occurring in the workplace no later than five calendar days after such
con^ction;

1.5. Notifying the agency In writing,'within ten calendar days after receiving notice under,
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such corivictlon.
Employers of convicted employees must provide nofice, Including position title, to every grant
officer on whose grant actlvlly the convicted employee was working, unless the Federal agency

Exhibit D-CertKlc8tionreff3rdtnfl Drug Free Contractor InlDali
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has designated a central point for the receipt of such notices. Notice shall include the
identification mimber(s] of each affected grant;

1.6. Taking one of the folMng actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. TaMng appropriate personnel action against such an employee, up to and including

termination, consistent with the requirements of the Reh^Iitation Act of 1973, as
amended; or

1.6.2. Requiring such employee to participate satlsfectorily in a drug ebuse a^istance or
rehabilitation program approved for such purposes by a Federal, State, or local health,
law enforcement, or other appropriate agency;

1.7. Making a gpqdjailh effort to continue to maintain a drug-free workplace through
Implementetioh of paragraphs 1.1,1.2,1.3,1.4,1.5. and 1.6.

2. The grantee may Insert in the space provided below the s!te(s) for the performance of work done In
connection with the specific grant

Place of performance (street address, city, county, state, zip code) (list each location)

Check □ if there are workplaces on file that are not identified here.

Contractor Name:

'  Name: SharSnVY<X'^

Exhibll 0 - CertiTtcatlon regarding Drug Free Contractor trdUab SP
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CERTIFICATION REGARDING LOBBYING .

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Govemment wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352, and further agrees tp have the Contractor's representative, as Identiried In Sections 1.11
and 1.12 of the General Provisions execute the following Certification:

US DEPARTMEhTT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

I

Programs (indicate applicable program covered):
•Temporary Assistance to Needy Families under Title IV-A
*ChQd Support Enforcement Program under Title IV-D
'Social Services Block Grant Program under Title XX
'Medicald Program under Tdle XIX
'Community Services Block Grant under Title VI
'Child Care Development Block Grant under Tdle IV

The undersigned certifies, to the best of his or her knowledge and belief, that:

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for In^encing or attempting to intluence 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, amendmenL or
modification of any Federal contract, granL loan, or cooperative agreement (and by specific mention
sub-grantee or sub-contractor).

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attemptihg to Influence an officer or employee of any agency, a Member pftQor^ress,
an officer or employee of Congress, or an employee of a Member of Congress in connKt^on^vlth this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub
contractor), the Undersigned shall complete and submit Standard Form ILL, (Disclosure Form to
Report Lobbying, in accordance with its Instructbns. attached and identified as Standard Exhibit E-l.)

3. The undersigned shall require that the language of this certification be included In the award
document for sub-awards at all tiers (Including subcontracts, sub-grants, and contracts under grants,
loans, and cooper^ive agreements) and that all sub-recipients shall certify and disclose accordingly.

This cerliTicafion is a material representation of fact upon which reliance was placed when this transaction
was made or entered Into. Submission of this certification is a prerequisite for making or entering into this
transaction Imposed by Section 1352, THJe 31. U.S. Code. Any person who falls to file the required
certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for
each such failure.

Contractor Name: '

ExhIbEt E - Certltlcatlon-Reganflng Lobbylns Contractor InUils

cuiOHHsnww Page 1 of 1 . Data ^7^/ ̂



New Hampshire Department of Health and Human Seivlces
Exhibit P

CERTIFICATION REGARDING DEBARMENT. SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

The Contractor identified In Section 1.3 of the General Provisions agrees to comply vnth the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as Identified In Sections 1.11 and 1.12 of the General Provisions execute the following
Certlflcadon:

INSTRUCTIONS FOR CERTIFICATION
1. By signing and 8ubmfttlr\g this proposal (contract), the prospective primary participant b providing the

certification set out bebw.

2. The inablDty of a person to prowde the certlficatton required bebw wiD not necessarily result in denial
of partlclpatbn in this covered transaction. If necessary, the prospective participant shaO submit an

.  explanation of why It cannot provWe the certification. The certification or explanation virfll be
considered In connection with the NH Departmerrt of Health and Human Services' (DHHS)
determination whether to enter Into thb transactbn. However, failure of the prospective primary
participant to furnish a certification or an explanation shall dbqualify such person from Dartictoatbn In
this transactbn.

3. The certification b this clause is a material representation of fact upon which reliance was pbced
when DHHS determined to enter into this transaction, if it Is later determined that the prospective '
primary participant knowingly rendered an erroneous certiflcatfan, in addition to other remedbs
available to the Federal Government, DHHS may terminate this transaction for cause or default

4. The prospective primary participant shall provide Immediate written notice to the DHHS agene^ to
whom this proposal (contract) Is submitted If at any time the prospective primary participant learns
that Its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

6. The terms ■covered transaction," 'debarred." "suspended." 'ineligible," "lower tier covered
transactbn,* participant,* "person," "primary covered fransactfon," "principal," proposal,' and
'vobntarity excluded' as used b this clause, have the meanings set out b the Definitions and
Coverage sections of the rules implementing Executive Order 12549:46 CFR Part 76. See the
attached definitions..

