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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  1-800-852-3145 Ext. 9544
Fax: 603-271-4332 TDD Access: 1-800-735-2964 www.dhhs.nh.gov

Lari A. Shibinette
Commissioner

Katja S. Fox
Director

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, 10 enter info a contract with
New Hampshire Alcohol and Drug Abuse Counselors Association d/b/fa 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)

Fi sts:;elltsear A?:I:z:r;'t Class Title Job Number Total Amount
2021 102-500731 Contracts for Prog Svc 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% Federal Funds 34% General Funds)

Fisgat:;t\?ear Ail::zrit Class Title Job Number Total Amount
2021 102-500731 Contracts for Prog Svc 92057501 $105,831
2022 102-500731 + Contracts for Prog Svc 92057501 $105,831

Subtotal $211,662

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

Stat:(-:el;irscal .Class / Account Class Title Job Nu.mber A:r-\oot:Lt
2021 102-5007 31 Contracts for Prog Svc 92052407 $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;a;l:eal Class / Account Class Title Job Number ArTnoot:Int
2021 102-500731 Contracts for Prog Svc 92057040 $15,000
2022 102-500731 Contracts for Prog Svc 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, early-intervention, treatment, and
recovery supports workforce. The Contractor will deliver high quality training to improve the ability
of Alcohol and Other Drug supports 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 turnover 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
seek 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 priorities to comprehensively address
New Hampshire’s addiction crisis. The three (3)-year plan provides a framework {0 move New
Hampshire forward 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 monitor contracted services through regularly scheduled meetings, the
submission and review of monthly program reports and by using the following performance
measures:

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

o 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 Governor and Council not authorize this request, New Hampshire's Alcohol
and Other Drug workforce may be unaware of the most current and efficacious information 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 sustain licensure and centification requirements.

Area served: Statewide

Source of Funds: CFDA#93 959/FAIN#TI083041, 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.

Respectfully submitted,
Lori A. Shibinette
Commissioner



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

Training for Alcohol and Other Drug

{AOD) Workforce RFP-2021-BDAS-05-TRAIN
RFP Name . RFP Number ) Reviewer Names
4 Heidi Young, Prgmm. Planning and '
' Review Spec.
] Maximum | Actual

Bidder Name Pass/Fail | Points | Points 2. Olivia Afshar, Program Asst. |

1 3 Linda Parker, Clinical Services
" Altarum 390 258 " Prgrm.Spec.IV
2 NHADACA : 390 328 4 Shannon Quinn, Program Spec.IV

3. 0 . . 390 0 S Laurie Heath, Busn. Admin 11l
40 390 0 6.
S0 ' ‘ 390 0 7.
79 . . ' ' 390- 0 8.




FORM NUMBER P-37 (version (2/11/2019)

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

Notice: This agreement and 2l1 ol its attachments shall become public upan submission to Governor and
Exccutive Council for approval. Any information that is privaie, confidential or proprictary must
be clearly identified 1o the agency and agreed to in writing prior 1o signing the contract.

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

GENERAL PROVISIONS

IDENTIFICATION.

1
(1.1 State Agency Name

New Hampshire Deparniment of Health and Hueman Services

1.2 State Agency Address

§29 Pleasant Street'
Concord, NH 03301.3857

1.3 Contractor Name

{New_Hampshire Alcobot and Drug Abuse Counsclors

I.4 Contractor Address

130 Pembroke Road, Suite 100

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

1603} 225-7060

Association d/b/a New Hampshire Training Institute | Concord, NH 03301
on Addictive Disorders
1.5 Contractor Phone 1.6 Account Number 1.7 Completion Date v | 1.8 Price Limitation

Junc 10, 2022 $461,900

1.9 Contracting Officer for State Agency

Nathan D. White, Director

1.10 Swute Agency Telephone Number

(603) 271-963 |

1.11 Conliractor Signature

MW”J ouc 2020

T12 Neme ll'ldTllh: of Contractog Signato ' ]
Dleseandra. Alam

Board President

103 State Agency Signature
/ 30 )
Dare: 0

I.14 Namc and Title of State Agency Signatory

|C‘f_)=~—§ o< Do~

By:

1.16 Approval by the Attorney General (Form, Substance and Execution) (if. }r;pﬁénhlc)

Director, Gn- !

