' STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEAI;.TH AND HUMAN SERVICES

GOVERNOR'S COMMISSION ON ALCOHOL & OTHER DRUGS

Lori A, Shibinette "129 PLEASANT STREET, CONCORD, NH 03301
Commissloner ' 603-271-9564  1-800-804-0909
Fax: 603-271-6105  TDD Access: 1-800-735-2964 www.dhhs.nh.gov/dcbes/bdas

June 1, 2022
His Excellency, Governor Christopher T. Sununu
and the Honorable Council
State House
Concord, New Hampshire 03301
| REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Behavioral Health,
on behalf of the Governor's Commission on Alcohol and Other Drugs, o amend an existing
contract with New Hampshire Alcohol and Drug Abuse Counselors Association d/b/a New
Hampshire Training Institute on Addictive Disorders (VC#170428-B-001), Concord, New
Hampshire, to expand training, education and programming for the Alcohol and Other Drug
Continuum of Care workforce, by increasing the price limitation by $540,831 from $596,900 to
$1,137,731 and by extending the completion date from June 30, 2022 to June 30, 2023, effective .
upon Governor and Council approval. 61.49% Federal Funds. 9.49% General Funds. 29.02%
Other Funds (Governor's Commission). ' ' B

‘The original contract was approved by Governor and Council on August 26, 2020, item
#16 and most recently amended with Governor and Councll approval on April 21, 2021, item #16.

Funds are available in the following accounts for State Fiscal Years 2022 and 2023, with
the authority to adjust budget line items within the price fimitation and encumbrances between
state fiscal years through the Budget Office, if needed and justified.

See attached fiscal detalls.
EXPLANATION

The purpose of this request is to provide additional high-quality competency and skills-
based trainings and other professional development activities that address the needs of the
state’s substance misuse continuum of care workforce by strengthening and enhancing trainings
that reflect advances in prevention, treatment and recovery science including but not limited to
harm reduction strategies, contingency management, trauma-informed care, secondary exposure
to trauma for front line workers, data driven decision making, and the impact of COVID-19 on
behavioral health. As of May 2022, the vendor conducted 33 trainings across the continuum of
care. In post training surveys, 93% of participants indicated they were highly satisfied with the
trainings. Due in part to this rate of satisfaction, On March 4, 2022, the Governor's Commission

~6h Alcohol and Other Driigs voted to"continue funding this program for SFY '23. °

As referenced in Exhibit A, Revisions to the Standard Contract Provisions of the original '
agreement, the parties have the option to extend the agreement for up to two (2) additional years,
contingent upon satisfactory delivery of services, available funding, agreement of the parties and
Governor and Council approval. The Department is exercising its option to renew services for one
(1) of the two (2) years available.

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



His Exceflency, Governor Christopher T. Sununu
" and the Honorable Council
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New Hampshire lacks the workforce capacity to provide the substance misuse prevention,
early-intervention, treatment, recovery support and other continuum of care services necessary.
-to meet the growing need for these services. Multiple factors, including high turnover rates, worker
: shortages an aging workforce, inadequate compensation, and stigma have created a workforce
crisis in the field which has only become more acute since the COVID-19 pandemic began. The
- continued improvement and transformation of the Alcohol and Other Drug Continuum of Care
system and integration with primary and mental healthcare depend entirely on a workforce that is
adequate in size, as well as trained and supported, to meet the needs of substance misuse and
other behavioral health needs of the citizens of New Hampshire.

The Department will monitor services using post-event surveys, monthly progress reports
and annual site visits. Performance Measures include:

e In SFY2'3, the Contractor will provide a minimum 75 trainings to providers across the
continuum of care;

o 90% of participants surveyed will “Strongly Agree” that the training met the learning
objectives;

* 90% of participants surveyed wiil Strongly Agree that as a result of participating in the
training will apply the knowiedge leamed in their personal or profession life.

Should the Governor and Council not authorize this request, there will be fewer
professional growth and learning opportunities for the Alcohol and Other Drug Continuum of Care
system workforce in the state, which may resuit in a decrease in preventlon treatment and
recovery providers’ knowledge, skills and aptitude to apply advances in addiction science. The
- consequences of this inciude lower quality services and supports to individuals and families
impacted by substance misuse. Which can lead to substandard care and progression of
behavioral health conditions.

Area served: Statewide

Source of Federal Funds: Assistance Listing Number # 93.243 FAIN SP020796,
Assistance Listing Number #93.788 FAIN TI081685, Assistance Llstlng Number #93.959 FAIN
TIOB3041, Ti084659 and TI083955

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

Lori A. Shibinette
Commissioner



05-95-92-920510-33820000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: DIVISION
FOR BEHAVIORAL HEALTH, BUREAU OF DRUG AND ALCOHOL, GOVERNOR COMMISSION FUNDS (100% Other

Funds )
Increased
State Fiscal Class / Job :
| itle Curren t a R
Year Account Class T Number ant Budge (Decreased) evised Budget
- Amount

2021 102-500731 Contracts for Prog Svc 92058501 $110,119 $0 $110,119
2022 102-500731 Cantracts for Prog Svc 92058501 $110,119 50 $110,119
2023 102-500731 Contracts for Prog Svc 52058501 S0 $110,000 $110,000

Subtotal $220,238 $110,000 $330,238

05-95-92-920510-33840000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: DIVISION
FOR BEHAVIORAL HEALTH, BUREAU GF DRUG AND ALCOHOL, CLINICAL SERVICES (66% Federal Funds 34%
General Funds)

Increased
cal lass / b
State Fis Cla Class Title Jo Current Budget (Decreased) Revised Budget
Year Account Number
Amount

2021 102-500731 Contracts for Prog Svc 92057501 5105,831 50 $105,831
2022 102-500731 Contracts for Prog Svc 9'2057501 $105,831 S0 $105,831
2023 102-500731 Contracts for Prog Svc 92057501 S0 $105,831 $105,831

Subtotal $211,662 $105,831 $317,493

05-95-92-920510-33950000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: DIVISION
FOR BEHAVIORAL HEALTH, BUREAU OF DRUG AND ALCOHOL, PARTNERSHIP FOR SUCCESS GRANT (100%
Federal Funds)

State Fiscal | Class / Job Increased
Class Title Current Budget (Decreased) Revised Budget
Year Account Number
Amount
2021 102-500731 Contracts for Prog Svc 92052407 $25,000 50 $25,000
2022 102-500731 Contracts for Prog Svc 92052407 80 $0 50
Subtotal $25,000 so $25,000




05-95-92-920510-70400000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: DIVISION
FOR BEHAVIORAL HEALTH, BUREAU OF DRUG AND ALCOHOL, NH STATE OPICID RESPONSE GRANT (100%

Federal Funds)

State Fiscal Class / Job Increased
' Class Title Current Budget (Decreased) Revised Budget
Year Account Number
Amount
2021 102-500731 Contracts for Prog Svc 92057040 $15,000 50 515,000
2021 102-500731 Contracts for Prog Svc 92057046 $25,708 S0 $25,708
2022 102-500731 Contracts for Prog Svc 52057046 $99,292 50 $99,292
2023 102-500731 Contracts for Prog Svc 92057050 S0 $175,000 $175,000
Subtotal $140,000 $175,000 $315,000

05-95-92-920510-19810000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: DIVISION
FOR BEHAVIORAL HEALTH, BUREAU OF DRUG AND ALCOHOL, SABG ADDITIONAL (100% Federal Funds}

Increased
State Fiscal | = Class / Class Title Job Current Budget (Decreased) Revised Budget
Year Account Number
Amount

2022 102-500731 Contracts for Prog Svc 92059501 50 50 S0
2023 102-500731 Centracts for Prog Svc 92059501 S0 $150,000 $150,000

Subtotal so $150,000 5150,000

Subtotal $596,900 $540,831 $1,137,731
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State of New Hampshire
Department of Health and Human Services
Amendment #2

This Amendment to the Training for Alcohol and Other Drug (AOD) Workforce contract is by and
between the State of New Hampshire, Department of Health and Human Services ("State” or
"Department") and New Hampshire Alcohol and Drug Abuse Counselor Association d/b/a New
Hampshire Training Institute on Addictive Disorders ("the Contractor”).

WHEREAS, pursuant to an agreement (the "Contract’) approved by the Governor and Executive
Council on August 26, 2020, (ltem #16), as amended on April 21, 2021, (Item #16), the Contractor
agreed to perform certain services based upon the terms and conditions specified in the Contract
and in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 17 the Contract may be
amended upon written agreement of the parties and approval from the Governor and Executive
Council; and

WHEREAS, the parties agree to extend the term of the agreement, increase the price limitation,
or modify the scope of services 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 1.4, Completion Date, to read:
130 Pembroke Road, Suite 150, Concord, NH 03301-3857

2. Form P-37 General Provisions, Block 1.7, Completion Date, to read:
June 30, 2023

3. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$1,137,731.

4. Modify Exhibit B, Scope of Services, Section 1, Statement of Work, Subsection 1.2,
Paragraph 1.2.2., to read:

1.2.2. Planning, coordinating and providing training opportunities; both in-person and
through eLearning platforms; which cover core, intermediate, and advanced levels of
instruction; are approved by the Department; and include, but are not limited to:

1.2.2.1. In state fiscal year 2021:

122.11. A minimum of 64 live, professional development training events
with in-person and virtual attendance options, including, but not
limited to skill building practice series and targeted training for
emerging issues, with at least six (6) being offered in the northern
regions of NH.

1.2.2.1.2. A minimum of five (5) new, on-demand webinars, added to the
existing library of webinars.

1.2.2.1.3. A minimum of four (4) kinship family trainings.

12.21.4. A minimum of six (6) Bureau of Drug and Alcohol Services
trainings, as detailed in Subsection 1.3. )

Ds
New Hampshire Alcohol and Drug Abuse L "lj
Counselor Association d/ib/a New Hampshire
Training Institute on Addictive Disorders Contractor Initials

RFP-2021-BDAS-05-TRAIN-01-A02 Page 10f 5 Date
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1.2.22. In State Fiscal Year 2022:

1.2.2.2.1. A minimum of 75 live, professional development training events
with in-person and virtual attendance options including, but not
limited to skill building practice series and targeted training for
emerging issues, with at least six {6) being offered in the northern
regions of NH.

1.2.2.2.2. A minimum of five (5) new, on-demand webinars, added to the
existing library of webinars.

1.2.22.3. A minimum of eight (8) Bureau of Drug and Alcohol Services
trainings, as detailed in Subsection 1.3.

1.2.2.3. In State Fiscal Year 2023:

1.223.1. 1.2.22.1. Aminimum of 75 live, professional development training
“events with in-person and virtual attendance options, that include,
but are not limited to skill building practice series and targeted
training for emerging issues, with at least six (6) events being
offered in the northern regions of New Hampshire.

5. Modify Exhibit B, Scope of Services, Section 1, Statement of Work, by adding Subsection
1.24., to read:

1.24. The Contractor's Training Director shall participate in meetings with the
Department on a monthly basis, or as otherwise requested by the Department,
to ensure compliance with the contractual requirements.

6. Modify Exhibit B, Scope of Services, Section 1, Statement of Work, by adding Subsection
1.25., to read:

1.25.  The Contractor shall participate in meetings with the Department on a quarterly
basis, or as otherwise requested by the Department, to ensure compliance with
the contractual requirements.

7. Modify Exhibit C, Payment Terms, Section 3., to read:

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

8. Modify Exhibit C, Payment Terms, Section 4., to read:

4, The Contractor shall submit an invoice and supporting documents to the
Department no later than the fifteenth (15th) working day of the following
month. The Contractor shall:

4.1. Ensure the invoice is presented in a form that is provided by the
Department or is otherwise acceptable to the Department.

4.2. Ensure the invoice identifies and requests payment for allowable costs
incurred in the previous month.

43. Reserved.

4.4, Ensure the invoice is completed, dated and returned to the Deparggnent
New Hampshire Alcohol and Drug Abuse hj
Counselor Association d/b/a New Hampshire :
Training Institute on Addictive Disorders Contractor Initials
RFP-2021-BDAS-05-TRAIN-01-A02 Page 2 of 5 Date _>/25/2022
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with the supporting documentation for authorized expenses, in order to

initiate payment.

4.5. Provide supporting documentation of allowable costs that may include,

but is not limited to:

4.5.1. General Ledger showing revenue and expenses for the contract.

4.5.2. Receipts for purchases and other proof of expenditures, as

applicable.

4.5.3. Timesheets and/or time cards signed by both employee and
supervisor that support the hours employees worked for wages
reported under this contract.

4.5.3.1.

453.2.

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

Per 2 CFR 200.430 (iii) Labor records must
reasonably reflect the total activity for which each
employee is compensated, showing percentages
for time spent on activities under this contract and
all other activities (totaling no more than 100%).

4.6. The following back up documentation may also be requrested as needed:

4.6.1. Invoices supporting expenses reported.

4611,

46.1.2.

4.6.1.3.

Per SAMSHA requirements, meals are generally
unallowable unless they are an integral part of a
conference grant or specifically stated as an
allowable expense in the FOA. Grant funds may
be used for light snacks, not to exceed $3.00
per person for clients.

Cost center reports, submitted only as
requested by-the Department.

Profit and loss report, submitted only as
requested by the Department.

9. Add Exhibit C-3; Amendment #2, which is attached hereto and incorporated by reference

herein.

New Hampshire Alcohol and Drug Abuse
Counselor Association d/b/a New Hampshire
Training Institute on Addictive Disorders

Di’lj
Contractor Initials L

RFP-2021-BDAS-05-TRAIN-01-A02 Page 3 of 5 Date>/25/2022
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All terms and conditions of the Contract not modified by this Amendment remain in full force and effect.
This Amendment shall be effective upon the date of Governor and Executive Council approval.

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

State of New Hampshire
Department of Health and Human Services

DocuSigned by:
5/25/2022 E:ﬂa S. o

ECRDO5B04CH3442. .
Date Name:Katja 5. Fox
Title: Director

New Hampshire Alcohol and Drug Abuse
Counselor Association d/b/a New Hampshire
Training Institute on Addictive Disorders

DacuSignad by:

[ ik

Date Name: Linda Brewer
Title:

5/25/2022

President BOD

New Hampshire Alcohol and Drug Abuse
Counselor Association d/b/a New Hampshire
Training Institute on Addictive Disorders Amendment #2

RFP-2021-BDAS-05-TRAIN-01-A02 Page 4 of 5
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

‘ DocuSigned by:
5/25/2022 Eﬁmﬂm Horns
TA4B7I4B4404 1460,

Date Name: Robyn Guarino
Title: aAttorney

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:

New Hampshire Alcohol and Drug Abuse
Counselor Association d/b/fa New Hampshire
Training Institute on Addictive Disorders Amendment #2

RFP-2021-BDAS-05-TRAIN-01-A02 Page 5of 5
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Exhibit C-3, Amendment #2

Budget

8SidderiProgram Name:

Budget Request for:

NH Alcohol & Drug Abusa Counselors Association
on Addictive Disorders

damia New pshi

New Hampshirm Department of Health and Human Services

Tralning nst

Training for Alcohol and Other Drug Worklorce

Indirect As A Parcent of Direct

NH Alcohot Drug Abuse Counselors Association

dMta New Hampshice Trainkng Institute on Addictive Disorders

RFP-2021-BDAS-05-TRAIN-01-AD2
Exhibit C-3. Amendment #2 Budget
Page i ol

Budget Perlod: SFY2023  July 1, 2022-June 30, 2023
Total Program Cost Contractor Shars / Match Fundes by CHHS contract sharw
Line Iem Direct Indlrect Totsl Direct indirect Total Direct - Indlrect Total
1, Total Salary/wages 3 201,938.00 | § B 3 201,028.00 70,160.00 P 70,160.00 | 5 13177800 | 3 3 K] 131,776.00
2. Employes Benefits $ 44427001 § - 3 44,427.00 15,435.00 - 3 1543500 | $ .28,992.00 | § - $ 25,802.00 |
3. Consultants 3 34,000.00 - [] 34.000.00 5,000.00 - S 15,000.00 | $ 18,000.00 | § - 3 19,000.00
4. Equipment: -
Renial S - - S - 3 - - $ - 5 - [} $ D
Repair and Mainienance E 300.00-| . S 20000 |.3 100.00 - 3 0000 S 2000018 - 3 200.00
Purchase/Depraciation $ 1,100.00 [ § - 1,100.00 | § 500.00 - $ 500.00 | § 600.00 | § - £00.00
5. Supplies: -
Educational 5 6.090.00| § - 3 8.00000] S 900.001% - 3 900.00 | $ 5190.00 | § - 3 5,190.00
Lab
Pharmacy -
Medical
Office 2,451.00 - 2.451.00 900.00 - $ 900.00 1.551.00 | § - 1,551.00
6. Travel 8.320.00 . 8,320.00 500.00 - $ 500.00 7,82000(% - 7.820.00
7. Octupancy 5 2840000 | § - $ 20840000 | 5 10,400.00 - $ 10,400.00 18.000,00 | § - S 18.000.00
8. Current Expenses
Telephons ] - 1.300.00 [ § - [ 130000 | § 400.00 | § - $ 400.00 | 900.00 - 900.00
Postage 3 200.00] § - [ 200.00 | $ - - $ - S 200.00 - 200.00
Subscriptions . 2.150.00 - 3 2,150.00 $50.00 | $ - S 150.00 2,000.00 - 2,000.00
Aucit and Lepal 1,300.00 - S 1,300.00 2000015 - s 200.00 1,100.00 | § - 1.100.00
insurance 4,600.00 - 3 4,600.00 1.000.00 | % - 3 1,000.00 | § 3,600.00 | § - $ 3,600.00
Board Expanses
9.  Soltwars 100.00 | $ - 3 100.00 - $ - ] 100.00 | $ - $ 100.00
1. Markelng/Communicitions S - 4,600.00 - 4,600.00 | $ 600.00 - E 60000} % 400000 | $ - ] 4,000.00
11, Staff Education and Training 3 500.00 - 500.00 - S . 500.00 | § - ] 500.00
12. Subconvacts/Agreements 5 128,000.00 - ] 126.000.00 | § 2,000.00 | § - $ 2,000.00 | S 126,000.00 | § - S 126,000.00
13. Other {spacific detals mandatory):
CE Applications $ 40000 | S - 400.00 | 3 100.00 - 100.00] 8 300.00 - ] 300.00
Food/Venue Rental 4155003 - 415500 | § 2,155.00 - 2.155.00 1 § 2,000.00 - 3 2,000.00
Participan! PortalALMS hosting 3 1.500.00 | § - 1,500.00 | § 1,500.00 - 1.500.00 | § - - -
Scholarships 10.000.00 ] § - 3 10.000.00 - - $ - 3 10,000.00 | § - $ 10.000.00
Data Security 3.000.00 - 3.000.00 | $ 3.000.00 - s 3,000.00 | § - 3 - 3 -
BDAS Skill-Bullding Targeied 2.000.00 - 2.000.00 ] § - - 5 - 3 2,000.00 | § - $ 2,000.00
PFS Targetsd S - - 3 - 3 - - ] - 3 - 3 - $ -
SOR_Admin 5 35 A00.00 | $ - 13 36,400.00 | § - Is 13 - 13 38.400.00 | § - s 38,400.00
SOR Tageted $ 7320000 | $ - 3 73,200.00 | $ -. IS - 5 - 3 7320001 8 - 3 73,200.00
SOR Scholarships 3 31,00000 | § - $ 31,000.00 | $ - $ - 5 - $ 3100000 | § - $ 31,000.00
SOR Subcontracts/Agreements $ 40000 S - $ 3440000 | 8 - 13 - |8 - $ 34.400.00 | $ - 13 34,490.00
TOTAL 3 £E65,531.00 | § T (3 £55,831.00 | § [ H T |3 153000.00(3 [ZI KT R ) - (3 383150 |
0.0%

S LY

2%
mé/ FA022



DocuSign Envelope 10: 948564EB-8028-4C00-BBC2-470141DFF10D

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 NEW HAMPSHIRE ALCOHOL
AND DRUG ABUSE COUNSELORS ASSOCIATION is a New Hampshire Nonprofit Corporation registered to transact business
in New Hampshire on November 26, 1985. [ further certify that all fees and documents required by the Secretary of State’s office

have been received and is in good standing as far as this office is concerned.

Business 1D: 89242
Centificate Number: 0005748640

IN TESTIMONY WHEREOQF,

] hereto set my hand and cause to be aftixed
the Seal of the State of New Hampshire,
this dth day of Aprit A.D. 20622,

Do fodbr

William M. Gardner

Secretary of Staie
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State of New Hampshire
Department of State

CERTIFICATE

1, William M. Gardner, Sccretary of State of the State of New Hampshire, do hereby certify that NEW HAMPSHIRE TRAINING
INSTITUTE ON ADDICTIVE DISORDERS is a New Hampshire Trade Name registered to transact business in New
Hampshire on October 22, 2010. [ further certify that all fees and documents required by the Secretary of State’s office have been

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

Business 1D: 637806
Centificate Number; 0005748649

IN TESTIMONY WHEREOF,
I hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,

N ; W\E
A 5.-; % X Ly this dth day of April A.D. 2022.
4 ;
Nl Py
“*"-1-\--1-..,'

William M. Gardner

Sccretary of State
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CERTIFICATE OF AUTHORITY

I, _Christine McKenna : , hereby certify that:
{Name of the elacted Officer of the Corporation/LLC; cannot be contract signatory) ’

1. 1am a duly elected Clerk/Secretary/Officer of New Haropshire Alcohol and Drug Abuse Counselors Assodiation.
{Comoration/LLC Name)

2. The following Is a true copy of a vote taken at-a mesting of the Board of Directors/sharsholdars, duly called and
held on January 27; 2022, at which a quorum of the Directors/shareholders were present and voling.
({Date}

VOTED: Thet Linda Brower, President  (may !ist more than one person)
(Name and Title of Contract Signaton

Is duly authorized on behalf of New Hampshire Alcohol and Dritg Abuge Counselors Association Io enter into
{Name of Corporation/ LLC)

:contracts or agreements with the State of New Hampshire and any of lis agencles or departments and fuither is
-authotized to execute any and all documants, agreements and other instruments, and any amendments, revisions,
-or modifications thenéta, which may in hishar judgment be desirable or necessary to effect the purpose of this vote.