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transactbn be entered into, H shall not knowingly enter Into any lower tier covered
transactbn .with a person wt\o b debarred, suspended, decbred beligble, or voluntarily excluded
from participation In this covered transactbn. unless authorized by DHHS.

7. The prospective primary participant furtheregrees by submitting this proposal that It wlD bclude the
clause titled 'Certifbalion Regarding Debarment-Suspensbn, Inellgibility and Voluntary Exclusion -
Lower Tier Covered Transactions,' provided by DHHS, without modification, b all lower tier covered
transactions and in all soibitatlons for lower tier covered trans^ons.

8. A participant In a covered transaction may rely upon a certification of a prospective partblpant In a
lower tier covered transaction that it Is not debarred, suspended, (nellgible. or invoiuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may
decide the method and frequency by which it determines the ellgtoility of Us principals. Each"
participant may, but la not required to. chock the Nonprocurement List (of excluded parties).

6. Nothing contained in the foregoing shall be construed to require establishment of a system of records
b order to render In good faith the certification required by this clause. The knowledge and

F - CertlAcatlon Regarding Debarment, Suspension Contrador IrilUals
And Othor ResponslbUBy Matters
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information of a participarvt is not required to exceed that which is normally possessed by a prudent
. person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant In a
cove^ transaction krrowlngly enters Into a lower tier covered transaction with a person who Is
suspended, debarred, ineligible, or voluntanly excluded from participation in this transaction, in
addition to other remedies avaQable to the Federal government, DHHS may terminate this transaction
for cause or default

PRIMARY COVERED TRANSACTIONS
11. The prospective primary paTticipant certifies to the best of Its knowledge and belief, that it and its

prindpals: .
11.1. are not presently debarred, twpended, proposed for debarment declared ineligible, or

voluntarily excluded from covered transactions by any Federal department or agency;
11.2. have not wRhln a three-year period preceding this proposal (contract) been convicted of or had

' a ctvli Judgment rendered against them for commission of fraud or a criminal offense In
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)

.  . transaction or a contract under a public transaction; violation of Federal or State antitrust,
statutes or commission of ernbezzlement, theft, forgery, bribery, feislffcatton or destru^n'of .
records, making false statertients. or receiving stolen property;

11.3. are not presently indicted forotherwisecriminallyor.crvlily charged by a goyemmerital entity
(Federal. State or local) with commission of any of the offenses enumerated in paragraph (IKb)
of this certifiqation; and

11.4. have not within a three-year period preceding this applicattori/proposai hed one or more pubCc
transactions (Federal, ̂ te or iocaO terminated for cause or default

12. Where the prospective primary participant Is unable to certify to any of the statements In this
ceilification. such prospective participiant shall attach an explanation to this proposal (contract).

-LOWER TIER COVERED TRANSACTIONS
13. Byslgnlrig and submitting this lower tier proposal (contract), the prospective lower tier partidpanl, as

defined in 45 CFR Part 76. certifies to the best of its knowledge and belief that It and Hs principals;
13.1. are not presently debarred, suspended, proposed for debarment, declared Ineligible, or
.  . voluntarily excluded from participation In this transaction by any federal departmerrt or agency.
13.2. where the prospective lower.tier participant is unable to certiiy to eny of the above, such

prospecdve participant shall attach an explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that II will
Include this clause entitled 'Certification Regarding Debarment. Suspension, (neliglbtlity. and
Voluntary Exclusion - Lower Tier Covered Transactions,' without modification in aD lower tier covered
transactions and In aQ soiicitaticns for lower tier covered transactions.

Contractor Name:

(Sharon

ExNbh F - Certificstlon Regardino Debsnnerit Suspenalon Contractor IrdUoIs
And Other Reapomfbinty Matters
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CERTIRCATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND
WHISTLEBLOWER PROTECTIONS

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified In Sections 1.11 and 1.12 of the General Provl^ons, to es^cute the following
cerfificalion:

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondlscrlmlnation requirements, which may include;

• the Omnibus Crime Control and Safe Streets of 1968 (42 U.S.C. Section 3769d) which prohibits
recipients of federal funding under this statute from discnmlnating. either In employment practices or in
the deltvery of services or t)enefits, pn the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

• the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act Recipients of federal funding under this
statute are prohlbtted from discriminating, either in employment practices or In the delivery of services a
benefits, on the besls of race, ooior, religion, national origin, and sex. The Act Includes Equal
Employment Opportunity Plan requirements;

• the CIvll Rights Act of 1964 (42 U.S.C. Section 2000d. which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin In any program or acdvfty);

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794). which prohibits recipients of Federal firrandal
assistance from discrimlnsting on the basis of disability. In regard to employment and the delivery of
services or benefits. In any program or activity;

-the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
disaimination and ensures equal opportunity for persons with disabilities In employment. State and local
.government services, public accommodations, commercial facilities, and Iranspoit^lon;
- the Education Amendments of 1972 (20 U.S.C. Sections 1681,1683,1685-86), which prohibits
discrimination on the basis of sex in federaiiy'assisfed education programs;

- (he Age Discrimination Act of 1^5 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
Basis of age in programs or activities receh/tng Federal financial assistance. It does not Include
employment dlscrtmlnation;.