08/10/20

G&C ltem number:

1.17 Approval by the Governor and Executive Couazil (if up,rrhmbfe)

'G&C Meeting Dae:
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2. SERVICES TO BE PERFORMED. The Staie 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 shali perform, the
work or sale of goods, or both, identified and more particularly
described in the attached EXHIBIT B which is incorporated
herein by reference (“Services™).

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Govermor and
Executive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hercunder, shail
become effective on the date the Govemor and Exccutive
Council approve this Agreement as indicated in block t.17,
unless 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 commences the Services prior to the
Effective Date, all Services performed by the Contractor prior to
the Effective Daie shall be performed at the sole risk of the

Countraclor, and in the event that this Agreement does not become _

effective, the State shall have_no_liability to the Contractor,

including without limitation, any obligation fo pay the
Contractor for any cosls incurred or Services performed.
Contractor must complete alt Services by the Completion Date
specified in block |.7.

4, CONDITIONAL NATURE OF AGREEMENT.

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

§. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

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

5.2 The payment by the State of the contract price shall be the
only and thc complete reimbursement to the Contractor for atl
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complelc
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compensation to the Contractor for the Services. The State shall
have no liability 1o the Contractor other than the contract price.
5.3 The Suate reserves the right to offset from any amounts’
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:7-c or any other provision of law,

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

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

6.1 In conncction with the performance of the Services, the
Contractor shall comply with all applicable statutes, laws,
regulations, and orders of federal, state, county or municipal
authorilics which impose any- obligation or duty upon the
Contractor, including, but not limited to, civil rights and equal
employment opportunity laws. In addition, if this Agreement is
funded in any part by monies of the United States, the Contractor

shall comply_with all federal executive orders, rules, regulations ——.— .

and statutes, and with any rules, regulations and guidelines as.the
State or the United States issue to implement these regulations.
The Contractor shall also comply with all applicable iniellectual
property laws.,

6.2 Duning the term of this Agreement, the Contractor shall not
discriminale against employces or applicants for cmployment
because of race, color, religion, creed, age, sex, handicap, sexual
orientation, or national origin and will take affirmative action to
prevent such discrimination.

6.3. The Coniractor agrees to permit the State or United States
access to any of the Contractor's books, records and aceounts for
the purpese of ascertaining compliance with all rules, regulations
and orders, and the covenants, terms and conditions of this
Agrcement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all personnel
necessary to perform the Services. The Contractor warrants thal
all personne! engaged in the Services shall be qualified to
perform the Scrvices, and shall be properly licensed and
otherwise authorized to 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 afler the
Completion Date in block 1.7, the Contractor shall not hire, and
shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services 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 termination of this Agreement.

7.3 The Contracting Officcr specified in block 1.9, or his or her
successor, shall be the State's representative. 1n the event of any
dispute concerning the interpretation of this Agreement, the
Contracting Officer's decision shall be final for the State.

Contracter Initials M
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8. EVENT OF DEFAULT/REMEDIES,

8.1 Any onc or more of thc following acts or omissions of the
Contractor shzll constitute an event of default hereunder {“Event
of Default™):

8.1.1 failure to perform the Services satisfactorily or on
schedule;

8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure 1o perform any other covenant, term ar condition of
this Agreement.

8.2 Upon the occurrence of any Event of Default, the State may
take any one, or more, ar ali, of the following actions:

8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it 1o be reinedied within, in the absence of
a greater or lesser specification of time, thirty (30) days from the
date of the notice; and if the Event of Default is not timely cured,
terminate this Agreement, effective two (2) days afier giving the
Contractor notice of termination;

8.2.2 give the Contractor a written notice specifying the Event of
Default and suspending all paymentis to be made under this
Agreemenl and ordering that the portion of the contract price
which would otherwise sccruc to the Contractor during the

submit to the State & Transition Plan for services under the
Agreement.

10. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION, )

t0.1 As used in this Agreement, the word “data” shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulac, surveys, maps, charts, sound recordings, video
recordings, piciorial reproductions, drawings, analyses, graphic
representations, computer programs, computer printouts, notes,
letters, memoranda, papers, and documents, all whether
finished or unfinished,

10.2 All data and any property which has been received from
the State or purchascd with funds provided for that purpose
under this Agreement, shall be the property of the Staic, and
shall be returned 1o the State upon demand or upon termination
of this Agreement for any reason.

10.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data requires
prior written approval of the State,

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

determines that the Contractor has curcd the Event of Default
shull never be paid to the Contractor;

8.2.3 give the Contractor a written notice specifying the Event of
Default and set off against any other obligations the State may
owe 1o the Contractor any damages the State suffers by reason of
any Event of Default; and/or

8.2.4 give the Contractor a written notice specifying the Event of
Default, treat the Agreement as breached, terminate the
Agreement and pursue any of its remedies at law or in equity, or
both.

8.3. No failurc by the State to enforce any provisions hereof after
any Event of Default shall be deemed a waiver of its rights with
regard to that Event of Default, or any subsequent Evemt of
Default. No express failure to enforce any Event of Default shall
be deemed a waiver of the right of the State 10 enforce cach and
all of the provisions hereof upon any further or other Event of
Default on the part of the Contractor.

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the State may, at its sole
discretion, terminate the Agreement for any rcason, in whole or
in part, by thirty (30) days writien notice to the Contraclor-that
the Suate is exercising its option to terminate the Agreement.

9.2 In the event of an carly termination of this Agreement for
any reason’ other than the complction of the Services, the
Contractor shall, at the State’s discretion, deliver to the
Contracting Officer, not later than fiftcen (15) days after the date
of termination, a report (“Termination Report™) describing in
detail all Services performed, and the contract price camed, to
and including the date of termination, The form, subject matter,
content, and number of copies of the Termination Repont shall
be identical to thosc of any Final Report described in the auached
EXHIBIT B. [n addition, at the State’s discretion, the Contractor
shall, within 15 days of notice of early termination, develop and
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11. CONTRACTOR'S RELATION TO THE STATE. In the
performance of this Agreement the Contractor is in all respects
an independent contractor, and is neither an agent nor an
employee of the State. Neither the Contractor nor any of its
officers, employecs, agents or members shall have authority to
bind the State or receive any benefits, workers’ compensation or
other emoluments provided by the Staic to its employees.

12. ASSIGNMENT/DELEGATION/SU BCONTRACTS.

12.1 The Contractor shall not assign, or otherwisc transfer any
interest in this Agreement without the prior written notice, which
shall be provided to the State at least fifteen (15) days prior 10
the assignment, and a written consent of the State. For purposes
of this paragraph, a Change of Control shall constitute
assignment.  “Change of Control” means (a) merger,
consolidation, or a transaction or series of related transactions in
which a third party, together with its affiliates, becomes the
direct or indirect owner of fifty percent (50%) or more of the
voting shares or similar cquity interests, or combincd voting
power of the Contractor, or (b) the sale of all or substantially alf
of the assets of the Contracior.

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

party.

13. INDEMNIFICATION. Unless otherwise cxempicd by law,
the Contractor shall indemnify and hold harmless the State, its
officers and employees, from and against any and all claims,
ltabilities and casts for any personal injury or property damages,
patent or copyright infringement, or other claims asseried against
the State. its officers or employcees, which arise out of (or which
may be claimed 1o arise out of) the acts or omission of the

Contractor Initials W
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Coatractor, or subcontractors, including but not limited- to the
negligence, reckless or intentional conduct. The State shall not
be lable for any costs incurred by the Contractor arising under
this paragraph 13. Notwilhstanding the foregoing, nothing herein
containcd shall be deemed to constitute a waiver of the sovercign
immunity of the State, which immunity is hercby reserved to the
State. This covenant' in paragraph 13 shall survive the
termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, al its. sole expense, obtain and
continucusly maintain in force, and shall require any
subcontractor or assignee to obtain 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 aggregatc
or ¢xcess; and

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

14.2 The policies described in subparagraph 14.1 herein shall be

16. NOTICE. Any notice by a party hereto to the other party
shall be deemed 1o have been duly delivered or given at the time
of mailing by certified mail, postage prepaid, in a United States
Post Office addresscd to the partics at the addresses given in
blocks 1.2 and 1.4, hercin.