3. | hereby corlily that sald vois has not been amended or repsaled and remains in full force and effect as of the
date of the contract/contract amendment to which this cerlificate Is attached. This authority remains valid for
thirty (30) days from the date of this Certificate of Authorlty. | further certify that it is understood that the State of
New Hampshire will rely on this certificate as evidence that the person(s) listed above currently occupy the
position(s) indicated and that they have full authority to bind the corporation. To the extent that there are any limits
on tha authorty of any listed individual to bind the corporation In contracts with the State of New Hampshire, al
such limitations are exprassly statad hereln,

Dated: ‘5239_02\9\ { iZ/EIZI‘(L(»E:E(Cf ﬁ? 2 ,ﬁzdfré<€/{/(—&_._a

Signature of Elected Officer
Name: Christine McKenna
Thle: Secratary

Rev. 03/24/20



) )
ACORD
L—/

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
0512512022

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: H 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 lisu of such endorsement(s).

PRODUCER GENACT  Loretta Snell
Byse Insurance - Laconla PHONE . (800) 639-2973 f A‘% Noy: (603) 5240748
208 Union Avenue EL .. Loretta@hpminsurance.com
INSURER(S) AFFORDING COVERAGE NAIC
Laconia NH 03246 INSURER 4: @ontinental Casualty Company 20443
INSURED INSURER B : Travelers Property Casualty Co of America (A/R)
NH ALCOHOL & DRUG ABUSE COUNSELERS ASSOC (SEE ENDT | \ncurenc. Citizens of Minois 10714
130 PEMBROKE RD STE 100 ' INSURER D -
130 Pembroke Road, Ste. 100 INSURER E :
CONCORD NH 03301 INSURER F :
COVERAGES CERTIFICATE NUMBER:  CL2252536649 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 1SSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
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Mission: NHADACA's mission is to provide quality
education, workforce development, advocacy, ethical
standards and leadership for addiction professionals. We
empower efforts in prevention, treatment and recovery.
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INDEPENDENT AUDITORS* REPORT

To the Board of Directors
New Hampshire Alcohol and Drug Abuse Counselors Association
Concord, New Hampshire 03301

Opinion

We have audited the accompanying financial statements of New Hampshire Alcohol and Drug Abuse Counselors
Association (the Association), which comprise the statements of financial position as of December 31, 2020 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.

In our opinion, the financial statements referred to above present fairly, in all material respects, the financial
position of New Hampshire Alcohol and Drug Abuse Counselors Association as of December 31, 2020 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.

Basis for opinion

We conducted our audit in accordance with auditing standards generally accepted in the United States of America.
Our responsibilities under those standards are further described in the Auditors’ Responsibilities for the Audit of the
Financial Statements section of our report. We are required to be independent of New Hampshire Alcohol and
Drug Abuse Counselors Association and to meet our other ethical responsibilities in accordance with the relevant
ethical requirements relating to our audit. We believe that the audit evidence we have obtained is sufﬁc1ent and
appropriate to provide a basis for our audit opinion.

Responsibilities of Management 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, and for the design, implementation, and
maintenance of internal control relevant to the preparation and fair presentation of financial statements that are free
from material misstatement, whether due to fraud or error.

Auditors’ Responsibilities for the Audit of the Financial Statements

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



Auditors’ Responsibilities for the Audit of the Financial Statements (continued)
In performing an audit in accordance with generally accepted auditing standards, we:
Exercise professional judgement and maintain professional skepticism throughout the audit.

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

Obtain an understanding of internal control relevant to the audit in order to design audit procedures that
are appropriate in the circumstances, but not for the purpose of expressing an opinion on the effectiveness
of New Hampshire Alcohol and Drug Abuse Counselors Association’s internal control. Accordingly, no
such opinion is expressed.

Evaluate the appropriateness of accounting policies used and the reasonableness of significant accounting
estimates made by management, as well as evaluate the overall presentation of the financial statements.

Conclude whether, in our judgement, there are conditions or events, considered in the aggregate, that raise
substantial doubt about New Hampshire Alcohol and Drug Abuse Counselors Association’s ability to
continue as a going concern for a reasonable period of time.

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

Report on Summarized Comparative Information

We have previously audited New Hampshire Alcohol and Drug Abuse Counselors Association’s 2019 financial
statements, and we expressed an unmodified audit opinion on those audited financial statements in our report dated
March 5, 2020. In our opinion, the summarized comparative information presented herein as of and for the year
ended December 31, 2019, is consistent, in all material respects, with the audited financial statements from which it
has been derived.

fosly ~ Awisiler, P

Rowley & Associates, P.C.
Concord, New Hampshire
June 3, 2021




NEW HAMPSHIRE ALCOHOL AND DRUG

ABUSE COUNSELORS ASSOCIATION
STATEMENT OF FINANCIAL POSITION

DECEMBER 31, 2020 WITH COMPARATIVE TOTALS FOR 2019

See Independent Auditors' Report

ASSETS

CURRENT ASSETS
Cash and cash equivalents
Accounts receivable
Prepaid expense

FURNITURE AND EQUIPMENT, at cost

Less accumulated depreciation

LONG TERM ASSETS
Security deposit

Total Assets

LIABILITIES AND NET ASSETS

CURRENT LIABILITIES
Accrued expenses

NET ASSETS
Without donor restrictions
With donor restrctions

Total liabilities and net assets

Net Assets Without

Nel Assets With

Donor Restrictions Donor Restrictions 2020 2019
$ 125,717 § 20,610 146,327 209,652
83,461 - 83,461 980
7,759 - 7,759 6,104
216,937 20,610 237,547 216,736
77,420 - 77,420 76,552
{63,493) - (63,493) (61,170}
13,927 - 13,927 15,382 ;
2,800 - 2,800 2,800
233,664 20,610 254,274 234,918
5,834 - 5,834 1,431
5,834 - 5,834 1,431
227,830 - 227,830 201,879
- 20,610 20,610 31,608
227,830 20,610 248,440 233,487
3 233,664 3 20,610 254,274

234918

-3

See Notes to Financial Statements



NEW HAMPSHIRE ALCOHOL AND DRUG
ABUSE COUNSELORS ASSOCIATION

STATEMENT OF ACTIVITIES AND CHANGES IN NET ASSETS
FOR THE YEAR ENDED DECEMBER 31, 2020

WITH COMPARATIVE TOTALS FOR 2019

See Independent Auditors' Report

2020
Net Assets Without  Net Assets With 2019
Donor Restrictions  Donor Restrictions Total Total
Revenue
Grant revenue $ 436,944 $ 2,292 3 439236 $ 529,620
Contributiens, in-kind 1,550 - 1,550 8,555
Training fees 105,781 - 105,781 145,258
Co-sponsorships - - - 2,500
Membership fees 9,693 - 9,693 7,104
Merchandise sales, net of
direct costs of $0 - - - 50
Other revenue 478 - 478 4,404
Total revenues ‘ 554,446 2,292 556,738 697,491
Net assets released from
donor imposed restrictions 13,290 (13,290) - -
Expenses
Program expenses : 516,867 - 516,867 652,568
Administrative expenses 21,241 21,241 24,340
Fundraising 3,677 - 3,677 5,183
Total expenses 541,785 - 541,785 682,091
Increase (Decrease) in net assets 25,951 (10,998) 14,953 15,400
Net assets, beginning of year 201,879 31,608 233,487 218,087
Net assets, end of year $ 227,830 5 20,610 $ 248,440 $ 233,487

See Notes to Financial Statements
4-



NEW HAMPSHIRE ALCOHOL AND DRUG
ABUSE COUNSELORS ASSOCIATION

STATEMENTS OF CASH FLOWS
FOR THE YEARS ENDED DECEMBER 31, 2020 AND 2019
See Independent Auditors' Report

2020 2019
CASH FLOWS FROM OPERATING ACTIVITIES
Increase (decrease) in net assets $ 14953 $ 15,400
Adjustments to reconcile change in net assets to
net cash provided by operating activities:
Depreciation 5.124 8,021
(Increase) decrease in operating assets:
Accounts receivable (82,481) 6,384
Prepaid expenses (1,655) 76
Increase (decrease) in operating liabilities:
Accrued expenses 4,402 (1,926)
Net cash provided (used) by operating activities {59,657) 27,955
CASH FLOWS FROM INVESTING ACTIVITIES
Net cash paid for furniture & equipment (3,668) (9,982)
Net cash (used) by investing activities (3,668) (9,982)
Net increase (decrease) in cash and cash equivalents (63,325) 17,973
Cash and cash equivalents, beginning of year 209,652 191,679
Cash and cash equivalents, end of year $ 146,327 $ 209,652

See Notes to Financial Statements

5.




N}éW HAMPSHIRE ALCOHOL AND DRUG
ABUSE COUNSELORS ASSOCIATION

STATEMENTS OF CASH FLOWS

FOR THE YEARS ENDED DECEMBER 31, 2020 AND 2019
See Independent Auditors’ Report

2020 2019

SUPPLEMENTARY SCHEDULE OF CASH FLOW INFORMATION

In-kind contributions $ 1,550 $ 8,555

Non-cash contributions 3

See Notes to Financial Statements
-6-



NEW HAMPSHIRE ALCOHOL AND DRUG
ABUSE COUNSELORS ASSOCIATION

SCHEDULE OF FUNCTIONAL EXPENSES

YEAR ENDED DECEMBER 31, 2020 WITH COMPARATIVE TOTALS FOR
THE YEAR ENDED DECEMBER 31, 2019

See Independent Auditors' Report

Program Management Total Total
Services and General Fundraising 2020 2019

Salaries and wages $ 221,833 $ 14,160 $ - $ 235993 $ 276,694
Employee benefits 20,233 1,291 - 21,524 22,802
Payroll taxes 19,514 1,246 - 20,760 22,018
Scholarships/sponsorships 16,545 - - 16,545 24,311
Legal and accounting fees 10,378 662 - 11,040 9,908
. Professional services 105,831 - - 105,831 108,987
Trainer fees 38,327 - - 38,327 72,435
Conferences and meetings 3,672 - - 3,672 20,411
Insurance 2,080 133 - 2,213 4,331
“Travel expenses 4,730 - . 4,730 38,944
Office supplies and expenses 11,311 722 - 12,033 17,624
Postage 493 - - 493 631
Telephone 1,581 101 - 1,682 1,762
Education 320 - - 320 320
Marketing & communication 3,678 - 3,677 7,355 10,366
Bank and credit card fees ' 33 - - 33 20
Board expenses 1,365 87 - 1,452 2,542
Occupancy expenses 35,908 2,292 - 38,200 37,200
Depreciation 4817 307 - 5,124 8,021
COVID-19 expenses 10,462 - - 10,462 -
Miscellaneous expenses 3,756 240 - 3,996 2,764
$ 516,867 $ 21,241 3 3,677 $ 541,785 $ 682,091

See Notes to Financial Statements
-7-



NEW HAMPSHIRE ALCOHOL AND DRUG ABUSE COUNSELORS ASSOCIATION
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2020 and 2019

NOTE | NATURE.OF ACTIVITIES AND SIGNIFICANT ACCOUNTING POLICIES

Nature of Activities

New Hampshire Alcohol and Drug Abuse Counselors Association’s (the Association) mission is to
provide quality education, workforce development, advocacy, ethical standards and leadership for
addiction professionals. The Association empowers efforts in prevention, treatment and recovery. The
Association is supported primarily through private funding and public support.

Significant Accounting Policies
The financial statements of the Association have been prepared in conformity with Generally Accepted

Accounting Principles (GAAP) as applied to not-for-profits. The Financial Accounting Standards Board
(FASB) is the accepted standard-setting body for establishing accounting and financial reporting
principles for not-for-profits. The more significant of the FASB’s generally accepted accounting
principles applicable to the Association, and the Association’s conformity with such principles, are
described below. These disclosures are an integral part of the Association’s financial statements.

Basis of Presentation

The Organization maintains its accounting records on the accrual basis of accounting whereby revenues
are recorded when earned and expenses are recorded when the obligation is incurred. The Organization
reports information regarding its financial position and activities according to two classes of net assets:
net assets without donor restrictions and net assets with donor restrictions.

Net Assets without Donor Restrictions — These net assets generally result from revenues
generated by receiving contributions that have no donor restrictions, providing services, and
receiving interest from operating investments, less expenses incurred in providing program-
related services, raising contributions, and performing administrative functions.

Net Assets with Donor Restrictions — These net assets result from gifts of cash and other assets
that are received with donor stipulations that limit the use of the donated assets, either
temporarily or permanently, until the donor restriction expires, that is until the stipulated time .
restriction ends or the purpose of the restriction is accomplished, the net assets are restricted.

Cash Equivalents

For purposes of reporting cash flows, the Association considers all highly liquid debt instruments
purchased with a maturity of three months or less to be cash equivalents, excluding amounts the use of
which is limited by Board designation or restriction. At December 31, 2020 and 2019, the Association
had no cash equivalents.

Revenue and Revenue Recognition

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




NEW HAMPSHIRE ALCOHOL AND DRUG ABUSE COUNSELORS ASSOCIATION
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2020 and 2019

NOTE | NATURE OF ACTIVITIES AND SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)

Donated Materals and Services

The Association records the value of donated goods and services when there is an objective basis
available to measure their value. For the years ended December 31, 2020 and 2019, in-kind
contributions were $1,550 and $8,555, respectively.

Equipment
Equipment is recorded at cost of purchase or, if contributed, at fair market value at the date of donation.

If donors stipulate how long the assets must be used, the contributions are recorded as net assets with
donor restriction support. In the absence of such stipulation, contributions of equipment are recorded as
net assets without donor restriction support. The Association depreciates equipment over a 5-7 year
useful life using the straight-line method. Depreciation expense was $5,124 and $8,021 for the years
ended December 31, 2020 and 2019. Equipment purchases with a cost under $500 are not capitalized.

Income Taxes
The Association has been notified by the Internal Revenue Service that it is exempt from federal income
_taxes under Section 501(c)(3) of the Internal Revenue Code. The Association is further classified as an
organization that is not a private foundation under Section 509(a)(3) of the Code. The most significant
tax positions of the Organization are its assertion that it is exempt from income taxes and its
determination of whether any amounts are subject to unrelated business tax (UBIT). The Organization
follows the guidance of Accounting Standards Codification (ASC) 740, Accounting for Income Taxes,
related to uncertain income taxes, which prescribes a threshold of more likely than not for recognition
and recognition of tax positions taken or expected to be taken in a tax return. All significant tax
positions have been considered by management. It has been determined that it is more likely than not
that all tax positions would be sustained upon examination by taxing authorities. Accordingly, no
provision for income taxes has been recorded.

Use of Estimates

The preparation of financial statements requires management to make estimates and assumptions that
affect the reported amounts of assets and liabilities and disclosures of contingent assets and liabilities at
the date of the financial statements and the reported amounts of revenue and expenses during the
reporting period. Actual results could differ from those estimates.

Comparative Financial Information:
The financial statements include certain prior-year summarized comparative information in total but not

by net asset class. Such information does not include sufficient detail to constitute a presentation in
conformity with generally accepted accounting principles. Accordingly, such information should be
read in conjunction with the Association’s financial statements for the year ended December 31, 2019,
from which the summarized information was derived.

Financial Instruments:

The carrying value of cash and cash equivalents, accounts receivable, prepaid expense and accrued
expenses are stated at carrying cost at December 31, 2020 and 2019, which approximates fair value due
to the relatively short maturity of these instruments.

-9-



NEW HAMPSHIRE ALCOHOL AND DRUG ABUSE COUNSELORS ASSOCIATION
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2020 and 2019

NOTE | NATURE OF ACTIVITIES AND SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)

Cost Allocation and Functional Expenses

The costs of providing the various programs and other activities have been summarized on a functional
basis in the statements of activities and functional expenses. Accordingly, certain costs have been
allocated among the programs and supporting services benefited based on estimates that are based on
their relationship to those activities, consistently applied. Those expenses include payroll and payroll
related expenses and occupancy costs. Occupancy costs are allocated based on square footage. Payroll
and payroll related expenses are based on estimates of time and effort. Other cost allocations are based
on the relationship between the expenditure and the activities benefited.

New Accounting Pronouncement

During the year ended December 31, 2018, the Association adopted the requirements of the Financial
Accounting Standards Board’s Accounting Standards Update No. 2016- 14—Not-for-Profit Entities
(Topic 958): Presentation of Financial Statements of Not-for-Profit Entities (ASU 2016- 14). This
Update addresses the complexity and understandability of net asset classification, deficiencies in
information about liquidity and availability of resources, and the lack of consistency in the type of
information provided about expenses and investment return between not-for-profit entities. A key
change required by ASU 2016-14 is the net asset classes used in these financial statements. Amounts
previously reported as unrestricted net assets are now reported as net assets without donor restrictions
and amounts previously reported as temporarily restricted net assets and permanently restricted net
assets are now reported as net assets with donor restrictions.

NOTE 2 COMMITMENTS AND CONTINGENCIES

The Association receives a substantial amount of its support from government agencies. A significant
reduction in the level of this support, if this were to occur, may have an effect on the Association’s
programs and activities. Grants often require the fulfillment of certain conditions as set forth in the
instrument of the grant. Failure to fulfill the conditions could result in the return of funds to grantors.
Although the return of funds is a possibility, the board of directors deems the contingency unlikely,
since by accepting the grants and their terms, it has made a commitment to fulfill the provisions of the
grant.

Approximately 65% and 67% of total support was derived from a single grant from the State of New
Hampshire for years ended December 31, 2020 and 2019, respectively.

NOTE 3 CONCENTRATION OF RISK

The Association maintains cash balances in several accounts at a local bank. These accounts are insured
by the Federal Deposit Insurance Corporation up to $250,000. At various times throughout the year, the
Association may have cash balances at the financial institution that exceeds the insured amount.
Management does not believe this concentration of cash results in a high level of risk for the
Association. At December 31, 2020 and 2019 the Association had no uninsured cash balances.

- 10 -



NEW HAMPSHIRE ALCOHOL AND DRUG ABUSE COUNSELORS ASSOCIATION
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2020 and 2019

NOTE 4 FAIR VALUE MEASUREMENTS
Fair values of assets measured on a recurring basis at December 31 were as follows:
Other
Unobservable

Inputs
202 Fair Value Level (2)

Accounts receivable $8346] $ 83461

pe]

201

ND

Accounts receivable $ 980 3980

The fair value of the accounts receivable are estimated at the present value of expected future cash
flows.

NOTE 5 LEASE COMMITMENT

On December 19, 2013 the Association signed a lease agreement for office space in Concord, NH. The
term of the agreement is a six-year lease beginning March 1, 2014 and commencing on February 29,
2020. An addendum to the lease was signed with a term of two years beginning March 1, 2020 and
commencing on February 28, 2022, Total rent related to this lease was $38,200 and $37,200 during the
years ended December 31, 2020 and 2019, respectively.

Future minimum rental requirements for the years ended December 31 are:

2021 39,600
2022 6,600
Total $ 46,200

NOTE 6 COMPENSATED ABSENCES

Employees of the Organization are entitled to paid vacation depending on job classification, length of
services and other factors. The statement of financial position reflects accrued vacation earned, but
unpaid as of December 31, 2020 and 2019 in the amount of $5,834 and $1,431, respectively.



NEW HAMPSHIRE ALCOHOL AND DRUG ABUSE COUNSELORS ASSOCIATION
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2020 and 2019

NOTE 7 LIQUIDITY AND AVAILABILITY OF FINANCIAL ASSETS

The Association has a policy to structure its financial assets to be available as its general expenditures,

liabilities and other obligations come due. The Association’s primary sources of support are grants and
training fees. Most of that support is held for the purpose of supporting the Association’s budget. The

Association had the following financial assets that could be readily made available within one year
to fund expenses without limitations:

2020 2019
Cash and cash equivalents $ 146,327 $ 209,652
Accounts receivable 83,461 980
Less amounts subject to
donor imposed restriction _(20.610) _(22.049)
£209.178 § 188,583

NOTE 8 BOARD DESIGNATED NET ASSETS

The Association has net assets designated for various future projects and events. These funds are
comprised of the following as of December 31:

2020 2019
Cash reserve account $ 15,362 hY 15,301

NOTE 9 NET ASSETS WITH DONOR RESTRICTIONS

Net assets with donor restrictions are restricted for the following purposed or periods at December 31:

Subject to expenditure for specific purpose: 2020 2019
BRSS TACs Contract $3,758 $3,758
Bank of NH Grant 3,750 4,185
JS1 8790 contract 3,863 3,863
Hypertherm Hope Grant -0- 6,500
NHCF ‘ - -0- 500
Meredith Savings Bank -0- 3,177
Dobles Foundation 7,426 9,279
Train it forward ' 1.813 346

Total net assets with donor restrictions 320,610 331,608

NOTE 10 RISKS AND UNCERTAINTIES — COVID-19

As a result of the spread of the COVID-19 coronavirus, economic uncertainties have arisen which may
negatively impact future financial performance. The potential impact of these uncertainties is unknown
and cannot be estimated at the present time.



NEW HAMPSHIRE ALCOHOL AND DRUG ABUSE COUNSELORS ASSOCIATION
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2020 and 2019

NOTE 11 SUBSEQUENT EVENTS

Management has evaluated subsequent events through June 3, 2021, the date on which the financial
statements were available to be issued to determine if any are of such significance to require

disclosure. It has been determined that no subsequent events matching this criterion occurred during this
period. :
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LICENSURE

EDUCATION

EXPERIENCE

DIANNE PEPIN CASTRUCCI

Master Licensed Alcohol and Drug Counselor

Master of Education Degree, May 1993

Concentration: Counselor Education: Human Services

Bachelor of Science Degree, May 1989

Major: Elementary Education Minors: Psychology and Human Services
Piymouth State Coliege, Plymouth, N.H.

Executive Diréctor, NH Alcohol & Drug Abuse Counselors Association, Concord,

N.H. — June 2012 - Present

Promoted to Executive Director in June 2012, the Chief Executive Officer of

NHADACA reports to the Board of Directors, provides leadership and direction in

the development and delivery of all activities and is responsible for the

organization’s consistent achievement of its mission and financial objectives.