- 28 C.F.R. pL 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Older No. .13559, which provide fundamental principles and poDcy-making
criterfa for partnerships wHh faith-based and neighborhood organizations;

- 28 C.F.R. pL 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whistlebiower protections 41 U.S.C. §4712 and The National Defense AuthorizaUon
Act(NDAA)for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2,2013) the Pilot Program for
Enhancement of Contract Employee Whistlebiower Protections, which proteds employees against
reprisal for certain whistle blowing activities In connection with federal gmnts and contracts.

The certificate set out below Is a material representation of fact upon which reliance Is placed when the
agency awards the grant. False certification or violation of the certiflcBtlon shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment

ExhibHG
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New Hampshire Department of Health and Human Services
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In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, reiiglon, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for CM) Rights, to
the appGcable contracting agency or division within the Department of Health and Human Services, and
b the Department of Health and Human Services Office of the Ombudsman.

The Contractor identlTied In Section 1.3 of the Ger^ral Provisions agrees by signature of the Contradoris
representative as Identified In'Sections 1.11 and 1.12 of the General Provisions, to execute the following
certificdion:

1. By signing and submitting this proposal (contract) the Contrador agrees to corriply with the provistons
Indicated above.

Contractor Name:

^^3
Date

tec
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Pubfic Law 103-227, Part C - Environmental Tobacco Smoke, ateo known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted In any portion of any indoor facility owned or leased or
contract^ for by an entity and used routinely or regularly for the provision of health, day care, education,
or Dbrary services to children under the age of 18, if the services are funded by Federal programs either
diredly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apphr to children's services provided In private residences, facilities funded solely by
Medicare or Mediuld funds, and portions of fadfities used for inpatlent drug or alcohol treatment Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
$1000 per day and/or the Imposition of an administrative compliance order on the responsible entity.

The Contradof identified In Sedlon 1.3 of the General Provisions agrees, by signature of the Contrador's
representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the following
certification:

1. By s^ning and submitting this contract, the Contractor agrees to make reasonable efforts to comply
wHh all applicable provisions of Public Law 103-227, Part 0, known as the Pro-ChUdren Ad of 1994.

Contractor Name;

Date ./ / Name:
TWe;°* CS"

H - Certification Ressrdlng Contractor IrrfUals
Envlronmenta] Tobacco SmoXe
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Exhibit I

HEALTH INSURANCE PORTABILITY ACT

BUSINESS ASSOCIATE AGREEMENT

The Contractor Identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of Individually identifiable He^h Information, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, 'Business
Associate" shall mean the Contractor and subcontractors and agents of the Contractor that
receive, use or have access to protected health information under this Agreement and 'Covered
Entity" shall mean the State of New Hampshire, Department of Health and Human Services.

(1) Definitions.

a. "Breach" shall have the same meaning as the term "Breach" in section 164.402 of Title 45,
Code of Federal Regulations. .

b. "Business Associate" has the meaning given such term In section 160.103 of Title 45, Code
of Federal Regulations.'

c. 'Covered Entitv" has the meaning given such term in section 160.103 of Title 45,
Code of Federal Regulations.

d. "Designated Record Set'shall have the same meaning as the term "designated record sef
In 45 CFR Section 164.501.

e. 'Data AQareaatlon" shall have the same meaning as the term "data aggregation' In 45 CFR
Section 164,501.

f. "Health Care Operations" shall have the same meaning as the term 'health care operations"
In 45 CFR Section 164,501.

9- "HITECH Act" means the Health Information Technology for Economic and Clinical Health
Act, THIeXIII, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

h. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996, Public Law
104-191 and the Standards for Privacy and Security of Indivlduaily Identifiable Health
Information, 45 CFR Parts 160,162 and 164 and amendments thereto.

L  "Individual" shall have the same meaning as the term Indlviduar 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).

]. 'Prtvacv Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Di^artment of Health and Human Services.

k. 'Protected Health information" shall have the same meaning as the term "protected health
Information" In 45 CFR Section 160.103, limited to,the Information created or received by
Business Associate from or on behalf of Covered Entity. _

3/20M E*WMI Contractor Initials
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Exhibit 1

I. 'Required bv Law" shall.have the same meaning as the term "required by law' In 45 CFR
Section 154.103.

m. "Secretary" shall mean the Secretary of the Department of Health and Human Services or
his/her deslgnee.

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. "Urtsecured Protected Health Information" means protected health Information that Is not
secured by. a technology standard that renders protected health information unusable,
unreadable, or Indecipherable to unauthorized individuals and is developed or endorsed by
a standards developing organization that Is accredited by the Amertcan National Standards
Institute.

p' Other Definitions • All terms not otherwise defined herein shall have the meaning
established under 45 C.F.R. Parts 160,162 and 164, as amended from time to time, and the
HITECH

Act

(2) Business Associate Use and Disclosure of Protected Health Information.

a. Business Associate shall not use. disclose, maintain or transmit Protected Health
Infomiatlon (PHI) except as reasonably necessary to provide the sendees outlined under
Exhibit A of the Agreement. Further, Business Associate, including but not limited to all