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

18. CHOICE OF LAW AND FORUM. This Agreccment shatl
be governed, interpreted and construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the bencfit 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 intent, and no rule
of construction shall be applied against or in favor of any party.
Any actions arising out of this Agrecment shall be brought.and

on policy forms end endorsements approved for use in the State

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

14.3 The Contractor shall fumish 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 Lo the Conltracting Officer identified
in block 1.9, or his or her successor, certificate(s) of insurance
for all renewal(s) of insurance required under this Agreement no
later than tcn (10) days prior to the expiration datc of each
insurance policy. The certificate(s) of insurance and any
rencwals thereof shall be attached and are incorporated herein by
reterence.

15. WORKERS’ COMPENSATION,

15.1 By signing this agreement, the Contractor agrees, certifies
and warrants that the Contractor is in compliance with or exempt
from. the requirements of N.H. RSA chapter 281-A (“Workers®
Compensation”).

15.2 To the extent the Contractor is subject to the requirements
of N.H. RSA chapter 281-A, Contractor shall maintain, and
require any subcentractor or assignee to secure and maintain,
payment of Workers’ Compensation in connection with
activitics which the person proposes to undertake pursaant to this
Agreement. The Contractor shall furmish the Contracting Officer
identified in block 1.9, or his or her successor, proof of Workers’
Compensation in the manner described in N.H. RSA chapter
281-A and any applicable renewal(s) thereof, which shall be
attached and are incorporated herein by reference. The State
shall not be responsible for payment of any Workers’
Compensation premiums or for any other claim or benefit for
Contractor, or any ‘subcontractor or employee of Contractor,
which might aris¢ under applicable Stale of New Hampshire
Workers' Compensétion faws in  connection with the
performance of the Services under this Agreement,
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maintained in New Hampshire Superior Court which shall have -
exclusive jurisdiction thereof.

" 19, CONFLICTING TERMS. In the event of a conflict

between the terms of this P-37 form (as modified in EXHIBIT
A) and/or attachments and amendment thereof, the terms of the
1-37 (as modificd in EXHIBIT A) shall centrol.

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

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

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

23. SEVERABILITY. in the cvent any of the provisions of this
Agreement are held by a court of competent jurisdiction to be
contrary Lo any state or federal law, the remaining provisions of
this Agreement will remain in Rill force and effect.

24. ENTIRE AGREEMENT. This Agreement, which may be

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

deemed an original, constitutes the entire agreement and
understanding between the parties, and supersedes all prior
agreements and understandings with respect to the subject matter
hereof,
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New Hampshire Department of Health and Human Services
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.

1.2.

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

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

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

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

New Hampshire Alcohol and Orug Abuse Exhibit A Contractor Initials @

Counselors Association ditia
New Hampshire Training Institule on Addictive Disorders
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New Hampshire Department of Health and Human Services
Training for Alcohol and Other Drug (AOD) Workforce

EXHIBIT B

Scope of Services

1. Statemeht of Work

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

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

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

(SOR) grant-as-identified-by the Department-including-but not-limited-to; —————
1.1.3.1.  SOR grant-funded contractors.

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.
12 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
AQD Continuum of Care system, that includes the following training
suites:

1.2.1.1. Prevention;
1.21.2.  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 eLearning platforms; which cover core, intermediate,
and advanced leveis of instruction; are approved by the Department; and
include, but are not limited to:

1.2.2.1. In state fiscal year 2021:

1‘.2.2.1.1. A minimum of 58 live, professional development training
evenis with in-person and virtual attendance options,
including, but not limited to skill building practice series and

New Hampshire Alcohol and Drug Abuse - Exhibit B Contractor Initials
Counselor Association d/bfa New Hampshire
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New Hampshire Department of Health and Human Services
Training for Alcohol and Other Drug (AOD) Workforce

EXHIBIT B

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.