* ensures the organizational operations and activities are provided in the highest
quality manner within the fiscal and human resource limitations of the
organization.

¢ administers and manages all grants, contracts, and agreements and informs the
Board of Directors of these and other commitments that involve the utilization
of agency operational and financial resources and/or staff and volunteer time.
ensures the fiscal integrity and stability of the organization.
staffs the day-to-day operations of the organization providing leadership to staff
and volunteers to effectively carry out their assigned responsibitities.

» serves as a spokesperson for the organization in public seitings, consistent with
the mission, policies, and activities of the organization.

Training Institute Director, NH Alcohot & Drug Abuse Counselors Association/ NH

Training Institute on Addictive Disorders, Gilford, N.-H. — February 2004 - June

2012

Coordinates logistics of workforce development opportunities for substance abuse

prevention, intervention and treatment professionals throughout New Hampshire.

» consults with treatment and prevention professionals to identify specific training
topic needs and local or regional trainers with expertise on that topic.

¢ collaboraies with co-sponsors for various events.

¢ contacts trainers, contracts their services and coordinates travel arrangements

+ markets and advertises events by creating electronic/email flyers and printed
brochures and submits events for inclusion in training publications.

* maintains participant database including attendance, tuition and CEU
information. '

¢ coordinates functions associated with presenting major conference and training
workshops of various sizes, and at various locations, statewide.
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Dianne Castrucci

page 2

Board Administrator, NH Board of Licensing for Alcohol! & Other Drug Use
Professionals, Concord, N.H. — September 2011 — March 2012

Write Board correspondence, create agenda for and keep minutes at Board meetings,
organize professional packets for review, maintain databases, arrange and order
testing, database auditing, other administrative functions as assigned by the
chairperson of the board.

Master Licensed Substance Use Quipatient Counselor, Horizons Counseling Center,
Gilford, N.-H. — January 2006 — May 2013

Provide substance abuse services related to evaluation and group treatment

to individuals in an outpatient setting and facilitate various psycho-educational
groups including Project ADAPT to be held at, and in coordination, with the
Belknap County Department of Cotrections.

Exit Counselor, Community Alcohol Information Program, Inc., Boscawen, Nashua

and Laconia, N.H. — July 2003 — November 2005

Conduct exit interviews for clients at the completion of the CAIP, Impaired Driver

Intervention Program for DWI first offenders. Attended PRI training October 2003.

» diagnosed, and referred as appropriate, DWI first offenders for alcohol
dependence and/or alcohol abuse upon file review and structured exit interview.

Licensed Substance Use Quipatient Counselor, James Foster & Associates,
Manchester, N.H. — October 2003 - July 2004

Prowvide substance abuse services related to evaluation and brief treatment
of individuals in an outpatient setting.

Corrections Counselor/Case Manager, NH Department of Corrections, Lakes

Region Facility, Laconia, N.H. — December 1998 — February 2004

Providing clinical services of inmates participating in a modified therapeutic
community treatment program (Summit House/Level 3 Substance Abuse
Services). _

¢ chaired and participated on, professional development committees to determine
staff training needs and involvement, VOITIS grant fund use, as well as planning
and coordination of multiple substance abuse training events for DOC staff.

¢ supervised inmates in lectures, clinical groups, community meetings, clinical
staffing, individual counseling sessions and other clinical group activities.

» prepared/maintained clinical charts including evaluations, discharge summaries,
treatment transfer information for parole and aftercare recommendations.

e impacted the direction/implementation and planning of treatment services
available to inmates incarcerated at the Lakes Region Facility.

Antioch New England Adjunct Faculty, Summit House Program, Lakes Region
Facility, Laconia, N.H. — May 2000 — May 2002

Field supervise and train graduate interns from the Antioch Graduate School of New
England in methods and practice of substance abuse counseling.

* interview, accept or deny, teach/train and supervise master’s level interns.

e communicate with professional seminar leaders.
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Substance Use Counselor, N.H. Bureau of Substance Abuse Services,

Multiple Offender Program, Laconia, N.H. — December 1993 — December 1998

Working as a clinical team member providing assessment, education and

intervention services to individuals convicted of multiple DWIs.

s conducted intake/orientation, education, individual and group counseling,
evaluation and assessment services relevant to client’s substance use, medical,
psychological, legal and social history.

o represented the program at official hearings of the Dept. of Motor Vehicles.

Independent Contractor/Counselor, NH Department of Corrections, First Step
Program, Lakes Region Facility, Laconia, N.H. — July 1997 - September 1997
Facilitated the substance abuse/psycho-educational group component to NH State
Prison inmates participating in the First Step Program. The course involved
providing 25-28 male inmates intervention services, 3 hours per week for 8 weeks.
¢ created curriculum including lesson outlines and client handouts.
¢ facilitated psycho-educational course on substance abuse related issues with
difficult offender population.

Shelter Manager, Task Force Against Domestic and Sexual Violence,

Plymouth, N.H. — February 1992 - December 1993

Completed 40-hour crisis training for Task Force volunteer crisis-line and was hired

as the Shelter Manager four months later.

o communicated with DCYS/DCYF on crisis-related issues.

» supported women in crisis at Plymouth Area Court sessions.

¢ coordinated/managed building functions, including monitoring clients, intakes,
general maintenance, food pantry and emergency supplies.

« presented training workshops on shelter regulations and procedures.

Editorial_Assistant, Office of News Services, Plymouth State College,

Plymouth, N.H. August 1989 - November 1993

Associated with this office for four years starting as Administrative Secretary then
promoted to Editorial Assistant.

¢ produced internal and external events calendars to market college events.

¢ wrote and distributed news releases concerning student success.

 hired and supervised student office assistants.

¢ created purchasing documents for supplies and services.

e utilized and maintained extensive computer databases.

OTHER ACTIVITIES
NH Governor's Commission Treatment Task Force 2018-Present
Legislative Commission on Primary Care Workforce Issues 2018-Present
Board of Directors, Saint Joseph Church Preservation Society 2020-Present
Community Secretary, Blessed Virgin Mary & Saint Joseph OCDS 2017-Present
NH LADC Board Peer Review Committee April 2013- March 2019
Member of National Association of Forensics Counselors 2002-2012
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EMILY SOREY-BACKUS

EDUCATION

University of New Hampshire Graduate School - Manchester, New FHampshire May 2020

Master of Public Health GPA: 3.7

University of New Hampshire Durham, New Hampshire May 2015

Dual Major: Communication & Women's Studies GPA: 35

Minors: Psychology & Race, Culture, Power
Regent's University London, United Kingdom Spring 2014
Study Abroad

EXPERIENCE

New Hampshire Alcohol & Drug Abuse Counselors Association _ July 2021- Present

Training Director

Direct and support the general functions of the New Hampshire Training Institute on Addictive Disorders
Organize and implement training events within contract budget guidelines

Contract reporting

Supervise, evaluate, and delegate tasks to training staff

Other duties as assigned

Southern New Hampshire Services Jan. 2019-June 2021
New Hampshire Works for Recovery Career Navigator

Helped to implement and assisted in the success of a grant project aimed at helping md:vnduals affected by the
opioid crisis find sustainable, long-term employment

Assisted, guided, and counseled clients with various career-oriented tasks including career exploration, job
search, job training research, job search, resume and cover letter preparation, and interviewing skills

Guided clients through the process of applying for, managing the stresses of, and successfully completing
educational programs such as community college courses and other career preparation training

Adjusted to and successfully met grant deliverables despite unexpected changes due to the COVID-19 pandemic

Riverbend Community Mental Health June 2015-Jan. 2019
Program Assistant I

Functioned as a Program Assistant for both the Community Support Program and the Intcgrated Center for
Health and demonstrated efficiency under pressure in fast-paced programs supporting clients with severe and
persistent mental illness

Completed various administrative tasks including answering and triaging calls, completing initial orientation
appointments, assisting with program admissions, verifying and discussing client insurance and fees,
maintaining accurate medical records, data entry, and reconciliation research

Provided part-time support to both the Residential Program and the Medication Support Program

SKILLS
¢ Computer applications including Microsoft, ¢ Self-motivated
Apple, and Google programs ¢ Basic health screening activities
s Customer service ‘e Critical thinking
¢ Cultural and racial awareness and sensitivity e Strong writing and written communication
* Social media expertise ¢ Experience with various case management
e Strong understanding of intersectionality platforms
¢ Strong communicator

Detail-oriented
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CONTRACTOR NAME

Key Personnel

% Paid from

Name Job Title Salary Amount Paid from
this Contract | this Contract

Dianne Castrucci Executive Director $86,736 45% $39,032

Emily Sorey-Backus | Training Institute Director $59,900 55% $32,945




STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
GOVERNOR’S COMMISSION ON ALCOHOL & OTHER DRUGS

Lori A. Shibinette 129 PLEASANT STREET, CONCORD, NH 03301

Commissioner 603-271-9564  1-800-804-0909
Fax: 603-271.6105 TDD Access: 1-800-735-2964 www.dhhs.nh.gov/dcbes/bdas

April 7, 2021

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

State House ,

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Behavioral Health,
on behalf of the Governor's Commission on Alcohol and Other Drugs, to enter into a Sole Source
amendment 10 an existing contract with New Hampshire Alcohol and Drug Abuse Counselor
Association d/b/a New Hampshire Training Institute on Addictive Disorders (VC#170428-B001),
Concord, New Hampshire for training, education and programming for the Alcohol and Other Drug
Continuum of Care workforce, by increasing the price limitation by $135,000 from $461,800 to
$596,900 with no change 1o the contract completion date of June 30, 2022 effective upon
Governor and Council approval. 51.05% Federal Funds. 12.05% General Funds. 36.90% Other
Funds {Governor Commission).

The original contract was approved by Governor and Council on August 26, 2020, item
#16.

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

See attached fiscal details.

EXPLANATION

This request is Sole Source because the price limitation is increasing by more than 10%
of the original contract amount with no change to the contract completion date. The additional
Substance Abuse and Mental Health Services Administration State Opicid Response grant
funding was not awarded to the Department in time to neither include the additional grant funding
in the original contract, nor competitively procure. The additional education and training
components in the amendment are being added to services that the Contractor is currently
providing.

The purpose of this request is to provide additional high-quality competency and skills-
based professional development activities that address the needs of the State's Alcohol and Other
Drug Continuum of Care system workforce.

New Hampshire lacks the workforce capacity to provide needed Alcohol and Other Drug
Continuum of Care system workforce prevention; early-intervention; treatment; and recovery
support services to meet the growing need for services. High turnover rates; worker shortages;

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



His Excellency, Governor Christopher T. Sununu
and the Honorable Councll
Page 2 of 2

an aging workforce; inadequate compensation; and stigma have created a workforce crisis in the
field. The continued improvement and transformation of the Alcohol and Other Drug Continuum
of Care system and integration with primary and behavioral healthcare depend entirely on a
workforce that is adequate in size, as well as trained and supported, to meet the needs of
individuals who seek substance use disorder treatment services .

The Contractor provides training to the Partnership for Success workforce, which includes
Student Assistance and Substance Misuse Prevention professionals. The Contractor also
provides the scholarships to national training events for the Partnership for Success workforce.
The Contractor will also be conducting a two (2)-day virtual symposium on State Opioid Response
grant-related topics at no cost to all registrants.

The Department will monitor contracted services using post-event surveys and monthly
progress reports.

As referenced in Exhibit A, Revisions to Standard Contract Provisions of the original
contract, the parties have the option to extend the agreement for up to two (2) additional years,
contingent upon satisfactory delivery of services, available funding, agreement of the parties and
Governor and Council approval. The Department is not exercising its option to renew at this time. .

Should the Governor and Council not authorize this request, vital high-quality training
events will not occur, leaving an already under capacity and compromised workforce with fewer
opportunities for growth and learning. The missed opportunities would be detrimental to the
delivery of services and supports to individuals and families impacted by substance misuse.

Area served: Statewide ,

Source of Funds: CFDA # 93,243 FAIN SP020796 and CFDA #93.788 FAIN TI081685

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

Respectfully submitted, .

Roneavu fr

Lori A. Shibinette
Commissioner



05-95-92-920510-33820000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVS, HHS: DIVISION FOR BEHAVIORAL HEALTH, BUREAU OF DRUG AND
ALCOHOL, GOVERNOR COMMISSION FUNDS (100% Other Funds

State . Increased .
Fiscal Ai'::ls":t Class Title N Jozer (;t:l:jregtt (Decreased) ';%‘:52?
Year um 9 Amount g
2021 | 102-500731 Contracts for 92058501 $110,119 $0 $110,119
Prog Svc

Contracts for $110,119 30 $110,119

2022 | 102-500731 Prog Svc 92058501
Subtotal $220,238 $0 $220,238

05-95.92-920510-33840000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVS, HHS: DIVISION FOR BEHAVIORAL HEALTH, BUREAU OF DRUG AND
ALCOHOL, CLINICAL SERVICES {66% Federal Funds 34% General Funds)

State Increased .
fiscal | Cs2] | clsate |\l | Guent | ecrasen) | G
Year 9 Amount 9
2021 | 102-500731 | Contracts for | goneopng | $105,831 $0| $105,831
Prog Svc
2022 | 102-500731 | Contradts for | go057504 | $105.831 30|  $105,831
Prog Svc
Subtotal $211,662 $0 $211,662

05-95-92-920510-33950000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVS, HHS: DIVISION FOR BEHAVIORAL HEALTH, BUREAU OF DRUG AND
ALCOHOL, PARTNERSHIP FOR SUCCESS GRANT (100% Federal Funds)

State Increased .
. Class / . Job Current Revised
Fiscal Class Title (Decreased)
Year Account Number Budget Amount Budget
2021 | 102-500731 Contracts for 92052407 $15,000 $10,000 $25,000
: Prog Svc
Contracts for $0 $0 $0
2022 1102-500731 Prog Svc 92052407
Subtotal - $15,000 $10,000 $25,000




05-95-92-920610-70400000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVS, HHS: DIVISION FOR BEHAVIORAL HEALTH, BUREAU OF DRUG AND
ALCOHOL, NH STATE OPIOID RESPONSE GRANT (100% Federal Funds)

State . Increased \
Fiscal Aif:ﬁ;t Class Title N:n(::er (B:l:,:egtt {Decreased) I;iv(;sztti
Year 9 Amount 9
Contracts for $15,000 $0 $15,000
2021 | 102-500731 Prog Svc 92057040
Contracts for $0 $25,708 $25,708
2021 | 102-500731 Prog Svc 92057046
2022 | 102-500731 C%ntracts for 92057046 30 $99,292 $99,292
rog Svc .
Contracts for $0 $0 $0
2022 | 102-500731 Prog Svc 92057048
Contracts for $0 $0 %0
2022 | 102-500731 Prog Svc TBD
Subtotal £15,000 $125,000 $140,000
Total $461,900 $135,000 $596,900
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State of New Hampshire
Department of Health and Human Services
Amendment #1

This Amendment to the Training for. Alcoho! and Other Drug (AOD) Workforce contract is by and between
the State of New Hampshire, Department of Health and Human Services (“State" or "Department") and
New Hampshire Alcohol and Drug Abuse Counselor Association dfb/a New Hampshire Training Institute
on Addictive Disorders ("the Contractor").

WHEREAS, pursuant to an ‘agreement (the "Contract”) approved by the Governor and Executive Council
on August 26, 2020, (Item #16), the Contractor agreed to perform certain services based upon the terms
and conditions specified in the Contract and in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 17 the Contract may be amended
upon written agreement of the parties and approval from the Governor and Executive Council; and

WHEREAS, the parties agree to extend the term of the agreement, increase the price limitation, or modify
the scope of services 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 Proviéions, Block 1.8, Price Limitation, to read:
$596,900.

2. Modify Exhibit B, Scope of Services, Section 1, Statement of Work, Subsection 1.2., Paragraph
1.2.2., Subparagraph 1.2.2.1., Part 1.2.2.1.1., to read:

1.2.2.1.1. A minimum of 64 live, professional development training events with in-person and
virtual attendance options, that include, but are not limited to skill building practice
series and targeted training for emerging issues, with at least six (6) events being
offered in the northern regions of NH. ‘ .

3. Modify Exhibit B, Scope of Services, Section 1, Statement of Work, Subsection 1.2., Paragraph
1.2.2, Subparagraph 1.2.2.2., Part 1.2.2.2.1., to read:

1.2.2.2.1. A minimum of 59 live, professional development training events with in-person and
virtual attendance options, that include, but are not limited to skill building practice
series and targeted training for emerging issues, with at least six (6) events being
offered in the northern regions of NH.

4. Modify Exhibit B, Scope of Services, Section 1, Statement of Work, Subsection 1.15., to read:

1.15. The Contractor shall administer a process to award scholarships through September
30, 2021, to individuals for whom cost to attend SOR-funded trainings and/or SCR-
related training events is a barrier; ensuring final determination of awards are approved
by the Department.

5. Modify Exhibit B, Scope of Services, Section 1, Statement of Work by adding Subsection 1.23 to
read:

1.23. The Contractor shall conduct a two-day virtual symposium for up to 350 participants.
The Contractor shall:

1.23.1. Ensure each day of the virtual symposium has a duration of at'least three (3)
hours;

1.23.2. Collaborate with the Department to determine training topics.
1.23.3. Collaborate with the Department to identify and obtain qualified presenters for

New Hampshire Alcohol and Drug Abuse o
Counselor Association d/b/a New Hampshire L tb
Training Institute on Addictive Disorders Contractor Initials

RFP-2021-BDAS-05-TRAIN-01-AQ1 Page 1 0f 4 Date 4/7/2021
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hoth days.
1.23.4 Market the two-day symposium,
1.23.5. Manage session content.
1.23.6. Provide all logistics for the event,
1.23.7. Ensure the event is available at no cost to all registrants.
1.23.8. Ensure the event takes place before September 30, 2021.
6. Modify Exhibit C, Payment Terms, Section 3., to read:

3. Payment shall be on a cost reimbursement basis for actual expenditures incurred in the
fufillment of this Agreement, and shall be in accordance with the approved line item, as
specified in Exhibits C-1, Amendment #1 Budget through Exhibit C-2, Amendment #1
Budget.

3.1 Payment for Partnership for Success grant activities referenced in Exhibit B, Scope
of Services, Section 1, Statement of Work, Paragraph 1.1.2, shall be on a cost
reimbursement basis for allowable activities through June 30, 2021.

3.2. Payment for NH State Opioid Response grant activities referenced in Exhibit B,
Scope of Services, Section 1, Statement of Work, Paragraph 1.1.3. shall be on a
cost reimbursement basis for allowable activities through September 29, 2021.

7. Modify Exhibit C-1, Budget by replacing it in its entirety with Exhibit C-1, Amendment #1 Budget,
which is attached hereto and incorporated by reference herein,,

8. Modify Exhibit C-2, Budget by replacing it in its entirety with Exhibit C-2, Amendment #1 Budget,
which is attached hereto and incorporated by reference herein,

New Hampshire Alcohol and Drug Abuse °
Counselor Association d/b/a New Hampshire L h‘)
Training Institute on Addictive Disorders Contractor Initials

RFP-2021-BDAS-05-TRAIN-01-A01 Page 2 of 4 pate _4/7/2021
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All terms and conditions of the Contract not modified by this Amendment remain in full force and effect.
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

DocuSignad by:
4/7/2021 Katia Fox
Date Name: Ratya Fox~
Title: Director

New Hampshire Alcohol and Drug Abuse
Counselor Association d/b/a New Hampshire
Training Institute on Addictive Disorders

DocuSignad by:

4/7/2021 [ ke

——CTBATTOSO0F T

Date Name: Linda Brewer
Title:

President BOD

New Hampshire Alcohol and Drug Abuse
Counselor Association d/b/a New Hampshire
Training Institute on Addictive Disorders Amendment #1

RFP-2021-BDAS-05-TRAIN-01-A01 Page 3 of 4
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

DocuSigned by:
4/8/2021 . %

Date Namﬂﬁc"ﬂ'é'?ﬁéﬂpi nos
Title:

Attorney

| 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:

New Hampshire Alcohol and Drug Abuse
Counselor Association d/b/a New Hampshire
Training Institute on Addictive Disorders Amendment #1

RFP-2021-BDAS-05-TRAIN-01-A01 Page 4 of 4
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Exhibit C-1, Amendment #1
Budget