.  its directors, officers, employees and agents, shall not use, disclose, maintain or transmit
PHI iri any manner that would constitute a violation of the Privacy and Security Rule.

b. Business Associate may use or disclose PHI:
I. For the proper management and administration of the Business Associate;

.  II. As requlred.by law, pursuant to the terms set forth in paragraph d. below; or
III. For data aggregation purposes for the health carie operations of Covered

Entity.

c. To the extent Business Associate Is permitted under the Agreement to disclose PHI to a
third party. Business Associate must obtain, prior to making any such disclosure, (i)
reasonable assur^ces from the third party .that such PHI will be held confhJentiaDy and
used or further disclosed only as required by law or for the purpose for which It was
disclosed to the third party; arxJ (ii) an agreement from such third party to notify Business
Associate, In accordance wtth the HIPAA 'Privacy, Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI, to the extent It has obtained
knowledge of such breach.

d. The Business Associate shall not, unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI in response to a
request for disclosure on the basis that it Is required by law, without first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disclosure and
to seek appropriate relief. If Covered Entity obje^ to such di^osure, the Bu^ness

3^2014 Exrtbft I Cwitfadoi: WUais
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New Hampshire Department of Health and Human Services

Exhibltl

Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

e. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additional restrictions over and above those uses or disclosures or security
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
shall be bound by such additional restrictions and shall not disclose PHI in violation of
such additional restrictions and shall abide by any additional security safeguards.

(3) Obllqatlons and Activities of Business Associate,

a. The Business Msoclate shall notify the Covered Entity's Privacy Officer immediately
after the Business Associate becomes aware of any use or disclosure of protected
health Information not provided for by the Agreement Including breaches of unsecured
protected health information and/or any security incident that rnay have an Impact on the
protected health Information of the Covered Entity.

b. The Business Associate shall Immediately perform a risk assessment when it becomes
aware of any of the above situations. The risk assessment shall include, but not be
limited to: ,

0 The nature and extent of the protected health Information involved, Includlrig the
types of identifiers and the likelihood of re-identiflcatlori;

0 The unauthorized person used the protected health information or to whom the
disclosure w^ made;

o Whether the protected health Information was actually acquired or viewed
0 The extent to which the risk to the protected health information has been

mitigated.

The Business Associate shall complete the risk assessment within 48 hours of the
breach and immediately report the findings of the risk assessment in vwlting to the
Covered Entity.

c. TheBusinessAssodateshallcomplywlthallsectionsofthePrivacy. Security, and
Breach Notification Rule.

d. Business Associate shall make available all of Its Internal policies and procedures, books
and records relating to the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of deterrriinlng ̂ Covered Entity's compGance with HIPAA and the Privacy and
Security Rule.

e. Business Associate shall require at! of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to a^ere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, Inciudtng
the duty to return or destroy the PHI as provided under Section 3 (I). The Covered Entity
shall be considered a .direct third party beneficiary of the Contractors business associate
agreements with Contractor's Intended business associates, who will be receiving PHI

3/2014 ' Exhibltl CentradorInitials
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Exhibit I

pursuant to this Agreement* v/Ith rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

f. Within five (5) business days of receipt of a written request firom Covered Entity,
Business Associate shad make avall^le during normal business hours at its offices all
records, books, agreements, poiicies and procedures relating to the use and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate's compliance with the terms of the Agreement

g. Whhin ten (10) business days of receiving a written request from Covered Eritity,
Business Associate shall provide access to PHI in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an individual in order to meet the
requirements under 46 CFR Section 164.524.

1

h. Within ten (10) business days of receiving a written request from Covered Entity for an
arhendment of PHI or a record about an individual contained In a Designated Record
Set the Business Associate shall make such PHI available to Covered Entity for
amendment and incorporate any such amendment to enable Covered Entity to fulfill Its
obligations under 45 CFR Section 164.526.

i. Business Associate shall document such disclosures of PHI and infomiation related to

such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528.

j. Within ten (10) business days of receiving a written request from Covered Entity for a .
-  request for an accounting of disclosures of PHI, Business Associate shall make available
. to Covered Entity such information as Covered Entity may require to fiiitili Its obligations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164.628.

k. In the event any Individual requests access to, amendment of. or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, If forwarding the
individuars request to Covered Entity would cause Covered Entity or the Business
Associate to violate HlPAA and the Privacy and Security Rule, the Business Associate
shall instead resF>ond to the individuars request as required by such law and notify
Covered Entity of such response as soon as practicable.

1. Within ten (10) busir\ess days of termination of the Agreement, for any re^on, the
Business Assodate shall return or destroy, as specified by Covered Entity, all PHI

.  received from, or created or received by the Business Associate in connection'with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or
destruction Is not feasible, or the disposition of the PHI has been otherwise agreed to in
the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to those
purposes that make the retum or destruction infeasible, for so long as Business

3/2014 ExMblll Conlraclorlruliats.
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Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PH) has been destroyed.