New Hampshire Department of Health and Human Services
NH Alcohol & Drug Abuse Counselors Association
BidderfProgram Nama: d/b/a New Hampshire Training Institute on Addictive Disorders
Budget Request for: Training for Alcohol and Other Drug Workiorce
Budget Period: $FY2021  July 1, 2020-June 30, 2021
- - - - Total Program Cost - .Contractnr Share / Match - Funded by DHHS contract share
Line jtam -~ .Direct . Indirect - - Total - Dirsct Tndirect Total - . Direct - Indirect - - Total
1. Totsl Selary\Wages s 15739900 | $ . - $ 157.3992.00 | $ 57.00000 |3 - 3 57.000.00 | § 100.399.00 | § ~ 3 100. 399.00
2. Employos Benalits §- - 34528.00]% - 3 3462600 5 - 1254000 ] $ - 3 12,540.00 | § 22,088,00 [ § - s 22.088.00
3. Consultants $ 4855000 | § - ] 48.550.00 | § 1400000 |5 - - $ 14.000.00 | $ - 34,550.00 | § - 3 34, 550.00
4, Equipment; = :
Rental s -100.00 | $ - s 10000[§ - - 100001 3 - $ 100.00 )% - $ - 3 -
Repar and Maintenance $ 10000 | - 3 10000 |-$— - 100001 $ - $ 100.00 |- 5 - - $ - 3 -
Purchasa/Dapraciation 5 3,000,00 | § - 5 3,00000| & 24000015 - $ 2,40000 | § 600.00 | 3 - $ $00,00
5. _Supplies: - : - i
Educational $ - 184000] % - 3 1.840.00 | § 400.00 | 8 - 5 400.00] % 144000 § - 5 1,440.00
Lab s - . . - PR -
Pharmacy
Madical ]
Office 3 2.810.00 - 2.810.00 } S 1.410.00 - 1.410.00 1.200.00 - 1.200.00
rﬂ‘ Travel 3 -« - B,370,00 - 6,370,00{-§% -~ -- 250000 - 2,500,00 BT000] S - 3,870,00
7. Occupancy 3 - 28,300.00 - 23.300.001 3 15,300.00 - 3 1530000 | § 13,000.00 - 13,000.00
8. Current Expanses .- -
Telephone 3 *1,500.00 - 3 1500001 § X 700.00 | $ . 5 700.00 | § B80G.00 | § - 3 B00.00
Poslage -§ 200.0( - < 200.00 | % - - $ - |s 200008 - $ 200.00
Subscriptions 2.553.00 - 255300 § 150,00 - 3 150.00 ] 8 2.403.00] $ - $ 2,403.00
Audit and Legal 1.400.00 - 140000 § 600.00 - 3 600.00 | § B00.00 | $ - 3 800.00
Insurance 3 3.60000] 8 - 3 3.600.00] $ 1.20000-]3 - $ 1,200.00 | § 2.400.00 | § - ] 2,400.00
Board Expenses.
9. Sottwars S: 250.00 - 250.00 | 3 50.00 - $ 50.00 | 200001 8 - $ 200.00
10, Marketing/Communicati - 5.700.00 - 570000 § 3.200.00 - 3 3.20000] $ 2.500.00] % - 2.500.00
11. Staff Education and Traming 1,300.00 - 130000 | & 500.00 - 500.00 | 5 - B00.00 - 800.0C
12, Subcontracts/Agreamantis $ 19.000.00 | & - $ 19.000.00 | $ - 7.000.00 | % - $ 7.000.00 | $ 12000.00] § - 3 12,000.00
13. Othar (speacific detads mandatory}: - -
CE Applicati $ 47500 S - 3 475.00 | § 7500 | § - $ 75.00 | § 400008 - $ 400.00
Food/Venue Rental s 257508 - 3 251500} § 22750013 - E 227500 $ 300.00] $ - $ 300.06
Particpant Portald MS hosting $ 1,500.00.| $ - $ 150000 | § 1,50000 | § - 3 4,.500.00 | $ - 3 - $ -
Scholarships 5 10,000.00 - J 10.000.00 | $ - - $ - $ 10,000.00 - $ 10,000.00
Data Security 2,000.00 - 200000 5 2,000.00 - [] 200000 | % - 3 - s -
BDAS Skitl-Building Targeted . -8,000.00 - 800000 S - - - $ - 3 £,000.00] $ - $ 5,000.00
PFS Targsted -] 2500000] 8 - $ 25000003 - 13 - $ - s 25000001 % - ] 25,000.00 |
SOR_Admin ] -- 570800]% - 3 5.708.00 ] 3 -l - 3 - 3 5708.001 % - 3 5.708.00
SOR Targeted $ 11,000.00) § - $ 11,000.00 | $ - 3 - 3 - 3 31,000,001 3 - - 11,000.00
SOR Schalarships 5 5,000.00] § - 3 - 5000008 - 3 - 3 - 3 B 5000001 % - 3 5,000.00
SOR_Subcontracts/Agrasmerts $ 19,000.00 | § - $ 19.000.00 | 3 - 3 - s - $ 19.000.00 | § - $ 19,000.00
TOTAL - $ 406,658.00 | 5 - % 406,653.00 | § 125,000.00 | $ - 3 125,000.00 | § 281658001 § - [] 281,658.00
Indirect As A Percent of Direct 0.0%

NH Alcohd Drug Abusa Counselors Association

dfbia New Hampshire Training Institute on Addictive Discrders
RFP-2021-BDAS-05- TRAIN-O1-AD1

Eshibit C-1, Amendment #1 Budget
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Exhibit C-2 Amendment #2

Budget
New Hampshire Department of Health and Human Services
NH Alcohol & Drup Abuse Counselors Association
Bidder/Program Name: d/b/a New Hampshire Training Institute on Addictive Disorders
Budget Request for: Training for Alcohol and Other Drug Workforce
Budget Period: SFY2022  July 1, 2021-June 30, 2022
Total Program Cost i} Contractor Share / Match - Funded by DHHS contract share
Line ltem Diroct Indirect Total Direct Indlrect - Total - Direct Indirect Totzl
1._Total Salary’Wages $ ~ 16887400 % - 3 168,874.00 | 3 57000001 8 - $ 5700000 | $ 111.874.00 - $ 111.874.00
2. Em| Banefits s 3715300 | S - 3 37.153.00 | 3 12540001 8 - 3 12,540.00 | §- 24.613.00 - 3 24,613.00
3. Consultanty $. 37550001 S - 3 37,550.00 | 3 18.000.00] § - 3 18000.00 | 3 19.550.00 - 3 19,550.00
4. Equipment: .
Rental 3 100001 8 - 3 10000 | $ 100001 8 - 3 100001 8 - 3 - 3 -
Repair and Maintenance 3 00001 8 - 3 100.00 | § 10000 ] 3 - 3 100001 8 - 3 - 3 -
Purchase/Depreciation 3 3000001 § « 3 3.00000| 3 240000] % - $ 2400001 § - 600.00) § - 3 £00.00
5. Supphies: - ;
Educational 3 234000] § - 3 234000 | § 90000 8 - 3 90000 | $ 1.440.00] 8 - s 1.440.00
Lab
Pharmacy
Medical
Office % 2110001 S - $ 21000 8 910.00] $ - $ 81000 § 1.200.00 ] § - 3 1.200.00
6. Travel $ TIT000 ] S - 3 737000] § 250000] $ - $ 250000 ] $ 4870001 § - H 4.870.00
7. Ocoupancy 3 - 2530000 3 - S 2930000 | $ 15300.00] $ - $ 15 300 3 14000001 S - $ 14.000.00
8. Current Expenses -
Telephone -3 1.50000] 8 - 3 1,500.00 | § 70000] % - 3 700001 § B00.00 - $ 800.00
Postage $ 2000013 - $ 20000 | 8 - 3 - 3 - $ 200.00 - 3 200,00
Subscriptions $ 255300 | 3 - $ 256300 3 15000 | § - 3 150001 3 2,403.00 - 3 2,403.00
Audit and Legal $ 1,40000 | 3 - 3 140000 | $ 600,00 | § - -] 600.00 | 3 800.00 - 3 800.00
Insurance 3 3600001 8 - ] 360000] % 1,20000] § - 3 1200007 8 2.400.00 - 3 2,400.00
Board Expenses -
9. Software ] 250.00 - s 250001 8 ' 5000]8 - 50.00] S 200001 % - s 200.00
10. Marketing/Communications 5,700.00 - 3 - 5700001 § 3,200.00 - 320000] 8 250000 8§ - 13 2.500.00
11, Staft Education and Training 1,300.00 - s 1,300.00 | 3 S00.00 ) § - 30000 | 8 800.00 | § - 3 500.00
12, _Subcoriracts/Agreements 15.00000 | $ - $ 15,000.00 { 3 3.000.00 - 300000] 8 12,000.00 | $ - L 12,000.00
13, Other (specific datails mandatory):
CE Applications 3 47500 | $ - 3 475.00 75001 8 - 3 7500 | 8 400.00 - 5 400.00
FoodiVenua Rental 3 257500 § - 2,575.00 2275001 8 - 3 2275.00] 3§ 300.00 - ] 300.00
Particpant Portal/LM$ hasting $ 1,50000 | $ - 500.00 1,50000) § - 3 1.500.00 | § - - - - 3 -
Scholarships -3 12,00000 | $ - 12.000.00 | $ - s - $ - H 12,000.00 - 5 12,000.00
Daia Security ] 2,00000] $ - 200000 $ 2000.00] 3 - 3 200000 $ - - 3 -
BDAS Skill-Building Tergetad 3 30000 $ - 3000008 - 3 - s - $ 3,000.00 - s 3.000.00
PFS Targeted s - - S - $ - $ - 3 - ) - $ - 3 - 3 -
SOR Admin 8673001 $ - 3 B679.00 | § - ] - 3 - 3 8679001 % - 3 8.679.00
SOR PurchvDepraciation 2.00000] % - 3 200000 | § - S - s - 3 2000001 $ - 3 2.000.00
SOR Occuparcy 1664001 8 - 3 1,664.00 | § - 3 - 3 - 3 166400 3 - 3 1.664.00
SOR Marketing/Communications $ 30000 8 - 3 30000] 3 - 3 - 5 - s 30000] % - s 300.0%
SOR Targated 3 1864200 | $ - 3 1864600 | $ - 3 - $ - 3 1864900 § - 3 18.649.00
SOR Scholarships 1 2300000 ] % - 3 23000001 § - 3 - 3 - 3 2200000] § - 3 23,000.00
SOR Contraciy/Agreamenis $ 4500000 | $ - 3 4500000 | $ - 3 - 3 - 3 45000001 . 3 45,000.00
TOTAL $ 440,24200 | § - $ 440,242,00 | § 125,000.00 | $ - 125,000.00 | § 315,242.00 | § - 3 315,242.00
Indirect As A Percent of Direct 0.0%
NH Alcohal Drug Abuse Counselors Association
dibia New Hampshire Training Istitule on Addictive Disorders L h?
RFP-2021-BDAS-05-TRARN-01-A01 Contracior Initials
Exhibit C-2, Amendment #1 Budget 47772021
Page 10of 1 %]
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‘STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION FOR BEHAVIORAL HEALTH
129 PLEASANT STREET, CONCORD, NH 03301

603-271-9544  1-800-852:3345 Ext. 9544
Fax: 603-271-4332 - TDD Access: 1-800-735-21964 www.dhhs.nh.gov

Lart A, Shiblactte
Commiasloner

Kat]a S. Fox
Direcior

August 5, 2020

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Behavioral Health, on
behalf of the Governor's Commission on Alcohol and Other Drugs, to enter into a contract with
New Hampshire Alcohol and Drug Abuse Counselors Association d/b/a New Hampshire Training
Institute on Addictive Disorders (VC#TBD), Concord, New Hampshire in the amount of $461,900
for the provision of a high-quality competency and skills-based training program with the option
to renew for up to two (2) additional years, effective upon Governor and Council approval through
June 30, 2022. 36.74% Federal Funds, 15.58% General Funds, and 47.68% Other Funds
{Governors Commission Funds).

05-95-92.920510-33820000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND

HUMAN SVS, HHS: DIVISION FOR BEHAVIORAL HEALTH, BUREAU OF DRUG AND
ALCOHOL, GOVERNOR COMMISSION FUNDS (100% Other Funds)

Fiaene | sl Class Title Job Number | Total Amount
2021 102-500731 Contracts for Prog Sve | 92058501 $110,119
2022 . | 102-500731 * | Contracts for Prog Sve | 92058501 $110,119

Subtotal $220,238

05-95-92-920510-33840000 HEALTH AND .SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVS, HHS: DIVISION FOR BEHAVIORAL HEALTH, BUREAU OF DRUG AND
ALCOHOL, CLINICAL SERVICES (66% Fedaral Funds 34% General Funds)

prooate 1 aass] Class Title Job Number | Total Amount
2021 102-500731 Contracts for Prog Sve 92057501 $105,831
2022 102-500731 | Contracts for Prog Sve 92057501 $105,831
Subtotal $211,662 |

The Department of Heolth and Human Services' Mission is to join communities and families
in providing opportunities for citizens to echieve health ond independence.
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05-96-92-920510-33950000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVS, HHS: DIVISION FOR BEHAVIORAL HEALTH, BUREAU OF .DRUG AND
ALCOHOL, PARTNERSHIP FOR SUCCESS GRANT (100% Federal Funds)

State Fiscal | Class / Account Chass Title Job Number | ,TORI
2021 102-500731 Contracts for Prog Sve | 62052407 $15,000
2022 102-500731 Contracts for Prog Svc 92052407 $0

Subtotal $15,000

05-95-92-920510-70400000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVS, HHS: DIVISION FOR BEHAVIORAL HEALTH, BUREAU OF DRUG AND

ALCOHOL, NH STATE OPIOID RESPONSE GRANT (100% Federal Funds)

Stat: e‘:: cal Class / Account Class Title Job Number A:,?;:Lt
2021 102-500731 - | Contracts for Prog Svc 92057040 $15,000
2022 102-5007 31 Contracts for Prog Sve | 920570040 $0

Subtotal $15,000
Total $461,900

EXPLANATION

The purpose of this request is to provide a high-quality competency and skills-based training
program that addresses the needs of the State's prevention, eary-intervention, treatment, and
recovery supports workforce. The Contractor will deliver high quality training to improve the ability
of Alcohol and Other Drug supperts and service providers to provide quality, outcome-supported
services to individuals and families.

New Hampshire lacks the workforce capacity to provide needed Alcohol and Other Drug
prevention, early-intervention, treatment, and recovery support services to meet the growing need
for services. High tumover rates, worker shortages, an aging workforce, inadequate
compensation, and stigma have created a workforce crisis in the field.

The continued improvement and transformation of the Alcohol and Other Drug Continuum of Care
system and integration with primary and behavioral healthcare depend entirely on a workforce
that is adequate in size, as well as trained and supporied, to meet the needs of individuals who
seak substance use disorder treatment services. Additionally, the necessary knowledge base for
providing Alcohol and Other Drug services has increased dramatically over the past several years,

In 2019, the NH Governor's Commission on Alcohol and Other Drugs, in partnership with service
providers and other key stakeholders, identified data-driven pricrities to comprehensively address
New Hampshire's addiction crisis. The three (3)-year plan provides a framework to move New
Hampshire farward in a direction that creates an outcomes-based approach that continues to
build on well-coordinated efforts across the Continuum of Care System.
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The Department will manitor contracted services through regularly scheduled meetings, the
submission and review of monthly program reports and by using the following performance
measures.

o The Contractor will collect a completed evaluation sheet from no less than 85% of
participants who attend a training event.

« The Department will monitor performance of the contract by trainee satisfaction survey
results that reflect an 85% or higher rating of trainee satisfaction through evaluation
results submitted.

The Department selected the Contractor through a competitive bid process using a Request for
Proposals (RFP) that was posted on the Department's website from 5/26/2020 through 6/24/2020.

" The Department received two (2) responses that were reviewed and scored by a team of qualified
individuals. The Scoring Sheet is attached.

As referenced in Exhibit A, Revisions to Standard Contract Provisions, Section 1, Revisions to
Form P-37, General Provisions, Subsection 1.1, of the attached contract, the parties have the
option to extend the agreement for up to two (2) additional years, contingent upon satisfactory
delivery of services, available funding, agreement of the parties, and Governor and Council
approval.

Should the Govemor and Council not authorize this request, New Hampshire's Alcohol
and Other Drug workforce may be unaware of the most current and efficacious infarmation and
research on support services and treatment for substance use disorders. The result could lead
to the provision of substandard treatment for people with alcohol and other drug issues and may
result in a workforce that is unable to fulfil continuing education credits needed to meet, complete
and susiain licensure and centification requirements.

Area served: Statewide

Source of Funds: CFDA#93 959/FAIN#TIOB3041, CFDA #93.788/FAIN TI081685, and
CFDA 93.243/FAIN SP020796

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

Respectiully submitted,
ML

Lori A. Shibinette

Commissioner
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New Hampshire Department of Health and Human Services
Office of Business Operations
Contracts & Procurement Unit

Scoring Sheet

Training for Alcoho! and Other Drug

Reviewer Names

Heidi Young, Prgrm. Planning and

- Review Spec.

* Qlivia Afshar, Program Asst |

. Linda Parker, Clinical Services
" Pgm.Spec.iV

* Shannon Quinn, Program Spec.IV

- Laurie Heath, Busn. Admin |1}

{AOD) Workfosce RFP-2021-BDAS-05-TRAIN
RFP Name RFP Number
Bidder Name Pasa/Fail “:z'l':;m ::::;!

1 Attarum - ’ss

. 2 NHADACA R .
> 0 390 0
0 350 0
>0 390 0
>0 390 0
! 0 330- 1]




DocuSign Envelope ID; ES5A09897-B101-4ESC-BC16-220ABESB2EGF

FORM NUMBER P-37 (version (2/11/201%)

Subjece:_Training for Alcohol and Other Drug (AOD) Workforce (RFP-2021-BDAS-05-TRAIN-01)

Notice: This agreement and afl of its stschmenis shall become pubtic upan submission to Governor and
Executive Council for appraval. Any information that is private, confidential or proprictary musi
be clearly Kentified to the agency and agreed to n wriling prior 10 s1gning the contract.

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

GENERAL PROVISIONS

1. IDENTIFICATION.

t.| State Agency Name

New Hampshire Depaniment of Health and Homan Services

1.2 State Agency Address

129 Pleagant Street’
Concord, NH 031013837

1.3 Contractor Name

| New_Hampshire Alcobol and Drug Abuse Counsclors

|.4 Contractor Address

130 Pembroke Reoad, Suite 100

Number

05-095-092-920510-3382
03-095-092-920510-3384
05-095-092-920510-3395
05-095-092-920510-7040

1603) 225-7060

Association d/b/a New Hampshirc Training Institute | Concord, NH 03301
on Addictive Disorders
1.5 Conuactor Phone 1.6 Account Number 1.7 Completion Date v | .8 Price Limilation

June 30, 2022 $461.900

1.9 Conuacting Officer for State Agency

Nathan D, White, Director

1.10 Suate Agency Telephone Nuniber

(603) 2719631

.11 Conlractor Signature

M W m.j Date: ﬂy/zaao

712 Name and Tul: of Contracto Slgm ' 1
ey andra.

Board P f-cJ‘m/m.T"

"T1) Suc Agency Signature
Daue: /f / M0

e T (< owelT[3020

By:

rl 1S Apprival by the N.H. Deparuiical of Administration. Division of Persunnct if applcable)

I.t4 Namc and Title of State Agency Signstory

IC_L;"“ S Fox Bwech/“

Director, Gn- !

— b oy & bbbl R e + ek ek

G&C ltem number;

1.17  Approval by the Goverms fwit an0 Txeculive Crunzil (if upphcnhm

SO -

‘G&C Meeling Dme:

frgel ol'§ '

Contractor Inilizls
Date

2020
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2. SERVICES TO BE PERFORMED. The Stte of New
Hampshire, acting through the agency identified in block 1.1
{"State™), engages contractor identified in  block 1.3
{"“Contractor”) to perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and maore perticularly-
described in the attached EXHIBIT B which is incorporated
herein by reference {“Services™).

). EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Govermor and
Executive Council of the State of New Hompshire, if appliceble,
this Agreement, and all obligations of the parties hereunder, shall
become effective on the date the Govermor and Exccutive
Council approve this Agreement as indicated in block .17,
uniess no such approval is required, in which case the Agreement
shall become effective on the date the Agreement is signed by
the Siate Agency as shown in block 1.13 {"Effective Date™).

3.2 If the Contractor commenees -the Services prior to the
Effective Date, all Services performed by the Contractor prior (o
the Effcctive Date shall be performed at the sole risk of the

‘Contractor, and in the cvent that this Agreement does not hecome _

effective, the State shall have_no_liability to the Contractor,

including without limitation, any obligation to pay the
Contractor for ony costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7

4. CONDITIONAL NATURE OF AGREEMENT.

. Notwilhstanding any provision of this Agreement to the
conirary, all obligations ol the State hercunder, including,
without limitation, the continuance of payments hercunder, arc
contingent upan the availability and continued appropriation of
funds affccted by any state or federal legislative or exccutive
action that reduces, climinates or otherwise modifies the
appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
part. In no cvent shall the State be liable for any paymenis
hereunder in excess of such available appropriated funds. In the
event of a reduction or 1ermination of appropriated funds, the
Siate shall have the nght to withhold payment until such funds
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immedintely upon
giving the Contractor notice of such reduction or termination.
The Stoie shall not be required 1o teansfer funds from any other
account or source to the Account identified in block 1.6 in the
event Funds in that Account arc reduced or unavailable,

5, CONTRACT PRICE/PRICF. LIMITATION/
PAYMENT.

$.1 The contract price, method of payment, and terms of payment
are identified and more perticularly described in EXHIBIT C
which is incorporated herein by reference.

5.2 The poyment by the State of the contract pricc shall be the
only and the complete reimbursement (o the Contractor for all
cxpenses, of whatever nature incurred by the Contractor in the
performance hercof, and shail be the only and the complete

Pagedof §

compensation 10 the Contractor for the Scrvices. The State shall
have no liability 10 the Contractor other than the contract price.
5.3 The State rescrves the right to offsct from any amounts’
othcrwise payable to the Contractor under this Agreement those
liquidated amounts required or permilted by N.H. RSA 8§07
through RSA 80:7-c or any other provision of taw.

5.4 Notwithsianding any provision in this Agreement to the
conirary, and notwithstanding unexpected circumstances, in no
event shall the total of all payments authorized, or actually made
hercunder, exceed the Price Limitation set forth in block 1.8.

6, COMPLIANCE BY CONTRACTOR WITH LAWS
AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In conncclion with the performance of the Scrvices, the
Contractor shall comply with all applicable statuies, laws,
regulations, and orders of federal, state, counly or municipal
authorilics which impose any- obligation or duty wpon the
Contractor, including, but not limited to, civil rights and equal
cmployment opportunity faws. In addition, if this Agreement is
funded in any pant by monies of the United States, the Contractor

shall comply.with all.federal.executive orders,.rules, regulations — -

and statutes, and with apy rules, regulations and guidelines as.the
State or the United Statcs issue 1o implement these regulations,
The Contraclor shall atso comply with all applicable intclleciual
property laws.

6.2 During the term of this Agrecment, the Contractor shall not
discriminaic against employces or applicants for cmployment
because of race, color, religion, creed, age, sex, handicup, sexual
orientation, or national origin and will toke nffirmative action tu
prevent such discrimination.

6.3. The Contractor agrees lo permit the State or United Stares
access 1o any of the Contractor’s books, records and accounts for
the purposc 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 cxpense provide all personne)
necessary to perform the Services. The Contractor warrants that
all personnel engaged in the Services shall be qualified to
peeform the Services, and sholl be properly licensed and
otherwise authorized 1o do so under all applicable laws,

7.2 Unless olherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months afier 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 cambined effort to
perform the Services 10 hire, any person who is a State employee
or official, who is materially involved in the procurement,
administration or performance of this Agreement.  This
provision shall survive lermination 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.

Contractor Initials M

Dalcm@ | -
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8, EVENT OF DEFAULT/REMEDIES.

8.1 Any onc or more of the following acts or omissions of the
Contractor shatl constitute an event of default hereunder (“"Event
of Defaul™):

B.1.1 failure to perform the Services salisfactorily or on
schedule;

8.1.2 failure to submil any report required hereunder; and/or
8.1.3 failure 1o perform any other covenant, term or condition af
this Agrcement.

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 wrilten notice specifying the Event of
Default and requiring it 10 be reinedied within, in the absence of
o greater or lesser specification of cime, thirty (30) days from the
datc of the rotice; and ifthe Event of Defaull is not timely cured,
terminaic this Agreement, effective two (2) days after giving the
Contractor notice of termination;

8.2.2 give the Contractor a written notice specifying the Event of
Defult and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
whith would otherwise accruc to the Contracior during the

submit 10 the Statc a Transition Plan for services under the
Agreenicnt,

0. DATAJACCESSICONFIDENTIAUTW
PRESERVATION,

10.1 As vsed 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
Agrecmeat, including, but not limiled 1o, all swudies, reports,
files, formulac, surveys, maps, charts, sound recordings, video
recordings, piclorial reproductions, drawings, ennlyses, graphic
representations, computer progeams, Compuler printouts, notes,
letters, memoranda, papers, and docyments, all whether
finished or unfinished.

10.2 All data and any properry which bas been received from
the Statc or purchased with funds provided for that purpose
under this Agrcement, shall be the property of (he Statc, and
shall be returncd 1o the State upon demand or upon termination
of this Agreemenl for any rcason.

10.3 Confidentiality of data shall be governed by N.H. RSA
chapler 91-A or other existing law. Disclosure of data requires

period from the date of such notice until such time as the Siate

prior wrinen approval of the State,

deicrmines that the Contractor has cured the Event of Delault
shall never be paid 10 the Contractor;

8.2.3 give the Contractor s writien notice specifying the Event of
Delault and set of¥ against any other obligations the State may
owe (o the Contractor any damages the Siate suffers by reason of
eny Event of Default; and/or

§.2.4 give the Contractor a written notice specifying the Event of
Default, treat the Agreement as breached, terminate the

Agreement and pursue any of its remedics at law or in equity, or

hoth.

8.3. No failurc by the State to enforce any provisions hereof afer
any Event of Default shall be deemed 8 waiver of its rights with
regard to that Event of Default, or any subsequent Event of
Defaul. No express failure to enfurce any Event of Default shall
be deemed a waiver of the right of the State to enforee cach and
all of the provisions herecl upon any further or other Event of
Default on the pant of the Contractor,

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the State may, at its sole
discretion, lerminate the Agreement for any reason, in whole or
in part, by thinty (30) days writicn notice (o the Contracior.that
the Sate is exercising its option to terminaic the Agreement,

9.2 In the event of an early termination of this Agreement for
any reason’other than the completion of the Services, the
Contractor shsll, at the Siate’s discretion, deliver 10 the
Contracting Officer, not later than [ifteen {1 5) days after the daie
of termination, a report (“"Termination Report™) describing in
detail 8l Services performed, and the contract price eamed, to
and including the date of termination. The form, subject malter,
content, and number of copies of the Termination Repon shali
be identical to those of any Final Report described in the attached
EXHIBIT B. In addition, at the State’s discretion, the Contractor
shall, within 15 days of notice of carly termination, develup and

11. CONTRACTOR'S RELATION TO THE STATE. In the
performance of this Agreement the Contractor is n all respecis
an independent contructor, and is neither an agent nor an
employce of the State. Neither 1he Coniractor nor any of its
officers, emplayecs, agents or membars shall have authority to
bind the Siate or receive any benefits, workers’ compensation or
other emoluments provided by the Staic (o its employees.

'12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.

12.) The Contractor shall not assign, or atherwise transfer any
intcrest in this Agreement without the prior written notice, which
shall be provided to the State at least fifteen (15) days prior to
the assignment, ond a writtcn consent of the Siate. For purposes
of this paragraph, a Change of Control shall constitute
assignment. “Change of Conlrol” means (a) merger,
consolidation, or a transaction or series of related transactions in
which a third party, togcther with its affiliates, becomes the
dircct or indirect owner of fifly percent (50%) or more of the
voling shares or similar equily interests, or combincd voling
power of the Contractor, or (b) the sale of 8l or substntially all

.of the assets of the Contracior.

12.2 None of the Services shall be subcontracted hy the
Contractor withoul prior writlen notice and consent of the State.
The State is entitled 16 copies of all subcontracts and assignment
agreements and shall not be bound by any provisions contained
in a subcontract or an essigament agreement o which it is not a

party.

13. INDEMNIFICATION. Unless otherwise exempted by law,
the Contractor shall indemnify and hold harmless the State, its
officers and employees, from and againgt any and all claims.
liabilities and casis for ony personal injury or property damagcs.
petent or copyright infringement, or other claims asscried against
the State, its officers or employecs, which arise out of (or which
may be claimed to arise oul of) the acts or omission of the

Page 4 of §

Contractor Initials
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Contraclor, or subcontractors, includiag but noi limited-to the
negligence, reckless or inlentional conduct. The State shall not
be liable for any costs incurred by the Conuracior arising under
this paragraph 1 3. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute o waiver of the sovercign
immunity of the State, which immunity is hereby reserved 1o the
Statc. This covenami’ in paragraph 13 shall survive the
termination of this Agreemeni.

14. INSURANCE.

14,1 The Contractor shall, at its sole expensc, oblain and
continuously maintain in force, and shall require any
subcontractor or assignee to oblain and maintain in force, the
following insurance:

14.1,) commercial general liability insurance against all claims
of bodily injury, death or property damage, in amounts of not
less than $1.000.000 per occurrence and $2,000,000 aggregate
or ¢xcess; and

14.1.2 special cause of loss coverage form covering all property
subject to subparagraph 10.2 herein, in 2n amount not less than
80% of the whole replacement value of the property.

14.2 The policies described in subparagraph 14.1 heeein shall be

16. NOTICE. Any notice by a panty hereto to the other party
shall be deemed 10 have been duly delivered or given at the time
of maiing by ceniified mail, posiape prepaid, in o United Stalcs
Post Office addresscd to the parties at the addresscs given in
blocks 1.2 and 1.4, herein,

17. AMENDMENT. This Agreement may be amended, waived
or discharged only by an instrument in wyiting signed by the
panties hereto and only afler approval of such amendment,
waiver or discharge by the Govermor and Executive Council of
the State of New Hampshire unless no such approval is required
under the circumstances pursuant o State law, mle or policy.

18. CHOICE OF LAW AND FORUNM. This Agreement shall
be governed, interpreted and construed in accordance with the
laws of the Swate of New Hampshire, and is binding upon end
inurcs to the benefit of the partics and their respective successors
and assigns. The wording used in this Agreement is the wording
chosen by the parties to cxpress their mutual intert, and no rule
of construction shall be applied against or in favor of any party.
Any_aclions_arising out of_this Agrecment shall be broughi.and

on p_g_h_c_y' forms and endorsements approved for use in the State

of New Hampshirc by the N.H. Department of Tnsurance, and
issued by insurers licensed in the State of New Hampshire,

14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s) of
insurance for all insurance required under this Agreement.
Contractor shall also furnish 10 the Contreeting Officer identificd
in block t.9, or his or her successor, cenificote(s) of insurance
tor all renewal(s) of insurance required under this Agreement no
tater than tcn (10) days prior to the expiration date of each
insurance policy. The cenificate(s) of insurance ond any
renewals thercof shall be attached and are incorporated herein by
reference.

15. WORKERS' COMPENSATION.

15.1 By signing this agreement, the Contractor agrees, certifics
end warrants that the Contractor is in compliance with or exemp?
from, the requirements of N.H. RSA chapier 281-A ("Workers®
Compensation”).

15.2 To the extent the Contractor is subject to the requirements
of N.H. RSA chapter 281-A, Conlractor shall maintain, and
require any subcontractor or assignee to secure and maintain,
payment of Workers' Compensation in connection  with
aclivitics which the person proposes to undertake pursaant to this
Agreement. The Contractor shall fumish the Contracting Officer
identified in block 1.9, or his or her successor, proof of Workers'
Compensation in the manner deseribed in M.H. RSA chopter
281-A and any applicable renewal(s) thereof, which shall be
aitached and arc incorparated herein by reference. The Statc
shall not be responsible for payment of any Workers'’
Compensation premiums or for any other claim or benefit for
Contractor, or sny subcontractor or employee of Contractor,
which might arise¢ under applicable State of New Hampshire
Workers' Compensdtion faws in connection with the
performance of the Services under this Agreement,

PageSof 5

maintained in New Hampshire Superior Court which shall have .
cxclusive jurisdiction thereol.

19, CONFLICTING TERMS. In the cvent of a conflict

belween the terms of this P-37 form (as modified in EXHIBIT
A) and/or atachments and amendment thereof, the terms of the
P-37 (as modified in EXHIBIT A) shall centrol.

20. THIRD PARTIES. The pantics hereto do not intend to
benehit any third partics and this Agreement shall not be
vonstrued to confer any such benefil.

21. HEADINGS. The headings throughout the Agreement are
for reference purposcs only, and the words contained thertin
shall in no way be held (o explain, modify, amplify or aid in the
intespretation, construction or meaning of the provisions of this
Agreement.

21. SPECIAL PROVISIONS. Additional or modifying
provisions s¢i forth in the artached EXHIBIT A ar¢ incorporated
hercin by reference, .

13, SEVERABILITY. Inthe cveni any ol the provisions of this
Agreement are held by a count of compctent jurisdiction 10 be
contrary 1o 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

. exccuted in a number of counterparts, each of which shall be

deemed an original, conslitutes the entire agreement and
understanding between the parties, and supersedes ull prior
agreements and undersiandings with respect to the subject matter
hereof,

Contractor Initials M

Date ¢, Z:ZZé&cD
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New Hampshire Department of Health and Human Services
Training for Alcohol and Other Drug (AOD) Workforce
EXHIBIT A

REVISIONS TO STANDARD CONTRACT PROVISIONS

1. Revisions to Form P-37, General Provisions

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

3.3. The parties may extend the Agreement for up to two (2) additicnal years
from the Completion Date, contingent upon satisfactory delivery of
services, available funding, agreement of the parties, and required
governmental approval.

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

1273, Subcontractors are subject to the same contractual conditions as the .
Contractor and the Contractor is responsible to ensure subcontractor
compliance with those conditions. The Contractor shall have written
agreements with all subcontractors, specifying the work to be performed
and how corrective action shall be managed if the subcontractor's
performance is inadequate. The Contractor shall manage. the
subcontractor’'s performance on an ongoing basis and take correclive
action as necessary. The Contractor shall annually provide the State with
a list of ali subcontractors provided for under this Agreement and notify
the State of any inadequate subcontractor performance.

New Hampshira Alcohal and Orug Abuvse Exhibil A Contractor Initials @

Counsclors Association d/b/s

Naw Hampshire Tralning Insttuia on Addiclive Dsorders

RFP-2021-BDAS-05- TRAIN-01 Page 1 of 1 Date 2.0

CUDOHHSN21ND



DeocuSign Envelope I1D: ESA09857-B101-4ESC-BC16-220ABESB2EGF

New Hampshire Department of Health and Human Services
Training for Alcohol and Other Drug (AOD) Workforce

EXHIBIT B

Scope of Services

1. Statemeﬁt of Work

11 The Contractor shall ensure services in this agreement are available to:
1.1.1. The Alcohol and Other Drug (AOD) Continuum of Care workforce,
slatewtde.

1.1.2. Professionals providing services specific to the Partnarship for Success
(PFS) grant, as identified by the Department including, but not limiled to:

1.1.2.1. Student Assistance Professionals.
1.1.2.2. Substance Misuse Pravention professionals.
1.1.3. Individuais providing services specific to the State Opioid Response

1.1.3.1.  SOR grant-funded conlractors.

1.1.3.2. Families including, but not limited to, the nuclear family,
grandparents and other relatives impacted by substance use

disorder (SUD).
1.1.3.3. Programs working with children impacted by familial substance
use.
1.2 The Contractor shall administer a multi-component training program which

includes, but is not limited to:

1.2.1. Developing a training calendar that offers a systematic approach to
meeting credentialing and continuing education requirements across the
AOD Continuum of Care system, that includes the following training
suites:

1.2.1.1. Prevention;

1.2.1.2.  Intervention;

1.2.1.3. Treatment; and
. 1.2.1.4. Recovery.

1.2.2. Planning, coordinating and providing. training opportunities; both irr-
person and through elLearning platforms; which cover core, intermediate,
and advanced levels of instruction; are approved by the Department; and
include, but are not limited to:

1.2.2.1. In sltate fiscal year 2021;

1.2.21.1. A minimum of 58 live, professional development training
events with in-person and virtual attendance options,
including, but notl limited to skill building practice series and

New Hampshirs Alcohol and Drug Abuse - E xhibil B - Contractor Initigls
Counselor Association d/b/a New Hampshire

Training Institule on Addictive Disorders
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New Hampshire Department of Health and Human Services
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EXHIBIT B

targeted training for emerging issues, with at least six (6)
being offered in the northern regions of NH.

1.2.21.2. A minimum of five (5) new, on-demand webinars, added to
the existing library of webinars.

1.2.21.3. A minimum of four (4) kinship family trainings.

1.2.21.4. A minimum of six (6) Bureau of Drug and Alcohol Services
trainings, as detailed in Subsection 1.3.

1.2.2.2. In state fiscal year 2022:

1.2.2.21. A minimum of 54 live, professional development training
events with in-persan and virtual attendance options
including, but not limited 1o skill building practice series and

- being offarad in the northem regions of NH.

1.222.2. A minimum of five (5) new, on-demand webinars, added to
the existing library of webinars.

1.2.223. A minimum of eight (8) Bureau of Drug and Alcohal
Services trainings, as detailed in Subsection 1.3.

1.2.3. Providing participants with training materials.

1.2.4. Ensuring training is designed for different adult leaming styles and levels
of knowledge.

1.2.5. Ensuring training is provided by qualified presenters, as approved by the
co Department.

1.2.6. Prbviding integrated, eLearning tools, when appopriate.

1.2.7. Providing participants with approved Continuing Education Credits,
applicable to the training audience and certificalion needs.

1.2.8. Providing participants with continuous access to 3 library of 2 minimum
of 50 on-demand yvebinars.

1.3. The Contractor shall provide the training space, materials, and logistical
suppont for two (2) trainings on a quarterly basis, al no cost to participants,
utilizing trainers provided by the Department, which include:

1.3.1.  The Initial Training on Addiction and Recovery, a six {6) hour, in-person

training.
1.3.2. Families and Addiction, a three {3) hour, in-person training.
1.4. The Contractor shall ensure training sessions are consistent with the required

professional standards and core competency needs of the workforce which
include, but are not limited to, relevant training for:

New Hampshire Alcohdl and Drug Abuse Exhiblt B Contractor Initlals £@
Counselor Association d/v/a New Hampshire

Training Institute on Addictive Disorders ]
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New Hampshire Department of Health and Human Services
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EXHIBIT B

1.4.1. Certified Prevention Specialists (CPS).

1.4.2. Licensed Alcohol and Drug Counselors (LADC).

1.4.3. Master Licensed Alcohol and Drug Counselors (MLADC).
14.4. Cerlified Recovery Support Workers (CRSW).

15 The Contractor shall collaborate with subject matter experts, as directedland
identified by the Department, to develop and improve training curricula and
conten! to meet the needs of the target audiences for PFS and SOR grants.

1.6. The Contracior shall monitor attendance at each event lo ensure individuals
attend for the full length of the training in order to obtain continuing education
tcertificates which includes, but is not limited to:

1.6.1. Ensuring posilive verification of attendance at each event for each

participant using'a method"approved by the” ‘Department.

1.6.2. Complying with the requirements of the New Hampshire Department of
information Technology for tracking online attendance.

1.7. The Contractor shall identify and engage qualified presenters to deliver
training opportunities, as approved by the Department.
1.8. The Contractor shall market training events utilizing methods approved by the

Department which include, but are not limiled to:

1.8.1. Maintaining an email list and sending email nolifications to the AOD
workforce and identified training audiences.

1.8.2. Maintaining and publishing an events calendar on the Contraclor's
website..

1.8.3. Publishing and distributing a newsletler to the AOD workforce and
identified training audiences on a quarterly basis.

1.9 The Contractor shall develop and utilize an evaluation-plan, process and
tool(s) to evaluate each training event, as approved by the Depariment and
in accordance with each accrediting body, that includes, but is not limited to:

1.9.1. Collecting and analyzing participant evaluation responses for each
training session.

1.9.2. Compiling and analyzing aggregate data from evaluation responses no
less than every six (6) months.

1.9.3. Sharing evaluation data with the Department to ensure the program is
meetings its goals and for continuous quality improvement of the training
program.

1.10. The Contractor shall utilize a learning management system to monitor and
manage the training program. The system shall comply with ?OIT

New Hampshire Alcohol arx Drug Abuse Exhibit B ' Conlractor Initials
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EXHIBIT B

requirements and include, but not be limited to:
1.10.1. An Administrative Dashboard that includes, but is not limited to, the ability
to:
1.10.1.1. Receive and track information that includes, bul is not limited to:
1.10.1.1.1. Registration and pay'ment for trainings.
1.10.1.1.2. Date and title for each training session.

1.10.1.1.3. Number of registrations, attendees and individuals on
: waitlists for individual trainings.

1.10.1.1.4. Information for each participant, including:

1.10.1.1.4.1. Name of participant;
1:10:1-1:4:2; Job title;
) 1.10.4.1.4.3. Name of participant’'s agency or organi;iation;
1,101.1.4.4. Mailing Address,;
1.10.1.1.4 .5, Email address; and
1.10.1.1.4.6. Fees paid by participant and/or agency.

1.10.1.2. Send and receive training evaluations to and from participants.
1.10.2. A Panticipant Portal that includes, but is not limited to:
1.10.2.1. The ability to register and pay for training.

1.10.2.2. Personal profiles that allow participants to access training
summaries. and continuing education cenificates based on
attendance.

1.11. The Contractor shall work closely with the Deﬁa rtment o support current and
emerging initiatives for improving the State's system of care including, but not
limited to:

1.11.1. Developing training materials on particular topics for target populations,
as needs arise, at the requesl of the Department.

1.11.2. Adjusting activities and staffing to meet Department needs and the needs
of the workforce.

1.11.3. Updating training lopics and classes as scientific evidence evolves.

1.12.  The Contractor shall provide access to training for Bureau of Drug and
Alcohol Services employess, when space is available, for any scheduled
training session, at no additional cost.

1.13.  The Contractor shall identify the needs of the workforce and ensure trainings
offered are not duplicative of existing rainings offered through other ven;._:es

New Hampshire Alcohol and Orug Abuse Exhibit B : Conlractor Initials
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by:
1.13.1. Meeting regularly with the Department to seek input on training needs in
support of ongoing initiatives and other emerging needs.

1.13.2. Coilecting and analyzing participant evaluation feedback for individual
trainings and on a bi-annual basis. ‘

1.43.3. Soliciting feedback from participants, professionals and key stakeholders
regarding the training needs of the NH ACD workforce.

1.13.4. Participating in workforce development education and training
commitlees to leam what other agencies are intending to offer and to
inform the agencies of the training plans.

1.13.5. Attending licensing and certification board meetings to idenlify provider
needs.

1.14. The Contractor shall adminisler a process to award scholarships.in an
amount not less than $10,000 for each state fiscal year 1o NH AQD
Continuum of Care service providers to attend Iraining events, as approved
by the Department, which may include, butl are not limited to events
sponsored by: ) .

1.14.1. AdCare Educational Institute of New England.
1.14.2. The New England Addiction Technotogy Transfer Center (ATTC).
1.14.3. Prevention Technology Transfer Center (PTTC) Network.

1.15. The Contractor shall administer a process to award scholarships in the
amount of not less than $2,000 for state fiscal year 2021 to individuals for
whom cost to attend SOR-funded trainings is a barrier, ensuring final
determination of awards is approved by the Department.

1.16. The Contractor shall maintain a web presence for the trainings provided on
the Contractor's website, www.nhadaca.org, which shall include, but is not
limited to:

1.16.1. A calendar of training events offered or sponsored.
1.16.2. The ability for participants to register for training.
1.16.3. Access lo ail eLeaming opportunities offered through this program.

1.17. The Contractor may collect registration fees from training participants,
excluding training participants attending the Initial Training on Addiction and
Recovery and Families and Addiclion quarterly trainings for training expenses
that exceed the amount funded by the Department.

1.18.  The Contractor shall ensure a minimum of 85% of revenue generated from

New Hampshire Alcohe! and Druy Abuse Exhibil 8 - Contractor Inilials
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registration fees collected are reinvested lo enhance the training program, as
approved by the Department.

1.19.  The Contractor shall increase sustainability of the training program by
leveraging resources lo increase and expand the number of training
opportunities offered.

1.20. The Contract shall conduct a project kick-off meeting with the Depariment
and identified project staff within 20 business days of the contract effactive
date to review:

1.20.1. Contract requirements;
1.20.2. Initial work plan; and
1.20.3. Initial timelines.
1-21—The Cantractor shall provide a'work ‘plan’and timelin€ to the Dépantmént that

defines the goals, objeclives, aclivities, deliverables, and due dates to the
Department for approval, ensuring:

1.21.1. The initial work plan and timeline are provided to the Department within
10 business days of the project kick-off meeting.

1.21.2. Changes to work plans or timelines are approved by the Department prior
to implementation.

1.22. The Contractor shall provide an evaluation to the Department for approval
within 10 business days following the kick-off meeting that specifies how
trainings wil! be evaluated.