(4) ObHoations of Covered Entity

a. Covered. Entity shall notify Business Associate of any changes or nmitation(s) In Its
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section
164.520, to the extent that such change or limitation may affect Business Associate's
use or disclosure of PHI.

b. Covered Entity shall promptly notify Business Associate of any changes In, or revocation
of permission provided to Covered Entity by individuals whose PHI may be used or
dlsdosed by Business Associate under this Agreement pursuant to 45 CFR Sectbn
164.506 or-46 CFR Section 164.508.

c. Covered entity shall promptly notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to In accordance with 45 CFR 164.522,
to the extent that such restriction may affect Business Associate's use or disclosure of

.  PHI.

(5)' ■ Termtnation for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may Immediatety temiinate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit I. The Covered Entity may either Immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a tlmeframe specified by Covered Entity. If Covered Entity
determines that.neltherterminatlon nor cure is feasible. Covered Entity shall report the
violation to the Secretary.

{S) Itfllscellaneous

a. Definitions and Regulatory References. All terms used, but rtot otherwise defined herein,
shall have the same meaning as those terms in the Privacy aind Security Rule, amended
from time to time. A reference in the Agreement, as amended to include this Exhibit I, to
a Section In the Privacy and Security Rule means the Section as In effect or as
amended.

b. Amendment. Covered Entity and Business Associate agree to take such'action as is
necessary to amend the Agreement, from time to time as Is necessary for Covered
Entity to comply with the changes In the requirements of HIPAA, the Privacy and
Security Rule, and applicable federal and state law.

c. Data OwnerehlD. The Business Associate acknowledges that it has no ownership rights
with respect to the PHI provi^d by or created on behalf of Covered Entity.

d. Interpretation. The parties agree that any ambiguity in the Agreement shall be resolved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule.

3C014 ExTilbU I Conuaclof
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e. Seafeaatlon. If any term or condrtion of this Exhibit I or the application thereof to any
per8on(s) or circumstance Is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect virithout the invalid term or condition; to this end the
terms and conditions of this Exhibit I are declared severable.

f. Survival. Provisions in this Exhibit i regarding the use and disclosure of PHI. retum or
destruction of PHI, extensions of the protections of the Agreement in section (3) I, the
defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditiorrs (P-37), shall survive the termination of the Agreement

IN WITNESS WHEREOF, the parties h^to have duly executed this Exhibit I.

, Department of Health and Human Services )^yn W H ^ ^^ ^
The State . Nameoflhe.Contractor iS^vWCiS

1^:^:::^^ 2> -F^
Signature of Authorized Representative Slgnalure of Authorized Representative

Name of Authorized Representative Name of Authorized Representative

tj50
Title of Authorized Representative TltTe of Authorized Representative

Date
ujll^c 5[sx j)f

^  Date 7 1
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CERTIRCATIQN REQARDINQ THE FEDERAL RJNDINQ ACCOUNTABILITY AND TRANSPARENCY
ACT fFFATAl COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $26,000 and awarded on or after O^ber 1.2010. to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the
Initlal award is below $26,000 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 Subavrard and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following Information for any
subaward or contract award subject to the FFATA reporting requirements:
1. Name of entity
2. Amount of award
3. Funding agency
4. NAICS code for conti^cts/CFDA program number for grants
6. Program source
6. Award taiedescHpUveofthe purpose ofthe funding action
7. Location of the entity
8. Principle place of performance
9. Unique Identifier of the entity pUNS#)
10. Total compensation and names of the top five executives If:

10.1. More than 80% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually and

10.2. .Compensation Information Is not already available through reporting to the SEC.

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, In which
the award or award amendment is made.
The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act Public Uw 109-282 and Public Lew 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as Identified In Sections 1.11 and 1.12 of the General Provisions
execute the foOowfng Certification:
The below named Contractor agrees to provide needed information as outlined above to the NH
Department of Health and Human Services and to comply with aO appOcable provisions of the Federal
Rnanclai Accountability and Transparency Act

Contractor Name:

I?
Date cSUrtn

B^IlJ-CeitlllcanonR«garri]ng the Federsl Funding Contractor IniUah
AccountahOity And Transparency Act (FFATA) Compliance
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forma .

As the Contractor Identified In Section 1.3 of the Genera) Provisions, I 'certify that the responses to the
bebw Usted questions are true and accurate.

1. The DUNS number for your entity is:. %3QI}^Lo
2. In your business or organization's preceding completed fiscal year, did your business or organizkion

receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,
loans, grants, sub-grants, and/or cooperative agreements; and.(2} $25,000,000 or more In annual
gross revenues from U.S.'federal coritracts, subcontracts, loans, grants, subgrants, and/or ■
cooperative agreements?

y NO YES

If the answer to #2 above Is NO. stop here

If the answer to above is YES, please answer the following:

3.. Does the public have access to information about the compensation of the executives In your
business or organl^on through periodic reports filed under section 13<a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.76m(a), 76o(d)} or section 6104 of the Internal Revenue Code of
1986?

NO YES

If the answer to above Is YES, stop here

if the answer to UZ above Is NO, please answer the following:

4. The names and compensation of tfie five most highly compensated officers In your business or
organization are as follows;

Name:

Name:.

Name:.

Name:.

Name:

Amount

Amount

Amount

Amount.