2. Exhibits Incorporated

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

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

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

3. Reporting Requirements

3.4. _ The Contractor shall provide written monlhiy progress reports to the
Department regafding accomplishment of contract goals and performance
measures.- The Contractor shall ensure reports include, but are not Iiziled

New Hampshire Alcohol and Drug Abuse Exhibit B Contractor Inilials
Counselor Association d//a New Hampshire :

Training Institule on Addictive Disorders / f
RFP-2021-BDAS-05-TRAIN-G1 Page 6ol 9 Date 9' V 2020



DocuSign Envelope ID: ESA09897-B1014E9C-BC16-22DABESB2ESF

New Hampshire Department of Health and Human Services
Training for Alcohol and Other Drug (AOD) Workforce
EXHIBIT B

to:
3.1.1. A summary of the work performed during the previous month.

3.1.2. Encountered and foreseeable key issues and suggesled mitigation
strategies for each.

3.1.3. Scheduled trainings for the following quarter.

3.14. A summary of evalualion results from services provided during the
previous month,

3.1.5. Updales to the work plan.

3.2 The Contractor shall complete and submit an annual report no later than 60
days after the end of each state fiscal year that includes, but is not limited to:

3.2.1.__A complete program overview.

3.2.2. ‘Accomplishments lowaids program goals and performance measures.
3.2.3. End of year financial report, including revenue reinvested.
4. Performance Measures

4.1. The Contractor shall collect a completed evaluation sheet from no less than
85% of participants who attend a training event. :

42 The Department will monitor performance of the contract by trainee
salisfaction survey resulls that reflect an 85% or higher rating of trainee
salisfaction through evaluation results submitted.

4.3. The Contractor shall actively and regularly collaborate with the Department
to enhance contracl management, improve results, and adjust program
delivery and policy based on successful outcomes.

4.4 The Contractor may be required to provide other key data and metrics to the
Department, including client-level demographic, performance, and service
data.

45. Where applicable, the Contractor shall collect and share data with the

Department in a format specified by the Depariment.
5. Additional Terms
51. Impacts Resulting from Court Orders or Legjis!ative Changes

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

therewith.
5.2 Federal Civit Rights Laws Compliance: Culturally and Linguistically
New Hampshire Alcohd and Drug Abuse Exhibit B Contractor Inltials:

Counselor Association dfb/a New Hampshirg

Training Instilute on Addictive Disorders /
RFP-2021-BDAS-05- TRAIN-01 Page 7 of 9 bawe £/ 7/2020



DocuSign Envelope ID: E5A09897-B101-4E9C-BC 16-220ABESB2EGF

New Hampshire Department of Health and Human Services
Training for Alcohof and Other Drug (AOD) Workforce
EXHIBITB

Appropriate Programs and Services .

3.2.1.  The Contractor shall submit, within ten (10) days of the contract effective
date, a detailed descriplion of the communication access and language
assistance services they will provide to ensure meaningful access to their
programs and/or services to persons with fimited English proficiency,
people who are deaf or have hearing loss, are blind or have low vision,
or who have speech challenges.

53. Credils and Copyright Ownership

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

5.3.2. Al materials produced or purchased under the contract shall have prior
approva! from the Department before printing, production, distribution or
use. -

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

5.3.3.1. Brochures.
5.3.3.2. Resource directories.

5.3.3.3. Protocols or guidelines.
5.3.3.4. Posters.
5.3.3.5. Reporis.
9.3.4. The Contraclor shall not reproduce any materials: produced under the
conlract without prior written approval from the Department.
6. Records
6.1. The Contractor shall keep records that include, but are not limited to:

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

6.1.2. All records shall 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, fnd

New Hampshire Alcohol and Drug Abuse Exhibil B : Contractor Initials
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to include, without limitation, all ledgers, books, records, and original
evidence of cosls such as purchase requisitions and orders, vouchers,
requisilions for materials, inventories, valuations of in-kind contributions,
labor time cards, payrolls, and other records requested or required by the
Department. '

6.2. - During the term of this Contract and the period for relention 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 1o the Contract for purposes of audit,
examination, excerpts and transcripts. Upon the purchase by the Department
of the maximum number of units provided for in the Contract and upon
payment of the price limitation hereunder, the Contract and all the obligations
of the parties hereunder (except such obligations as, by the terms of the
Contract.are to-be performed.-after-the-end-of-the-term-of-this-Contract-and/or
. - - -gurvive the-termination of the Contract) shalltemminate, provided however, -
that if, upon review of the Final Expenditure Report the Depariment shall
disallow any expenses claimed by the Contractor as costs hereunder the
Department shall retain the right, at its discration, to deduct the amount of
such expenses as are disallowed or to recover such sums from the

Contractor.
New Hampshire Alcohol and Drug Abuse Exhibit B Contractor Inilials [2@
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e . _ 'Payment Terms
A ThiE"Agr:_eemér_]t‘i's'fundec_! by: -
1.1 36.74% Federal Funds

-1.11." Substance Abuse Prevention & Treatment Block Grant -
(SAPTBG), as awarded on 10/1/19, by the Department of ‘Health .
and Human Services, Substance -Abuse and Mental Health ~
Services Administration (SAMHSA), Center for Substance Abuse

- Treatment, CFDA 83.959, FAIN TI083041.

1.1.2. . NH State Opioid Response Grant (SORY), as awardad on 9/30/18,
' by the Department of Health and Human Services, Substance
Abuse -and Mental Health Services Administration (SAMHSA),
T Center for Substance Abuse Treatment, CFDA 93.788, ‘FAIN ..
L . , TI081685.. ... . .. : S
; © . 771.1.3. TNH Partnérship for Success Initiative Grani (PFS2) as awarded on
9/30/15, by the Depariment of Health and Human Services,
Substance Abuse and Mental Health Services Admiinistration -
(SAMHSA), Center for Substance Abuse Prevention, CFDA’
93.243, FAIN SP020755. B

12, 47.68% Other Funds (Goveror's Commission on Alchohol and Other .
y Orugs). 7 S
.~ 1.3, 15.58% General Funds. _
2. ' For the purposes of this. Agreement, the Department has identified the

. Contractor-as a Contractor, In accordance with 2 CFR 200.330.

3. Payment shall be on ‘2 cost reimbursement basis for actual expendituras
~o incurred in the fulfillment of this Agreement, and shall be in accordance with
the'approved line item, as specified in Exhibits C-1 - Budget through Exhibit C- .
" 2, Budget. - - ' ST ey
4. The Contractor shall:submit an invoice in a form satisfactory to the State by the
" twentieth (20th) working day of the following month, unless otherwise specified, -
- which identifies and requests reimbursement for authorized expenses incurred
*+* inthe prior month. The Contractor shall ensure the invoice is completed, dated
~ and relumed to.the Department in order to initiate payment. Invoices:shall be
net any other revenue received towards the services billed-in fulfillment of this
.. agreament. N ' SRR

~ 4.1, Backup documentation shall include, but is not limited to: _
411, - .General Ledger showing revenue and expenses for the contract. .

" New Hampshire Alcohol snd Drug Abuse Editc . _ ‘Corilmdor__h_'-i:!:éké' ',@ Co e
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. 412, Timesheets andfor time cards signed by both employee and
' supervisor that support the hours employees worked for wages -
reported under this contract. -

. 4.1.21. Per 45 CFR Part 75.430(i)(1) Charges to Federal swards for
salaries and wages must be based on.records that acourately
reflect the wark performed.

41.3. Per 2 CFR 200.430 (iii) Labor records must reasonebly reﬂect the
total activity for which each employee is compensated, showing
percentages for time spent on activities under this contractand alt -
other activities (1otaling no more than 100%).

4.2.' The followrving backup documentation may atso be requested as needed.f.
4241, Inveices supporting expenses reported.

' 4. 2.1.1.-Per- SAMSHA requirements, meals are-generally unatlowabte-...._.._..i —
. uriless they are 'an-integral part of a-conference .grant-or= = - -
" specifically stated as an allowable expense in the FOA. -Grant '
funds may be used for light snacks, not to exceed $3.00 per
person for clients.

_4.2.2 Cost center reports, submitted only as requested by the '
Department

4.2.3. Profit and loss report subm:tted only as requested by the
: Department

5 .1in heu of hard copies, all invoices may be assigned an electronic sngnature and
emailed.to nvmcesforcontrac;g@dhh§,nh gov, of invaices may be malled 1o

Contract Manager for RFP-2021-BDAS-05-TRAIN
Department of Health and Human Services
Bureau of Drug & Alcohol Services
- '105 Pleasant Street, Main Bldg.. 3rd Floor North
' Concord NH 03301

6. The State shall make payment to the Contractor within thirty (30) days of receipt
of each invoice, subsequent lo approval of the submitied invoice and if
sufficlent funds are available, subject to Paragraph 4 of the General Provusnons
Form Number P-37 of this Agreement.

.. 7. .Tha final invoice shall be due to the Stale no later than forty (40) days after the
contract complet:on date specifed in Form P-37, General Provisions Block 1.7

Completlon Date. ;

8. The Contractor must provude the services in Exhibit B, Scope of Servtces in |
oomplnance with funding requirements. -

Nwr Harnp:hlre Alcohol and Drug Abuse Exhinit C Contracior iritidls (4 - -
Counsgtors Association d/iéa Now Hampshire . X
. “Tralning Institule on Addictive Disoragrs : B P / /
. RFP-202)-BOAS.05-TRAIND! ; _ Page 2ol ¢ : : Cote 020

Rev. 0108/19
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New Hampshire Department of Health and Human Services
Tralning for Alcohol and Other Drug (AOD) Workforce
EXHIBIT C

§

9. . The Contractor agrees that funding under this Agreement may be wnhheld in
whole or in part in the event of non-compliance with the terms and conditions
ofExhlbItB Scope of Services. .

10. Notwnlhstandrng anything to-the contrary herein, the Conlraclor 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 producis have not been

- satisfactorily compleled in accordance with the terms and condlilons of thig '
agreement. - :

-1, Notw:thstandmg Paragraph 17 of the General Provisions Form P-37, changes
limited to adjusting amounts within the price limitation and adjusting
encumbrances between State Fiscal Years and budget class lines through the
Budget Office may be made by written agreement of both partias, without

- ...« -:obtaining approval of the Govemor and Executnve Councﬂ ~if needed and-- -
' —justified.. -+~ aa e

12. Audits

12, 1. The Contractor is required to submit an annual audit to the Department
* If any of the following conditions exist:

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

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

12.1.3. Conr]iﬁon C - The Contractor is a public company and required by
Security and Exchange Commission (SEC) regulauons to SmeIl
an annual financial audit.

12.2. If Condition A exists, the Contractor shall submit an annual smgle audit
performed by an independant Certified Public Accountant (CPA) to the
Departmont within 120 days after the close of the Contractor's fisca! -
year, conducted in accordance with the requirements of 2 CFR Pari 200,
Subpart F of the Uniform Administrative Requirements, Cast Principles,
and Audit Requirements for Federal awards.

123. If Condmon B or Condition C exnists the Contractor shall submit an =~ ~
.. annual financial audit performed by an independent CPA wnhln 120
- days after the close of the Contractor’s fi scal year. .

12.4. In addition to, and not in any way in limitation of obligations of the
- Contract, it is understood and agreed by the Conlractor lhat the -

)

. 7
New Hampshire Alcohal and Drug Abuse " Extutd € : Contracior Inkighs @
+Counissiors Assoclation d/a New Hampshire
Training Institute on Addicliva Disorders g p -{, 70 Zf)
UURFP.20211-BDAS-OSSTRAINGY . T Paga3 ol d Dste
Rov. 010818 . . _ - .
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. EXHIBITC

Contractor shall be held liable for any state or federal audit. exoepuons
and shall retum 1o the Department all payments made under the
Contract to which exception has been taken, of whlch have been.’
dlsallowed because of such an exception.

Mow Hampshire Alcohol and Drug Abusu Exmbit C : Conlracior ingtialy M
Counselors Associalion d//a New Hampshire . )
Training Instituts on Addictive Disorders . P__ 1_/ 2020
RFP.2021-BDAS-05- TRAIN-O1 .- Poga 4 of 4 ; o Do f L o7 R

_ Rov. 0”0&'19 : . . ’ : - o
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. o Exhibit D

- CERTIFICATION REGARDING DRUG.¥REE WORKPLACE REQUIREME

The Vendor identified in Seclion 1.3 of the General Provisions agrees to comply with the provisions of

. -Sections §151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100690, Title V, Subtitte D41 -
U.5.C. 701 et seq.), and further agrees to have the Contractor's representative, as idantified In-Section's
1.11:and1.12 of the Genersl Provisions execute the following Certification: o

ALTERNATIVE | -FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
. US.DEPARTMENT OF EDUCATION - CONTRACTORS
"US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certificatlon is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-630. Title V, Subitle D; 41 U.S.C. 701 et seq.). The Janvary 31,
1988 ragulations were amended and published as Part Il of the May 25, 1980 Federal Register (pages
21681-21681), and require certification by grantaes (and by inference, sub-grantees and sub-
conlractors), prior to award, that they wili maintain a drug-free workplace. Section 3017.630(c) of the
ememmmmn . €QUIlAYON provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State

... may elect 1o maka one certification o the Depertment In each leders) fiscai year In liey of cenificates for

each granl during the federal fiscal year covered by the certification. The certificate sel out below.is a
malerial representation of fact upon which reliance is placed when the agency awards the grant. False
certificalion or violation of the certification shall ba grounds for suspsnsion of payments, suspsnsion or- :
termination of grants, or govemmant wide suspension or debamment. Conlractors using this form should

send-ltto: '

" Commissionar
NH Department of Health and Human Services
129 Pleasant Strest,. :
. | Concord, NH 03301-6505

1. Thegranteo cortifies that it wi or will continue to provide a drug-free workplace by: . ‘
" 1.1, Publishing o statement notifying empioyees thal the unlawful manufacture. distribution,
dispensing, possassion or use of a controlled substanca is prohibited in the grantee's .
. workplace and specifying the actions that will be taken against employees for violation of such
. . . ‘prahibition; ' '
o120 Establishing an ongoing drug-free awareness program to inform.employees about .
: . $.2.1° "The dangers o drug sbuse in the workplace; '
1.2.2. TYhe graniee’s policy of maintaining a drug-free workplace:
"1.23.  Any avallable drug counseling, rehabilitation, and employee assistance programs; and
1.24. Tha penaltes tha! may be Imposed upon employees for drug abuse violations
occurring in the workplace; . ) )
1.3, Making it a requirement thal sach employes o bo engaged in the performance of the grant be
. given p copy of the statemént 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 employsa will ) :
" 1.4.1.. Abide by the terms of lhe statement; and '
1.4.2. Notify the employer in writing of his or har conviction for a vielation of a crimina! drug
statute occurring in the workplaca no latar 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 atharwise recaiving actual notice of such conviction. -
~ Employers of convicted employees must provide notice, inctuding position titie, to every grant. .
officer on whose grant activity the convicted empioyee was working, uniess the Federal agency - ™

R : Exhibil D - Cortiicabion ragarding Drug Froe Umdorln':lhll,.ﬁﬁ- o
S Cute Warkplaco Requiraments : . o SR
CUDKHSINIOTNY- . Pagotci2 : : mm , :
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‘has deslignated a central point for the recaipt of such notices., Nolice shall include the
identificallon number{s) of sach affected grant;
1.6 Taking one of the following aclions, within 30 calendar days of recelving notu:e undes
" sithparagraph 1.4.2, with respect to any employese who is s0 convicted
" 1.8.1. . Taking appropriate personnel action against such an employae, 'up to and Including
“termination, conslstent with the requiraments of the Rehabﬂnauon Acl of 1973, 29
. amended; or
1.6.2.  Requiring such employee o participale salisfactorlly in a drug abuse assistance or
rehebilitation program epproved for such purposes by e Federal, State, of local Health,
: law cnforcoment, or other appropriate agency;
1.7.  Making a good faith effort to continue to maintain a drug-free workplace through
. implementation of paragrephs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6.

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

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

""Check if thare are workpiaces on file that are not Identified here.

[ A e rmmr o te e s m ke [T [T [ERp - . o e

Vendor Name:

MY Dfeshof ad ,DFJ 4éa;¢ &uﬂ/fﬂ
| 94,5020 : SSprotto
Date .. . Namae: VY] “/_,,,”L

Tile: /25 a,-oL M(Hk/‘- ﬁf—‘-"f

: e Embﬂ O - Cenlification regarding Drug Froe Vendor Inl!Juh M
. : . Workplacs Requirements .
CUDREN 10713 3 : : wpaq- m Oate & ""/ ZJZO
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CERTIFICATION REGARDING LOBBYING

The Vendor identified in Section 1.3 of the General Provisions agrees 1o comply with the provisions of
~Section 319 of Public Lew 101-121, Govemment wide Guidance for New Restrictions on Lobbying, and .. -
-31U:8.C. 1352, and further agrees to have the Contraclor's reprasentalive, as identified in Sections 1,11

ard 1.12 of the Genaral Provisions execute the following Certification: c T

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 Familles under Title IV-A
*Child Support Enforcement Program undar Tiie IV-D
*Social Services Block. Grant Program under Title XX
*‘Madicald Program under Titla XIX '
*Community Services Block Grant under Title VI

*Child Care Development Block Grant under Tite iV -

™7 The undersigned certifies, to the best of hia or her knowledge and belief, that: ' '
1. No Federa! appropriatad tunds have been paid or will be paid by or on behalf of the undersigned, to
any person for influencing or attempting 10 influsnce an officer or employes of any agency, 8 Member
of Congress, an officar or employee of Congress, or an employee of a Member of Congresa in
: connection with the awarding of any Feders! coniract, continuatian, renewal, amendment, or -
madification of eny Federal contract, grani, laan, or cooperalive agreement (and by spacific mention
sub-grantee or sub-contractor).

2. If sny funds other than Federal appropriated funds have been patd or will be paid to any person for".
influencing or allempting to influence an officer or employee of any agency, a Member of Congress, .
an officer or empioyee of Congrass, or an employes of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreament {and by specific mention sub-{rantee or sub-
contractor), tho undersigned shall complete and submit Standard Form LLL, (Disgiosure Formto
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-)

3. The undéfsignéd shall require that the fanguage of this certification be included in the award -
document for sub-awards st all tiers (incuding 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 represantation of fact upon which rellance was pleced when this transaction .
was made or entered Into. Submission of this certificalion is a prerequisite for making of entering into this
trensaction imposed by Section 1352, Title 31, U.S. Code. Any person wha falls to file the required :
cartification shall be subject lo a civil penally of not less than $10,000 and not more than $100.000 for

oach such failure. - . : : :

- L4 wriselor:
4020 Ryt doe Rim B

Date Name, ey andri. fHlim et
' e Roard freyid et

- Vendor Nama; f/ /%déa /s ﬂ;? %@M”)

Exhibit € - Cartifcation Regarding Labbying - Vendor Initials é% LI

CUDHHEIONS © ) " Pogolof
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ariﬁtcmoun .

LITY MA

The Vendoridentified in Section 1.3 of the General Provisions agrees to comply with the provisions of v
. Exécutive Office of the President, Execulive Order 12549 and 45 CFR Part 76 regarding Debarmenl
Suspension, snd Other Responaibility Matters, and further agreas to have the Contractor's
representative, as :dantrﬁed 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 prlmary participant is provlvdlng the |
certification set out befow. )

2. The inabliity of g parson 1o provide the certification required below wifl not necessarily result in donial
.of participalion in this covered transaction. If necessary, the prospective participant shall subm¥t an
éxplanation of why it cannol provide the certification. The certification or explanation will be
considerad in connection with the NH Department of Haalth and Human Services’ (DHHS)
determlnabon whether to enlcr mto this lransacuon However, failure of the progpective pﬂmary

thas lmnaagugn e - P ..

3. Tha certification In this clause Is a material representation of fact upon which reliance was p!ac.od
when OHHS determined to enter into this transaction. [f It is later determined that the prospective -
primary participant knowmgly rendered an erroneous cerification, in addition to other remedies

-avaliable 1o the Federal Governmant, DHHS may terminate this transaction for cause or dofault.

4, The prospeclive primary panticipan! shall provide immediate writien notice 1o the DHHS agency 1o
whom this proposel {contract) is submittod if ot any time tha prospective primary participent leams
‘that its certificatiori ' was erroneous when subrnhled or has becoma emanaous by reason of changed
circumstances.,

5. The terms “covered ransaction,” “debarmred,” *suspended,” “ineligitde,” “lower tier covered
transaction,” “participant,” "person.” "primary covered transaction,” *principal,” “proposal,” and
*voluntariy excluded,” as used in this dause, have the meanings sel out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the
ettached definitions.

6. The prospeclfve pnmary participant agreas by submitting this proposal {contract) that, should the .
proposed covered Iransaction be entered into, it shall not knowingly entar into any kower tier covered
transatction with a person who s debamed, suspended, dedared ineligible, or volunterily excluded ----
from participation in this covered transaction, unless authorized by DHHS. '

7. The prospective primary participant further agress by submitting this proposal that it wil] include the
-clause titled “Certification Regarding Debarment, Suspension, Ineligibltity and Voluntary Exclysion -
Lower Tier Covered Transactions.” provided by DHHS, without modification, in all lower tmr covered .

trensactions and fn all solicitations for lower tier covered transactions.

. 8. A particlpant in a covered transaction may raly upon a certification of a prospeclive participant in a-
lowar Har covefed transaction thal it is not debarred, suspended, incligible, or Involuntarity excluded
from the covered transaction, unlsss it knows that the cartification is ermoneous. A participantmay
" ‘decide the method end frequency by which it determinés the eligibility of s principals. Each
parudpant may, but Is not required to, check the Nonprocuremaent List (of exchided parties).