Amount

CUOHHV1107U

ExMbft J - CtniRsslion Rcg&nltne Ihc Federal Funding
AeeountaUQty And Transparency Act (FFATA) CompOsnM
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DHHS Information Security Requirements

A. Definitions

The following terms, may be reflected and have the described meaning In this document:

1. 'Breach' means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to

. situations where persons other than authorized users and for an other than
authorized purpose have access or potential access to personally Identifiable
information, whether physical or electronic. With regard to Protected Health
Information," Breach' shall have the same meaning as the term "Breach' In section
164.402 of Title 45, Code of Federal Regulations.

2. "Computer Security Incidenf shall have the same meaning 'Computer Security
Incident" in section twp (2) of NIST Publication 800-61," Computer Security IncidetTt
Handling Guide, National institute of Standards and Technology, U.S. Department
of Commerce.

3. "Confidential Information" or 'Confidential Data" means all confidential iriformation
disclosed by one party to the other such as aO medical, health, financial, public
assistance benefits and personal Information Including without limitation, Substance
Abuse Treatment Records, Case Records, Protected Health Information and
Personally Identifiable information.

Confidentiaf Information also includes any and all information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed In the course of performing contracted
services - of which collecton, disclosure, protection, and disposttion Is goyemed by
state or federal law or regulation. This information includes, but Is not limited to
Protected Health Information (PHI), Persona! Information (PI), Personal Financial
Information (PFI), Federal Tax information (FTI), Social Security Numbers (SSN);
Payment Card Industry (PCI), and or other sensitive and confidenb'al Information.

4. "End User" means any person or entity (e.g., contractor, contractor's employee,
business associate, subcontractor, other downstream user, etc.) that receives
DHHS data or derivative data In accordance with the terms of this Contract.

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder.

6. 'Incidanr means an act that potentially violates an explicit or Implied security policy,
which Includes attempts (either failed or successful) to gain unauthorized access to a
system or Its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, Instruction, or
cor^ent Incidents Include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and mIsrouUng of physical or electronic

V4. Last update M.04.2018 Exftibtt K
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DHHS Information Security Requirements

man, all of which may have the potential to put the data at risk of unauthorized
access, use, disclosure, modification or destruction.

7. "Open Wireless Network" means any ne^rk or segment of a network that Is
not designated by the State of New Hampshire's Department of Information
Technology or delegate as a protected network (designed, tested, and
approved, by means of the State, to transmit) will be considered an open
network and not adequately secure for the transmission of unencrypted PI. PFI,
PHI or confidential DHHS data.

a "Personal infbrmatJon" (or "PI") means Information which can be used to distinguish
or trace an individual's Identity, such as their name, social security number, personal
Information as defined in New Hampshire RSA 35&-C:19, biometric records, etc.,
alone, or when combined with other personal or identifying Information which is linked
or linkable to a specific individual, such as date and place of birth, mother's maiden
name. etc.

9. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
information at 45C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Department of Health and Human Services. ^

10. "Protected Health Infofmatton" (or "PHI") has the same meaning as provided in the
definition of "Protected Health Information" In the HIPAA Privacy Rule at 45 C.F.R. 6
160.103.

11. 'Security Rule' shaH mean the Secuxtly Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Part 164, Subpart C," and amendments
thereto.

12. "Unsecured Protected Health information" means Protected Health Information that is
not secured by. a technology standard that renders Protected Health informatidn
unusable, unreadable, or Indecipherable to unauthorized Individuals and Is
developed or endorsed by a standards developing organization that Is accredited by
the American National St^dards institute.

I. RESPONSIBILmES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential information.

1. The Contractor must not use, dlsctose, maintain or transmit Confidential Informatton
except as reasonably necessary as outlined under this Contract. Further, Corrtractor,
Including but not limited to all Its directors, officers, employees and agents, must not
u^, disclose, maintain or transmit PHI In any manner that would constitute a violation
of the Privacy and Security Rule.

2. The Contractor must not disclose any Confidential information In response to a

V4.la5l update 04.04.2018 BMb-AK Coniraclor tntols
DHKS lafomtaUon

Security Raqulremenls rr/^ \ t C
Page 2 of 9 Qata j io"



New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

request for disclosure on the baste that it Is required by law, In response to a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

3. if DHHS notifies the Contractor that DHHS has agreed to be bound by additional
restrictions over and above those uses or disclosures or securiV safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound tjy such
addltiona] restrictions and must not disclose PHI In violation of such addltional
restrictions and must abide by any addltional security safeguards.

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End
.  User must only be used pursuant to the terms of this Contract.

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for
any other purposes that are not indicated in this Contract.

6. The Contractor agrees to grant access to the data to the authorized representatives
of DHHS for the purpose of Inspecting to confirm compliance with the terms of this
Contract.

U. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User is transmitting DHHS data containing
Confidentia] Data between applications, the Contractor attests the applications have
been evaluated by an expert knowledgeable in cyber security and that said
application's encryption capabilities ensure secure transmission via the Internet.

2. Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS
data.

3. Encrypted Email, End User may only employ email to transmit Confidential Data if
email is encrvoled and being sent to arid being received by ernail addresses of
persons authorized to receive such Information.