9. Nothlng contained in the foragoing shell be construed 1o require establishment of a systam of roonrds
in order to render In good fgith the certfi catlon required by this clause. The knowiedge and-- :

Em F owrutan Regarding Dabmnmt, S\uoewm - Venoo! inftiais (F7 . . -

- cuphismiomy - Pagetot2 M_Z:D
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Néw Hampshirs Department of Hoalth and Human Sorvices

irifﬁt.rng'ti'dh :o('é, participant Ié' not required Lo exceed that which is normally possessed by a prudsnt
person in the ordinary course of business dealings. ' . ) Co

10. Except for-transactions suthorized under paragraph 6 of these instructions, if a pariicipant in a
~ covered transaction knowingly enters into a lower ier covered transaction with a parson who is
suspended, debarred, Ineligible, or voluntarily excluded from participation In this transaction, n" R
. aadition to other remedies avallabig to the Federal govemment, DHMS may terminate this ransaction -
for cause or defaut. . S

PRIMARY COVERED TRANSACTIONS . )
11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its
principals: : o
11,1, are not presently debarred, suspended, proposed for debarment, declared inaligible, or
) voluntarly excluded trom covered transactions by any Federal depariment or agency, L
t1.2. have not within a three.year period preceding this proposal (contract) been convicied of or hod
8 &vil judgment rendered against them for commission of fraud or @ criminal offenss.in =~ °
+ connection with oblaining, aftempling Lo obtain, or performing a public (Fedaral, State or local)
transaction or 8 contract under a public transaction; violation of Federal or Stata antitrust. o
_._statutes or commlssion of __a_gn_!ze_z;lement._men._rongery.,bribery._falsiﬁcation,or.desuuctlon.of--._._'.,__,_".
... feconds, making false statements, or receiving stolen property: e atas oo o s sopeem srosen et tremnnns o e
11.3. are not presently Indicted for otherwise criminally or civilly charged by a govemmental entity =~ .
(Fedsra), State or tocal) with commission of any of the offenses enumerated In paregraph (IXb) -
" -of this certification; and C A
11.4. have not within a three-year period preceding this application/proposal had one or more public -
- . .. lransactions (Federal, Stata or local) terminaled for cause or dofault. .

12. Where the prospective primary participant is unable to certify lo any of the stalements in this
co certification, sych prospective participant shall attach an explanation ta this proposal (contritt).

LOWER TIER COVERED TRANSACTIONS :
.13. By signing and submitting (his lower tier propasal (conlract), the prospeclive lower tier participant, as
defined in 45 CFR Paf 76, certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debamed, suspended, proposed for debarment, declarad inaligibla, or
" volunterily excluded from participation in this transaction by any federal department or agency.
13.2. ‘'where the prospective lower tier participant is unable to Centify to any aof the above, such " -
prospective participant shall attach an axplonalion to this proposal (contracl), ’

.14. The prospective lower tiar participant further agrees by submitting this preposat (contract) that ft wit -

include this clause entited “Certification Regarding Debarment, Suspension, Insligibllity, and _
Voluntary Exclusien - Lower Tier Covered Transactions,” without modification in all lower tier covered
trensa'q‘bm"a_nq Ip all solicilations for lower er covered transactions. et oo

Vendor Nam:;{/#,ﬂ&él/é_ﬂfy./ﬁlj?f’.f. 4_79,_)

_ Al [078 /750
_'- -8”—-%—202,0 e Q{,‘/MW J.
‘Date .. . - Name: ffoiia, alra A2m ;
S Tiﬂegi;j; ,p/:éff)/c/a:t

‘ .EmmF-Cmmmgagamﬂng Debarmant, Suspension Vomlmﬁahﬁ_‘. . .
« Andd Other Reaponadbitity . S Py e T
Y ez e I m"‘?"%z?-- a :
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ERTIFICQ”ON OF COMPLIANCE WITH REGUIREMENTS PERTNNING J0

ED: NDISCRIMINATION, EQUAL TREATMENT OF FATTH BASED onomlzmou
T WHISTLEBLOWER PROTECTIONS

The Vendor identified in Seclion 1.3 of the General Provisions agrees by signature of lm Contmctor’a
representative as identified in Sections 1.1 and 1.12 of the General Provisions, to execute the following
certification:

Vendor wik comply, and will require any subgrantees or subcontractors to comply, with any apphcabb
federal nondiscrimination requirements, which may inchude:

- the Omnibus Crime Coniro! and Safe Streats Act of 1968 {42 U.S.C. Section 3788d) which prohibits
recipients’of federal funding under this statute from discriminating, either in employmenl practices or in
the defivery of services or benefits, on the basis of race, color, religion, national origin, ‘and sex. The Act
requires certain: recipiants to produce an Equal Employment Opportunity Plan;

- the Juvenile Justice Delinquancy Prevention Acl of 2002 (42 U.S.C. Section 5672(b)) which adopts by
refarence, the civil rights obligations of the Sefe Streets Act: Recipients of federa! funding under this
statute are prohibited from discriminating, either in employmant practices of in the delivery of services or

e ... bensfits,_on the basis of race, color. religion, national, ongm .and sex.. The Acl inCludas. Equal
_.Employment, Onponunny Plan requirements; . ... -

- tha Civil nglm Act of 1964 (42 U.S.C. Section 2000d. which proh:bda recipients of federal financial -
assistance from discrimingling on the besis of rece, color, or national origin in any program or aclivity);

- the Rehabilitation Act of 1973 (29 U.5.C. Section 7984), which prohibits recipients of Federal financial
essistance from discriminating on the basis of disability. in regard to employmaent and the delivery of
services or benefits, in any program of activily;

-the Arnemam with Disabilitias Act of 1850 (42 U.S.C. Sections 12131-34), which prohibits
dnwimlnation and ongures equal opportunity for persons wilh disabilities in employment, State &nd Iocal
government services, public accommodations, commaercial facilities, and trangportation:’ )

. the Education Amendmaents of 1872 (20 U.S.C. Sectiona 1681, 1683, 1585-86), which prohibits
discrimingtion on the basis of aex in federally assisted education programs;

« the Age Oiscrimingtion Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of ape in programs of activities receiving Federal financial assistance. It does not unc!udo -

employment discrimination;

.28 C.F.R. pt. 31 (U.S. Depantment of Justice Regulations ~ QJJOP Grant Programs); 28 C FR pt 42 -
(U.S. Department of Justice Regulations ~ ~ Nondiacrimination; Equal Employment Opportunity. Policies .
and Prooedures) Executive Order No. 13278 (equa! protection of the laws for faith-based end communrty
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
critaria for partnerships with faith-based and naighborhood organizations; .

- 28 C.F.R. pt 38 (U.S. Department of Justice Ragulations — Equal Treatment for Faith-Based
‘Organizations), and Whistieblower protections 41 U.8.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacled January 2, 2013) the Pilot Pragram for
‘Enhancement of Contract Employee Whistieblower Protections, which protecls employees against
reprisgl for certain whistle blowing activilies in connection with federal grants and comracts

The certificate set oul below is 8 material representation of fact upon which raliance is placed when the
agency awards the grant.'False certification or violation of the cerification shall be grounds for
suspension of paymenis, suspansion or termination of grants of governmant wide suspension or

dobarmem
Vendor Inltioh )
- mummmmmfﬂmﬁmﬁmiﬂhwdﬂn&a&&mw o
e . : | . 5’-‘/ zzz&
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I the evant a Federal or State court or Federal or State administrative agoncy makes afinding of
discriminetion after 8. due process hearing on the grounds of race, color, religion, national origin, or sax )
against a recipient of funds, the racipiert will forward s copy of the finding to the Offica foi. Civi) Rights, to ...
the applicable. contractingagency or division within the Department of Health and Human Serniices, and-:

to the Department of Haatth and Human Services Office of the Ombudsman. S T

. The-Vendor identified in S_ecﬁon 1.3 of the General Provisions agraes by signature of the Contractor's . |

representative as identified in Sections 1.11 and 1.12 of the General Provisions, to exacute.the following
certification: C )

1.- By signing and submitting this proposal {contract) the Vendor agraes to comply with the provisiohs
Indicated above. ' .

vendor Name: /2 /4/ &}l:/ s Lre ﬂéu’r -
< Granselits Hpewtod

'"""'"—;_—'S—?"’/"f g e e

Date .~ Name: /57e v aaddru_ bt
S / T Foral fhas iclens

Exhbit G . Y/
: Vandor initlan P
mummwmwnrmm:mmm:mﬁsm@mm :
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ExhibitH

IFl GARDING EN\ M T E

Public Law 103-227, Part C - Environmental Tobagco Smoke, slso known es the Pro-Childran Act of 1994 -
(Act), requiras.that smoking not ba permitted in any portion of any indoor facility owned or teased ar ..
contracted fof by an entity and used roulinely or regularly for the provision of health, day care, education,

or library services to childran under the age of 18, if the services are funded by Federal programs aither
diractly or through State or local govemments, by Federal granl, contract, loan, or ioan guarantes. The

law does not apply to children's services provided in private residences, facilities funded solelyby .-
Medicare or Medicald funds, and portions of facilities used for inpatient drug or alcohol treatment.” Failure

1o comply with the provisions of the law may resull in the imposition of & civil monetary penalty of up to. .

$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.:

_The Vendor idenlifiad In Section 1.3 of the Garieral Provisions agrees, by signature of the Contractor's

representative as idgntified in Section 1.1t and 1.12 of the General Provisions, to execute the following
certification: : o o L

1. éy signing.and_ submitting this contract, the Vendor agrees to r;make.reasonablu efforts to comply with
e . Bl BPpIiCAbIE provisions of Public Law 103-227, Pant C, known as the Pro-Children Act.of 1884..._ ...

VendorNamo:. A/////@/fr/ f ﬂ/‘.t__{ /Oé,ug‘" /o

o :- - : /4/5%2‘6"4%";’
84/.24,7-0 AZLXAA.A&A_ 14/404/@ 1

‘Date . . . , . Name: 4&-fec arddra Xomed

Mo Fogd ittt

Exhibat K - Certification Ragaring . Vendor Infists &

: ] A Environmental Toboacoo Smoke S ST Yy
L CUDHNBA WY - . Paga 1 of 1 . - Dats £0470
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Exhibit |

HEALTH INSURANCE PORTABILITY -

ACY
EMENTY
The Vendor identified in Section 1.3 of the General Pravisions of the Agreement agrees. lo
comply with the Health Insurance Portabiity and Accountability Act, Public Lew 104-191 and .
with the Standards for Privacy and Security of Individually identifiable Health Information, 45
CFR Parts 160 and 164 applicabie to business associates. As defined herein, “Business

. Associate” shall mean the Vendor and subcontractors and agents of the Vendor that receive,

use orhave access {0 protectad health information under this Agreement and *Cavered Eritity* -

~ shall mean the State of New Hampshlre Department of Health and Human Servloes

3. “Braach” shall have the same meaning as the term “Breach® in section 164.402 of T:Ue 45,
Code of Federa! Regulations.

b. Bysinass Associate” has the meaning given such term in section 160.103 of Titie 45, Code
of Federal Regu!ahons T P :

c. ‘Cavered gnm has the meaning given such term in section 1860. 103 of T|Ue 45,
Coda of Federal Regulations.

d " gsgr_@gg Record Set” shall have the same meaning as the term 'desngnaled record sat' e
.tn 45 CFR Secuon 164. 501 .

e. "Data Aggggaﬂo shall have the same meaning as the term “data aggregatnon in45CFR R

. _Sechon 164.501.

£ - ﬂgg_m_g_g_e_Qm_[anms_ shall have the same meaning as the term 'haahh care opefahons
L 45 CFR Section 164 501, -

g.-. L-j[TECH Act” means the Heaith Information Technology for Economic and Clinical Health

Act, TitteXIli, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of

T 2009

h. H; * means the Health Insurance Portability and Accountability Act of 1996, Public Law
104-191 and the Standards for Privacy and Security of Individually 1dentifiable Health
|nforrnat|m 45 CFR Pans 160, 162 and 164 and amendments therelo.

i. “Indiyidual” shall have the same meaning as the term “individual” in 45 CFR Section. 160 103
and shali I'nclude a person who qualifies as a personal representalive in acoos’danca W‘lth 45 -
CFR Sectlon 164 501(g). . . .

J- Eﬁyg_qy_ng shall mean the Standards for Privacy of Individually tdentifiable. Haatth

'Infom\atmn at 45 CFR Parts 160 and 164, promulgated under HIPAA by ‘the United States ,
Department of Health and Human Services. _

k. “Prolected Heelth Information” shall have the same meaning as lhe term protected hea%lh

"Information® in 45 CFR Section. 160.103, limited to the information created or recelved by
L 'Busmess Assocnate from or on behalf of Covered Entity.

"mu B ‘Exndit) _ VendorlnllhhﬁL

Hodth hsmnoo Portabilty Ad
Pnge 1000
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. Exhiblt] . - ’ ALy

p.

T T estabished Under 45 C.F.R . Péits 160, 162'81d 164,88 amendad fror time 1o, time, ang the o

B 'Bg_qglmd_l;y_Lm shail have lhe samea meamng as the term “required by law" in 45 CFR -

Secﬂon 164 103

. §egrag[x shall mean the Sectetary of the Departrnent of Health and Human Semoes or-
his/her designee. .

; w ghall mean the Secunty Standards for the Protection of Electranic Protected
Heallh information at 45 CFR Part 164, Subpart C, and amendments thereto.

) Mmﬂgmmm means protected health information that Is not
" secured by a technology standard that renders protected health Information unusable, - - - -
unreadable, or indedpherable to unauthorized individuals and is developed or endorsed by

a standards developing 'organization that is sccredited by the Amencan National. Standards L

Insmute

Qther Definitions - All terms not otherwise defined herein shall have the meaning .

“HITECH
- Adt

(2) gslnaas Asgociate Use and Dlsclnsur_g_of Protected Health lnformg;!gn,

Busmess Associate shall nol use, disclose, maintain or transmit Protected Heallh
Information (PHI) except as reasonably neceéssary 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 ortransmat
PHI-in any manner that would constitute a violation of the Privacy and Secunty Rule

. Business Assoclale may use or disciose PHI:
i For the proper management and administration of the Business Associate;
o As required by 1aw, pursuant to the terms set forth in paragraph d. below or-
. -Fordata aggregation purposes for the health care operauons of. Covered
Enmy

" Tothe exlent Buslness Associate is permmed under the Agresment to disclose PHI toa
third party, Business Associate must obtain, prior to making any such disciosure,. (i)
reasonable assurances from the third party that such PR} will be held eonﬁdenlaally and
used or further disclosed only es 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 . .

_ Assogiate, in accordance with the HIPAA Privacy, Security, and Breach Notification
. Rules of any breaches of the confidentality of the PHI, to the extent it has obtained
knowledge of such breach.”

The Bustness Associate shall not, unless such disclosure is raasonably necessary lo
provide services under Exhibit A of the Agreement, disclose any PHI'in response to ]
- 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 =

w04 . . Ehibi b ‘ Vendeor Irdiahy @

Heaolth tnaursnce Portability Act

mewmm ' _ mhg_{w
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Exhibiti

. . Associate shall refrain from disclosing the PHI untii Covered Entity has exhausted all
- remedies. -

e. If the Covered Entity notifies the Business Associate that Coverad Enlity has agreed to
be bound by additional restricions over and above those uses of disclosures or security ..
- safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate --
. shall be'bound by such additicnal restrictions and shall not disclose PHI in viclation of
such additional restrictions and shall abide by any additional security. safeguards.” -

(3 .- A sin sgociate.

a. The Busmess Associate shali notify the Covered Enmy 8 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
C protected health information andor. any security mc:dem that may have an impact on the
wrre e -~---~——~—--pro!eded hoaﬂh mformatton of the Covered Entity. - T e s st s e e e

- L -

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

o The nature and extent of the protected health information lnvolved lncludlng the
. types of identifiers and the likelihood of re-identification;
o The unauthorized person used the protected health infornation or to whom the
_ disclosure was mads,
o Whetherthe protected health information was actuaily acquired or vrewed
o The extent to which the risk to the protected health information has been
mlt:gated :

The Busuness Associate shall complete the rigk assessment within.48 hours of the
breach and immediately repot the fndlngs of the risk assessment in wntmg tothe

Covered Entity.
¢. ~The Business Associate shall comply vmh all sections of tha Prwacy Secunty and
" Breach Notification Rule.
d. Busingss Associate shall make available all of its intemal policles and procedures, books -

aind records relating to the use and disclosure of PHI received from, or created or
recelved by the Business Associate on behalf of Covered Entity 1o the Secretary for
purposes of determining Covered Enlrty s compliance with HIPAA and the Privacy and
Secunty Rule ,

e. Busgness Associate shall require all of its business associates that receive, use or have
. access to PHI under the Agresment, to agres 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 {l). The Covered: Entity
-shall be considered a direct third party beneficiary of the Contractor’s business associate
agreaments with Comractors intended business associates. who wﬂl ba receiving PHI

a0te o Exhibll | ' Vu-mr!nmnb
L ' memumcawwm .
Business Associate Agresment . .
Peoaddt b : - Dab E' “/0’0}@
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. pursuant to this Agreement; with rights of enforcament and indemnification from such -
business associates who shall be govemed by standard Paragraph #13 of the" standard -
... contract provisions (P-37) of this Agreement for the purpose of. use and dtsclosure of
' protected heanh Inforrnation .

f. . Within ﬁve (5) buslness days of receipt of a written requast from Covered Enlaty )
... Business Associate shall make avallable during normal business hours at its ofﬁces al)
.. records, books, agreements, policies and procedures relating to the use and disclosure
_ of PHI to the Covered Entity, for purposes of anabhng Covered Entity to determine
. Busmess Assodata s compliance with the terms of the Agreement.

g..  Withinten (10} busunass 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 Seclion 164.524.

_________________ '_’r__._-_"._w.'_‘f‘_lﬂ @_(1'6) business days of receiving a wﬁnen  request from Covered éritrty fdr an_
" Sef, the Business Associate shall make such PHI available to Coveérad Entity for
. amendment and-incorporate any such amendment to enable Covered Entlty to fulﬁﬂ |ls
obligations under 45 CFR Section 164.526.

i Business Assodiate. shall document such disclosures of PHI and information related to -

“ 1 syuch disclosures as would be required for Coverod Entity to respond to a request by. an‘ .
_individual for an acoountmg of disclosures of PHI in accordanoe with 45 CFR Section )
"164.628. ‘

i Withm ten (10) buslness days of receiving a written raquest from Covered Entity for a-
- request for an accounting of disclosures of PHI, Business Associate shall make avarlab!a
to Covered Entity such informalion as Covered Entity may reguire to fulfill its obligations. .
to. provide an accounting of disclosures with respect to PHI in accordance with 46 CFR’
'Sectlon 164 528.

K. In the event any mdwadual requests access to, amendment of, or acoountmg of PHI
directly from the Business Associate, the Business Assoclale shall within two (2)
business days forward such reques! to Covered Entity. Covered Entity shall have the
- responsibility of respondmg to forwarded requests. However, if fomardmg the

individual's-request to Covered Entity would cause Covered Entity.©r the Business’ -
Assodiate 1o violate HIPAA and the Privacy and Security Rule, the Business’ Associ:-ne :

- ghall instead respond to the individual's request as required by such law and notlfy

" Covered Entity of such regponse as soon as practicable. _

. . Within ten {10) business: days of termination of the Agreement, for any reason, th'e
o -Business.Associate shall retum or destroy, as spacified by Covered Entity, al PHI
received from, or created or received by the Business Associate in connection with- tha
.. Agreement, and shall not retain any copies or back-up tapes of such PHI. ‘If retum or
_ destruction is not feasible, or the disposition of the PH! has been otherwise afireed to-in
" the Agreemant, Business Associate shall continue lo extend the protections of the
~ Agreement, to such PRI and limit further uses and disclosures of such. PHi to those.
purposes that make the retum or destruction infeasible, for 50 Iong as Business - W

M0 . Exhibil | "Vendor knibels’
ﬂusfncf: Associotn Agreement . . . ote g)_ ‘/Jﬂa’d

Pagod ol
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(4).

C.:'

(5

{6)

32014

Associate maintains such PHI. If Covered Entity, in its sole discretion, requires.that the -

" Business Associate destroy any of all PHI, the Business Associate shall carufy to
' Covered Entity mat the PHI has been destroyed .

Covered Entity shall notity 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 Assoclate 8
- use or d:sclosure of PHI.

. Covered Entity shall promply notify Business Associate of any changes in, .or revocalion

of permission provided to Covered Entity by individuals whosa PHI may be used or -
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section

164. 5060!’45 CFR Sacton 164.508.

Covered entity shall promptly notify Business Associate of any. restrictions on the uss or -
"~ disclosure of PH! that Covared Entity has dgeed 19 In accofdance with 45 CFR 164. 522,

""to the extent that such restnchon may ‘affect Busmess Associala's use or disclostire of
PH!

: .Tormlnaﬂon for Cause

(n addition to Paragraph 10 of the standard ‘erms and conditions {P-37) of this
Agreemenl the Covered Entity may immediately terminate the Agreement upon Cavered
Entity’s knowledge of a breach by Business Assuclale of the Business Assoclate
‘Agreamant set forth harein as Exhibit |. The Covered Entity may either immediately

. terminate the Agreement or provide an opportunity for Business Associate to curethe.

alleged breach within a timefreme specified by Covered Enlity. If Covéred Entity.

. determines that neither termination nor cure is feasible, Covered Entity shall repoit the

violation to the Secretary.
. Qgﬂmtgn; ‘and Regul gm References. All terms used, but not omcmise deﬂned hereln

-shall have the same meaning as lhosa terms in the Privacy and Security Rule, amended -~

from time ta ime. A reference in the Agreement, as amended to include this Exhibit |, to

. a Section in the Privacy and Security Rule means the Section as in effect or 8s

amendéd

m_mg_n_ Covered Entity and Business Assoclate agree to take such action as ls
‘necessary to amend the Agreemant, from time to tire as is necessary for Covered

Entity to comply with the changes in the requiraments of HIPAA, the anacy and

Secunty Rule, and applicable federal and state law.

h| The Business Associate acknowledges that it has no ownership rlghts

with respect to the PHI provided by or created on behalf of Covered Enlity. -

n_lq_m;g_uog 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. ’
Exhibit | . Vendor Initials
" Health Inautenue Podabisty Acl
sociste Agreement
Business ggoboﬁﬁ . . Da!npl/wo
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e. . Sagreqation. if any term or condition of this Exhibit t or the application thereof to any
poerson(s) or circumstance s held invalld, such invalidity shall not affect other tarrns or
conditdons which can be given effect without the Invalid term or condition; to this end the
terms and condiiions of this Exhibit | are declared severable,

1. Suvival. Provisions in this Exhibit | regarding the use snd disclosure of PHI, return or
destruction of PHI, extansions of the protections of the Agroement in section (3) §, the
defense end indemnification provisions of section (3) e and Paragraph 13 of the
standard tlerms and condttions (P-37), shall survive the termination of the Agresment.

‘ IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit 1.

Depanument of Health ang Human Sevices A/ _Jfsoh ofv Drag Binsi— lrunse fhes
The State ) _ Name of the Ven Assatiatr S

VR e (Mppdtia dltn D

Signature of Authorized Representative  Signature of Authorized Representative

.K"ﬁ\:icx« S ng ,4/-444/1//‘/; )44”'”/

Name &-althorized Represantative Name of Authorized Represantalive
WWre o™ Hoard /f‘&i"/ﬂ/mﬂ(’

Ti!s of Authorized Reprasentative Title of Authorized Representative
S5 ]nomn . 942020

Date ° /7 . Oate

32014 Exhibit | Venodor titipis &

Haglth ingrencs Portablizy Acd
Businesy Associsle Agreement )
T a0l 6 bew P-4-4.20
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. The Federal Fundmg Accountability and Transparency Act (FFATA) raquires prime awardees of indivldual
‘Federa! grants equal to or greater than $25,000 and awarded on or aftar October 1, 2010, to report on .
data related to executive compensation and associated first-lier sub-grants of $25,000 or more. if the'
[nitia} award Is below $25.000 bul subsequent grant modifications result in a lotal award equal-10 or-over
$25,000, the award is subject to the FFATA raporting requirements, as of the date of the award,
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation nformation), 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:
Neme of enhty
Amoimnt of award
Funding agency
NAICS code for contracts / CF DA program number for grants
Program source .
Award thle descriptive of the purpose of the funding action
Location of the entity A
.Principle place of performance. .. .. .. . Ce e e AR S
Unique identifier.of the entity (DUNS #) ...... . . . C o e e
. Total compensation and names of the top five executives if: I
10.1. More than 80% of annual gross revenues are from the Federal governmem and those
..+ revenues are grester than $25M annually and
10. 2 Compensaum information is not aiready availzble through reportmg to the SEC

.“':‘*!’".‘-":'-‘S"N."

2o
S

’ ane grant reclplents must submit FFATA required data by the end of the month, pius 30 days. in which.
the.award or award amendment is made. .
. The Vendor. jdentified in Sectior: 1.3 of the General Provisions agrees (o comply mlh the provisians of
. The Federal Funding Accountability and Transparency Acl, Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Execulive Compensation |nfosrnabon) and further agrees
to bave the Contrictor's reprosentatlve as identified in Sections 1.11 and 1.12 of the Gensetal Provisions -
oxecuta the following Certification: -
.- The below named Vendor- agrees to provide needed information as outlined abova to the NH Department
of Health and Human Services ‘and to comply with all applicable provisions of the Federal Financial
Accounlabnl:t) snd Transparency Acl.

(67 N asre (oh Afr
o ‘ Vendor Name: /M:/ /4 Ad/ O/jj //zﬁ,d:;/ ﬁ7 :;c- /
: Pf%ﬂﬂaw o QAW/M/%/;LA:/ P ' -

" Date Name S i Ba e LE T

" Board frre dert/

.Exhibit J -- Cortlfication Regarding the Fadarel F unding Vendar lnm.us @‘j
. C Aocowuhlty And Transparency Ad (FFATA) Compliance
combanny Page 10/ 2 DateF ‘Vb"’;"é
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FORMA

" As the Vendor identified in Socbon 1.3 of the Ganeral Provisions, | certify that the responses lo lhe-
bolow listed questons are true and accurate.

1. The DUNS number foryour entity is: D05 97/342

" 2. Inyour business or organization's preceding completed fiscal year, did your business or ‘organization -
receive (1) 80 percent or more of your annual gross revenua in U.S. federal contracts, suboontracts
Ioans, grants, sub-grants, and/or cooperative agreements, and (2) $25, 000,000 or more In annual’
gross revenues from U.S. federal conlracls, subcontracts, loans, grants, subgranls andlor -
oooperatwa agreements?

2S . NO. . YES

. i the answer to #2 above Is NO, stop hars

i tha answér io #2 above is YES, please answar the following:

3. Doea uiB buﬁlx: have. access :o information about the. compensanon of uamms m your_-_ ;
business or organization through periodic reports filed under section 13(a) o 15(d) of the Securities
: Exchange Act of 1834 (15 U.S.C.78m({a), 780(d)} or section 6104 of the Intemal Revenue Code of .
19867

N0 - 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 busmess or

organizaﬁon are as follows: -
‘ _ "Name. . Amount:
.Name: _ .‘ - - Amount:
" Neme:____ . Amaount:
.lelma: | : Amount;
~Name: L | Amount:
Exhibit J - cmﬁcabmﬁogardmerdadFundm : VWUW&M_ SR
R o A S X
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DHHS Information Security Requirements

A, Definttons: |
- The following terms may be reflected and have the described meaning in this documaent:

1. " "Breach” means .the loss of control, compromise, unauthorized disclosure, .
. unauthorized acquisition, unauthorized access, or any similar tefm referring 1o
- Situations where persons. other than suthonized users and for an gther than
authorized purpose have access or -potential access to personally .identifiable
- information, whether physical or electronic. With regard 10 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 'Compuler Securrty .
- -{ncident™in section two (2) of-NIST Publication 800-61; Computer Security. Incident -——-
“Handling Guide. National® tnstrtute*of*Standards and’ 1’ echnology u: S Depamnent

ofCommeroe

-3 “Confidential Infomation® or "Confidential Data® means all confidential - informatnon
. disclosed - by one party to the other such as all medical, health; financial,” public -
. assistance benefits and personal information including without limltation, Substance .
Abuse - Treatment Recoids, Case Records, Protected Health Informatlon and

; -Personally Identifiable Information. L

. Conﬁdenhal Infonnatlon also inclides 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 peﬂorming contracted
" services - of which coilection, disclosure, protection, and disposition is governed by
state o federal law or regulation. This information includes, but is_not limited 1o
- Protectéd Health Information (PHI), Personal Information {P1), Personal Financial
Information .(PF1), Federal Tax Information (FTI), Social Security Numbers (SSN),
Payment Card industry (PC!), and or other sensitive and confidentlal information. -

4. "End User” means any person of entity {e.g., contractor, contractor's employee
-business assoclate, subcontractor, other downstream. user, - etc.) that receives
_DHHS data or derivative data in accordance with tha terms of thns Contract,

5. "HIPAA' means the Health Insurance Portability and Aocountabmty Acl of 1 996 and the -
regulanons pfomulgated thereunder.

6. ‘“Incldent™ means an act that potentially violates an explicit or implied security policy,
which includes. attempis (either failed or successful) to galn unauthorized access to a .
system or its data, unwanted disruption or denial of service, the unauthorized use of

. @ syslem-for the processing or storage of data; and changes to system hardware, -
firmwire, or software characteristics without the owner's knowledge, instruction, .or"-

. consent Incidents include the loss of data through theft or device misplacement; loss .

- or misplacément of hardcopy documents, and misrouting of physical or electronlc-"’
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~mall, &l of whieh may have the potential to put the data et risk of unauthonzod '
" access, use, disclosure, modnﬂcatvon ovdeslrucuon

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 trensmit) will be considered .an open- .
network and not adequately secure for the transmission of unencrypled P, PFI,
PHI or confidential DHHS data. - :

8. "Parsonal Information” {or "PI") means information which can be used to dlShngutsh
. or trace an individual's |denhly such as their name, social security number, parsonal
information as defined in New Hampshire RSA 359-C:19, biometric records, etc., - .
mo o me e s - - = glofte, OF When combined with other personal or ldentifying information which-is hnkedm--------:--*-
: oo cror linkable to-a specific individual; such' as 'date and ‘place’of birth, mothers maiden™ "
T - name, efc. .

9. - “Privacy Rule” shall mean the Slandards for Privacy of Individually Identlﬁable Health .
information at 45.C.F R. Parts 160 and 164, promulgated under HIPAA by lhe United
States Department of Health and Human Services. ‘

0. "Prolected Health Information” {or "PHI") has the same meaning as provided. in the
definition of “Protected Health Informabon in the HIPAA Privacy Rule at 45 C.F.R: § -
160.103.

11, "Securlty Rule shall mean the Security Standards for the Protection of Electronic
Proteclec Hsalth Information at 45 C.F.R. Part-164, Subpart C, ‘and amendments
thereto. . )

12, “Unsecured Protected Health Information” means Protected Haalth lnfonnatIon mal s -
not secured by a-technology standard that renders Protected Health information .~
.unusable, unreadable, .or indecipherable to unauthorized Individudls and - is
developed or endorsed by a standards deveb;ung organization that is aceredrted by
the American Nalional Standards Institute. .

1 RESPONSIBIL!'HE_S 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  _
- @xcept as reasonably necessary as outiined under this Contract. Fuither, Contractor,
Including but not limited to all'ils directors, officers, employees and agents, must not”
“use, disdose, maintain or transmit PHI in any manner that would conslitute a violatlon
of the Privacy and Security Rule.

2 The Contrador must not disclose any Conﬁdenha] In!o.rmatron in, reeponse to a
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R 6 ~The-Contractor. agrees to grant eccess to the-data- to-the-auﬂmrizod rapresemattva@ e
. of.DHHS for the purpose of mspecting to confirm compliance vdlh the terms of thls :

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by addnional , ,.

request for disclosure on the basis that it is required by, law; in: rééj:onse toa ..

.subpoena, etc., without first notifying DHHS so that DHHS hes’ an opponumty o

‘congent or ob]ed lo the disclosure.

_restrictions over and above those uses or disclosires or security safeguards of PHI

pursuant to the Privacy and Security Rule, the Contractor must be bound by such |

edditional. restrictions. and must -not disclose PHI in violation of such addltnonal
restrictions and must abide by any additional security safeguards. -

4. The Contraclor agrees that DHHS Data or derivative there from dlsdosed to an End

User must only be used pursuant to the terms of this Contracl.

5. The Contractor egrees DHHS Data obtained under this Contract may not be used for

_any\ other purposes that are not indicated in this Contract.

Contrad

.M_ETHODS OF SECURE mnsmssmu OF DATA

. A,

Applicalion Encryption. If End' User is transmilling DHHS data- contalmng .
‘Confidentia) Data between applications, the Contractor attests the applications have. .. -
- .baen. evaluated by an expsrt. knowledgeable in cyber security .and ‘that: said

application’s encryption capabilities ensure secure transmission via the mternet

Computer Disks and Poriable Storage Devices. End User may not use computer. dlsks .

or portable storage dewoes such as a thumb drive, as a mathod of: lransmming DHHS L .

data.
Encrypted Emall. End User may only employ email to transmit Confidential’ Data if

. email is_sncrypted and being sent to and being received by email addresses .of

persons authorized (o receive such’ Informatlon
Encrypted Web ‘Site. f End User is employing the Web to transmit Conﬁdentlal

-Data, the secure socket layers (SSL) must be used and the web slte must be

secure, SSL encrypts data transmitted via a Web site.

". Fite Hostung Services, also known as File Shanng Sites. End User may not use file
.hosting services, such as Dropbox or Google Cloud Storage, to’ transmlt

Confi dentlal Data.

Ground Mail Servlce End User may only lransmit Confidential Data via certified ground-
mall'within the continental U.S. and when sent to a named !l"lleIdUBl

Laptops and PDA. If End User is -empioying portable devices tc Iransmn
Confidential Data said devices must be encrypted and password- protected

Opén Wirsless Networks. End User may not transmit Conﬁdenual Data via an- open:. N
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wtreless network. End User must employ a vmual pnvate network (VPN) when
remotety tranamutbng via an open wireless network.

0. Remote User Communication. I End User Is employing remote communlcatlon 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 lnformahon will ba
transmitted or accessed.

10 SSH File Transfer Protocol (SFTP), also known as Secure File Transfar 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 Confidentia! Data will
‘be coded for 24-hour auto-defetion cycle (1.e. Confidential Data will be delsted every 24 -
__hours), :

T e e 44 Wireless Devloes ‘W End User Is transm!tﬂng Conﬂdentlal Data vla wire!ﬁs devlces an“" -. o

data musl be encrypted to prevent inappropriate disclosure of mformahon
. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS '

The.Contractor will. only retain Ihe data and any derivative of the data for the durauon of this -
.Contract. After such tima, the Contractor will have 30 days to destroy the data and .any -
denvahve in whatever form it may exist, unless, otherwnse required by Iaw or permiitted
‘under this Contract. To this end, the parties must: .

A, Retehﬁon

1. The Contractor agrees il will not store, transfer or process data collected in
. connection. with the services rendered under this Contract oulside of the United
States. This physical location requirement shall also apply in the implementation of -
cloud computing, cloud sarvice or coud storage capabdaim and includes backup
data and Disaster Recovery locations. -

2. The Conlractor agrees 10 ensure proper security momtoring capabl.lilses are in
- place to detect polential security events that can impact State of NH systems
and/or Department confidential information for contractor provided syslems.

3. The Contractor agrees {0 provide security ewareness and educstion for .its Enid '
- -Users in support of protecting Department confidential information.

,' i._ The Contractor agrees to rotain all electronic and hard coples of Conﬁdenual Data
i 8 secure location and identiﬂad in seclion V. A2 )

5. The Contractor agrees Confidential Data stored in a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all applicable statutés and
regulations regarding the privacy and security. All servers and devices.must have
currently-supported and hardened operaling ‘systems, the latest’ antviral, ‘anti- -: -

'hacker anb-Spam anti-spyware, and anti-malware utilities. The environment, as a
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. whola must have aggresswe intrus:on-delection and firewall protecuon

6. The Contractor agrees to and ensures its complete .cooperation with the- Stales
Chief information Officer in the detection of any security vulnerabllfty of the hosting
infrastrudure

-B. .Disposition

1. I)f the Contractor will maintain any Caonfidential Information on its systems {or its -
" sub-contractar systems), tha Contractor will maintain a documenled process for.
securely disposing of such data upon request of contract termination; “and will
obtain written certification for any State of New Hampshsre data destroyed by the
Contractor or any subconiraclors as a part of ongoling, emergency, and or disaster -
s e = e o rRCOVETY operetions- When no longer in use;-electronic media- contalnlng Stete of —~-
st New-Hampshire'data~shah be rendered unrecoverable via a secure’wipe pRogiiim - T
in accordance with industry-accepted standards for secure deletlon and media - -
sanitizetion, or otherwise physically destroying the media. (for. example, .
- degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidelines -
_for Media Sanitization, National institute of Standards and Technology, U. S.
Department of Commerce. The Contractor will document and certify in wiiting at
time of the data destruction, and will provide written certification to the Department -
7 Upon -request. The written certification will include all details necegsary to
_demonstrate data has been properly destroyed and validated. Where :applicable, .
regulatory and professional standards for retention requirements mll be jomlly ~
evaluated by the State and Contractor prior 10 destruction. .

2. . Unless otherwise specified. within thity (30) days of the termlnat}on of this
Contract, Contractor agrees Lo destroy all hard copies of Conf demlal Oata uslng 8.
secure memod such as shredding.

"3, ‘Unless otherwise specified, within thirty (30) days of the fermination of this "
. Conlract, Contractor agrees to completely destroy all electronic Confidentia Data
by means of dala erasure, also known as secure dets wiping. ,

. PROCEDURES FOR SECURITY

A. Conlrador agrees to safeguard the DHHS Data recelved under this Contract, and any.
denvabve data or files, as follows:

1. The COnu'actor will malntaln proper security confrols to protect Doparlment .
conﬁdenhal information collected, processed, managed, and/or stored in the dehvery .
-'-ofoontraded semces ) c

2. The Contractor will maintain pohcles and procedures o ‘protect Departmant;._.
"_conﬂdenbal information throughout the information Ifecycle, where applicable, .(from .
crestion,” transformation, use, storage and secure destruction) regardless of the, o

media used to storethedata (i.e., tape disk, paper etc.). '
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B ) The Caontraclor will maintain appropriate authentication and access controls to .
_ - .-conbractor systems that collect, transmit, or store Department confidential information
NET where applicable. o T -

4..-The Contractor will ensure proper security monktoring capabilities are in blage to -
detect potential security events that can Impact State of NH.. systems and/or
- Department confidentiai Information for contractor provided systems. o

5. The Contractor will provide regular security awareness and education for its ‘End
‘Users in support of protecting Depariment confidential information.

6. If the Contractor will be sub-cantracting any care functions of the engagement
_ supporting the services for State of New Hampshire, the Contractor will maintain 8
o s b - PIOGFAM . Of 2@n-—intemal - process . -or-.processes -that - defines — spedific - secunity - -~ — - -
~ - ~ - expectations, and monitoring cemplance to- secuity requirements that-at-o mintmumy -~ =

match those for the Contractor, including breach noﬁﬁcation'requirer_ﬁgn;s.

7. The Contractor will work with the Depariment 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 |
-oblaining and maintaining access to any Department system(s). Agresments will be -
completed and signed by the Contractor and any applicable sub-contractors prior to
system access being authorized. ' : LT

8. If the Department determines the Contractor i¢ a Business Associate pursusnt to 45
' "CFR 180.103, the Contractor will execute a HIPAA Business. Associate Agreement
.. (BAA) wilh the Dapartment and is regponsible for maintaining compliance with the

agreement. , o .

8. The Contractor will work with the Depertment at its request 1o 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
" . .occui over the Ife of the Contractor engagement. The survey” will be completed
annually, of an alternate time frame at the Departments discretion with agreement by .
-the Convractor, of the Department may request the survey be completad whan .the
scope of the engagement between the Department and the Contractor changes.

10. Tha Contractor will not store, knowingly or unknowingly, any State of New Hampshire
or Department data offshore or outside the boundaries of the United States uriless
prior express written consent is. obtained from the Informaton Security Office’
- leadership member within the Department. - T '

11, Data Security Breach Liability. In'the event of any security breach Contractor ghall..
‘make efforts to investigate the causes of the breach, promplly. take measures to .
pravant future breach and minimize any damage or loss resulting from the breach., -

* The State shall recover from the Contractor sl costs of response and recovery from .

OHHS Intormedion
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the breach, including but not limited to: credit monitoring services, maiing costs'and .
-costs associated with website and telephone call center services necessary due to .
the breach. a '

12. Contractor must, comply with all applicsble statutes and regulations regarding the
privacy and security of Confidential information, and must in all cther respects
malntain the privacy and security of Pl and PHI at a level and scope thal is not less
than the level and scope of requirements applicable to federal agencies, induding, -~
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 govem protections for Individually identifiable health
information and as applicable under State law. : :

. ~13. Contractor agrees-to establish and meintain appropriate administrative:-technical;-and -~ -~ -
*- physical sateguards-to—protect the—canfidenttatity ‘of-the Confidenttal Data-and" (- I
- 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 al https:/www.nh.govidoiivendor/index.htm
tor the Department of Information Technology policies, guidelines; standards. and
procuremaént information relating to vendors. Lo

14. Contractor agrees 1o maintain a documented breach notification and incident -
response process. The Contractor will nolify the Slate's Privacy Officer and the -
State’s Security Officer of any security breach immediately, at the ‘email addresses -
provided in Section VI. This includes a confidentia! information breach, computer
security incident, or suspected breach which affacts or includes any State of New
Hampshire systems that connect to the State of New Hampshire network. -

15. Contractor must restrict access to the Confidentia! Data obtained under this.
- Contract to only those authorized End Users who need such DHHS Data to .
perform thelr official duties in connection with purposes identified in this Contract..

16. The Contractor mus'.t ensure that all End Users:

a. comply with such safeguards as referenced in Section IV A abov_e,
implemented to protect Confidential information that is fumished by DHHS =
under this Confract from loss, theft or inadvertent disclosure. - - :

| b. safeguard this information at all tmas.

c. ensure that laptops and other electronic devicesimedia eoniaining PHI, Pl
. Pf1 are encrypted and password-protected. : .
- d. send emalls containing Confidentlat Information only if encrypted and being

sent to; and being received by emall addresses of persons suthorized to. .
recelve such information. . . e _'

OHHS Information
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e. limit disclosure of the Conﬁden!ial—lnfom'tation to the extent permitted by law.

. Confi denual Information recelved under this Contract and indlvidually
.. 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., doo: locks,’ card keys

. biomatnc identiflers, etc.).

g only authonzed End Users may transmit the Confidential Data, Indudmg any -
derivitive files containing personally identifiabte 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 .
et e e 2 OISCI0S@A_ UsIng _appropriate. safeguards, _as _determined. by_a nsk-based
... .assessment.of the clrcumstances.involved... e
l.  understand that their user credentials (usar name and password) must not be .
shared with anyone. End Users will keep their credentlal information secure.
.This applies to credentials used to access the site directly or Indirectly through
“ a third party application.

- Contraclor is respons:ble for oversight and comphance 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 taws and Foderal regulations until such time the Conﬁdenual Data o
is d:sposed of in accordance with this Contract. e

V. LOSS REPDRTING

The Contractor must notify the State's Privacy Officer and Security ‘Officer of any
Security Incidents and Breaches immediately, at the emai! addrassas provnded in
.Secbon VI

The Contrac'.or 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. tn addition- to, and
‘notwithstanding, Contractor's compliance with all applicable obligations end procedurea
. 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

. Identity and convene a core response group to determine the risk level of Incldents .
~ and determine risk-based responses to incidents; and ;
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" 5. Determine whether Breach notification is. required, and, if’so.:ldenmy.ab;.impﬁate- .
Breach notification methods, timing, source, and contents from among different
oplions, and bear costs associated with the Breach nolice as well as any mitigation_

© Mmopsuyres.

Incidents and/or Breaches thal implicate Pl must be addressed and reported, as °
‘applicable, in accordance with NH RSA 359-C:20. .

V. PERSONS TO CQNTACT
A. DHHS Privacy Officer: A . : o !
" DHHSPrivacyOfficer@dhhs.nh.gov '
B."DHHS Security Officer:.
DHHglnfmmannSecuﬁtyOfﬁce@dhhs.nh.gov
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