4. Er^rypted Web Site. If End User Is employing the Web to transmit Confidential
Data, the secure socket leyers (SSL) must be used and the web she must be
secure. SSL encrypts data transmitted via a Web site,

5. File Hosting Services, also known as Rle Sharing Sites. End User may not use file
hosting services, such as Dropbox or Google Cloud Storage, to transmit
Confidential Data.

^  6. Ground Mall Service. End User may only transmit Confidential Data via cQftified ground
mall within the continental U.S. and when sent to a named IndMdual.

7. Laptops and PDA. If End User Is employing portable deNrices to transmit
Confidentiai Data said devices must be encrypted and password-protected.

8. Open Wireless Networks. End User may not transmit Confidential Data via an open
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wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

.9." Remote User Communication. If End User Is employing remote communication to
access' or transmit Confidential Data, a virtual private network (VpN) must be
Installed on the Ertd User's mobile device(8) or laptop from which information will be
transmitted or accessed.

10. SSH RIe Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If
End User Is employing an SFTP to transmit Confidential Data, End User
stnjcture the Folder and access privileges to prevent Inappreprlate disciosure of
Information. SFTP folders and sub-folders used for transmitting Confidential Data will
be coded for 24-hour auto-deletion cycle (Le: Confidential Data will be deleted every 24
' hours).

✓

11. Wireless Devices. If End User is transmitting Confidential Data via wireless devices, all
data must be encrypted to prevent inappropriate disclosure of information.

lii: RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the data for the duration of this
Contract After such time, the Contractor will have 30 days to destroy the data and any
derivative In whatever form It may exist, unless, othenwise required by law or permitted
under tills Contract To this end, the parties mush

A. Retention

1. The Corrtractor ^rees it will not store, transfer or process data collected In
connection with the senrfces rendered under this Contract outside of the United
States. This physical location requirement shall also apply In the Implementation of
cloud computing, cloud service or cloud storage capabilities, and Includes b^kup
data and Disaster Recovery locations.

2. The Contractor agrees to ensure proper security monitoring capabilities are In
place to detect potential security events that can impact State of NH systems
and/or Department confidential Information for.contractor provided systems.

3. The Corftractor agrees to provide security awareness arxi education for Its End
Users in support of protecting Department confidential Infbnnatton.

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data
In a secure.location and identified In section IV. A.2

5. The Contractor agrees Confidential Data stored In a Cloud must be In a
FedRAMP/HITECH corhpllant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All sen/ers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker, anti-spam, antl-spyware, and anti-malwia utflitles. The environment, as a
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whole, must have aggressive IntruslorHjetection and firewall protection.

6. The Contractor agrees to and ensures its complete cooperation with the State's
Chief Information Officer In the detection of any security vulnerability of the hosting
Infrastructure.

B. Disposition

1. If the Contractor will maintain any Confidential Information on its systems (or its
' sub^ntractor systems), the Contractor will maintain a documented process for

securely disposing of such data upon request or .coritract termination; and will
obtain written certification for any State of New Hampshire data destroy^ by the
Contractor or any subcontractors as a part of ongoing,.emergency, and or disaster
recovery operations. When no longer in use, electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with industry-accepted standards for secure deletion and media
sanitization. or othenvise phy^Ily destroying the media (for example,
degaussing) as described In NIST Special Publication 600-88, Rev 1, Guidelines
for Media Sanitization. National Institute of Standards and Technology^ U. S..
Department of Commerce. The Contractor will document and certify In writing at
time of the data destruction, and will provide written certification to the Department
upon request. The written certtfic^ion will Include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards, for retention requirements will be Jointly
evaluated by the State and Contractor prior to des^ctlon.

2. Unless otherwise specified, within thirty (30) days of the tennrnation of this
Contract, Contractor agrees to destroy all hard copies of Confidential Data using a
secure method such as shredding.

3. Unless othenMise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to compieteiy destroy all electror^c Confidential Data
by means of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the DHHS Data received under this Contract, and. any
derivative data or files, as follows:

1. The Contractor will maintain proper security controls to protect Department
confidential information collected, processed, managed, and/or stored In the delivery
of contracted services.

2. The Contractor will maintain policies and procedures to protect Department
confldentiai information throughout the Information iifecycle, where appllcabte, (from
creatbn, transfbrmatioh, use, storage.and secure destruction) regardless of the
media used to.store the data (I.e., tape, disk, paper, etc.).

k
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3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential Information
where applicable.

4. The Contractor will ensure proper security monitoring capabilities are in place to
detect potential security events that can impact State of NH systems and/or
Department confidential Information for contractor provided systems.

5. The Contractor wlil provide regufar security awareness and education for Its End
Users in support of protecting Department confidential Information,

6. If the Contractpr win be sub-contracting any core functions of the engagement
supportirig the services for State of New Hampshire, the Contractor will-maintain a
program of ah Internal process or processes that defiries specific security
expectations, and morittoring compliance to security requirements that at a minimum
match those for the Corrtractor. including breach notificatloh requirements.

7. The Contractor will work with the Department to sign and comply with all applicable
Stale of New Hampshire and Department system access and authorization policies
and procedures, systems access forms, and computer use agreements as part of
obtalnirig and maintaining access to any Department system(s). Agreements will be
completed and signed by the Contractor and any applicable sub-corltractors prtor to
system access being authortzedl

8. If the Department determines the Contractor Is a Business Associate pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department and is responsible for maintaining compliance with the
agreement.

9. The Contractor will work with the Department' at its request to complete a System
Management Survey. The purpose of the survey Is to enable the Department arxl
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
ennually, or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the
scope of the engagement between the Department and the Contractor changes.

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
Of Department data offshore or outside the bour^arles of the United States unless
prior express written consent Is obtained from the Information Security Office
leadership member within the Department.

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to Irivestlgate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from
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the breach, including but not limited to: credit monitoring' services, mailing costs and
costs associated with website and telephone cail center services necessary due to
the breach.

12. Contractor must, comply with ail applicable statutes and regulations regarding the
privacy and security of Confidential information, and must in atl other respects
maintain the privacy and security of PI and PHI at a level and scope that is not less
than the level and scope of requirements applicable to federal agencies, including,
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 562a), DHHS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (46
C.F.R. Parts 160 and 164) that govern protecttons for IndivlduaHy Identifiable hearth
Information and as appticabie under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentidiify of the Confidential Data and to
prevent unauthorized use or access to it..The s^eguards must provide a level and
scope of security that is not less than the level and scope of security r^ulrements
established by the State of New Hampshire, Department of information technology.
Refer to Vendor Resources/Procurement at http8*7/www.nh.gov/dolt/vendor/index.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement Infbrrhatlon relating to vendors.

14. Contractor agrees to maintain a documented breach notification and incident
response process. The Contractor will notify the State's Privacy Officer, and
additional email addresses provided In this section, of any security breach within two.
(2) hours of the time that the Contractor teams of Its occurrence. This includes a
confidential information breach, computer security, incident,' or suspected br^ch
which affects or includes any State of New Hampshire systems that connect to the
State of New Hampshire network.

15. Contractor must restrict access to the Confidential Data obtained under this
Contract to only those authorized End Users who need such. DHHS Data to
perform their official duties in connection with purposes identified in this Contract

16. The Contractor must ensure that all End Users:

a comply with such safeguards as referenced in Section IV A. above,
implemented to protect Confidential Information that Is furnished by DHHS
under this Contract from loss, theft or Inadvertent disclosure''.

b. safeguard this information at all times.

c. ensure that laptops and other electronic devices/media containing PHI, PI, or
PFI are encrypted and password-protected.

d. send emails containing Confidential information only if encrypted and being
sent to and being received by email addresses of persons authorized to
receive such information.
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e. limit disclosure of the Confidential Information to the extent permitted by law.

f. Confidential Information received under this Contract and Individually
Identifiable data derfved from DHHS Data, must be stored in an area that Is
physically and technoioglcally secure from access tjy unauthorized persons
during duty hours as well as non-duty hours (e.g., door Jocks, card keys,
biometric Identifiers, etc.).

g. only auttorlzed End Users may transmit the Confidential Data, including any
derivative files containing personally identifiable information, and in aH cases,
such data must be encrypted at all times when In transit, at rest, or when
stored on por^ble media as required in section IV above.

h. In all other Instances Confidential Data must be maintained, used and
disclosed using appropriate safeguards, as determined by a risk-based
assessment of the circumstances Involved.

I  understand that their user credentials (user name and password) must not be
shared with anyone. End Users will keep their credentiaf Information secure.
This applies to credentials used to access the site directly or Indirectly through
a third party application.

Contractor Is responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct onslte Inspections to monitor compliance with this

■ Contract, Including the privacy and security requirements provided In herein. HIPAA.
and other applicable laws and Federal regulations until such time the Confidential Data
Is disposed of In accordance with this Contract.

V, LOSS REPORTING

The Contractor must notify the Slate's Privacy Officer, information Security Office and
Program Manager, of any Security 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 Involving PHI in
accordance with the agency's documented incident Handling and Breach Notification
procedures and In accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and
notwithstanding. Contractor's compliance with all applicable obligstlons and procedures,
Contractor's procedures must also address how the Corrtractor will:

1. Identify Incfdenls:

2. Determine if personally identifiable Iriformation Is Involved in Incidents;

3. Report suspected or confirmed Incidents as required In this Exhibit or P-37;

4. Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and
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5. Dstsrmlne whether Breach notification Is required, and, if so, Identify appropn'ate
Breach notification methods, timing, source, and contents from among different |
options, and bear costs associated v^th the Breach notice as well as any mitigation [
measures.

Incidents and/or Breaches that Implicate PI must be addressed and reported, as
applicable, In accordance with NH RSA 359-0:20.

I
VI. PERSONS TO CONTACT i

A. DHHS contact for Data Management or Data Exchange issues:

DHHSInfonnnationSecurityOffice@dhfis.nh.gov

B. OHMS contacts for Privacy Issues:

DHHSPrivacyOfficef@dhhs.nh.gov

C. DHHS contact for Iriformation Security Issues:

DHHSInformationSecurItyOffice@dhhs.nh.gov

D. DHHS contact for Breach notifications:

DHHSInformationSecurityOffice@dhhs.nh.gov

DHHSPrIvacy.0fficer@dhh8.nh.gov
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