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:

1.2.221. A minimum of 54 live, professional development training
events with in-person and virlual attendance options
including, but not limited to skill building practice series and
targeted traln:ng for_emerging_issues, with_at_least.six (6)

- being offerad in the northern regions of NH.

1.2.22.2. 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 13

1.2.3. Providing participants with training materials.

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

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

1.2.6. Providing integrated, eLearning tools, when appropriate.

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

1.2.8. Providing participants with continuous access to a library of a minimum
of 50 on-demand webinars.

1.3. The Contractor shall provide the training space, materials, and logistical
support for two (2) trainings on a quarterly basis, at 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

fraining.
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 requiréd

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

New Hampshire Alcohol and Drug Abuse Exhibit B Contractor Initials [@
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New Hampshire Department of Health and Human Services
Training for Alcohol and Other Drug (AOD) Workforce !

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).
1.4.4, Certified Recovery Support Workers (CRSW).

1.5.  The Contractor shall collaborate with subject matter experts, as directed/and
identified by the Department, to develop and improve training curricula and
content to meet the needs of the target audiences for PFS and SOR grants.

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

1.6.1. Ensuring positive 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 épproved by the
Department which include, but are not limited to:

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

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

1.8.3. Publishing and distributing a newsletter 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 Department 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 fraining program. The system shall comply with DolT
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New Hampshire Department of Health and Human Services
Training for Alcohol and Other Drug (AOD) Workforce

EXHIBIT B

requirements and include, but not be limited to:

1.10.1. An Administrative Dashboard that includes, butis not limited to, the ability
to:

1.10.1.1. Receive and track information that includes, but is not limited to:
1.10.1.1.1. Registration and payment 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:

1.10.1.1.41. Name of participant;
1:10:1:1.4:2——Job title;
) 1.10.1.1.4.3, Name of participant's agency or organiiation;
1.10.1.1.4.4. Mailing Address;
1.10.1.1.45. 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 Participant 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 certificates based on
attendance.

1.11. The Contractor shail work closely with the Debartment to 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 request 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 topics and classes as scientific evidence evolves.

1.12. The Contractor shall provide access to training for Bureau of Drug and
Alcohol Services employees, 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 trainings offered through other venfes

New Hampshire Alcohol and Orug Abuse Exhibit B . Contractoer Initials
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New Hampshire Department of Health and Human Services
Training for Alcohol and Other Drug (AOD} Workforce

EXHIBIT B

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. Collecting and analyzing participant evaluation feedback for individual
trainings and on a bi-annual basis.

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

1.13.4. Participating in workforce development education and training
committees to learmn 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 identify provider
needs.

1713.6.Actively éngaging in the planning of collaborative conferences.

1.14. The Contractor shall administer a process to award scholarships.in an
amount not less than $10,000 for each state fiscal year to NH AOD
Continuum of Care service providers to attend training events, as approved
by the Department, which may include, but are not limited to events
sponsored by: ' :

1.14.1. AdCare Educational Institute of New England.
1.14.2. The New England Addiction Technology 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 to all el.earning 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 shalt ensure a minimum of 85% of revenue generated from
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Néw Hampshire Department of Health and Human Services
Training for Alcohol and Other Drug (AOD) Workforce
EXHIBIT B

registration fees collected are reinvested to 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 effective
date to review:

1.20.1. Contract requirements;
1.20.2. Initial work plan; and
1.20.3. Initial timelines.

17217 The Contractor-shall provide a work plan and timelirie to the Départment that

defines the goals, objectives, 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 will 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 Security
Requirements.

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

3. Reporting Requirements

31.  The Contractor shall provide written monthly progress reports to the
Department regarding accomplishment of contract goals and performance
measures. The Conlractor shall ensure reports include, but are not limited

New Hampshire Alcohal and Drug Abuse Exhibil B Contractor Inilials M_
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New Hampshire Department of Heaith and Human Services
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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 suggested mitigation
strategies for each.

3.1.3. Scheduled trainings for the following quarter.

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

3.1.5. Updates 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 towards program goals and performance measures.
3.23. 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. ‘

4.2 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.

4.3. The Contractor shall actively and regularly collaborate with the Department
to enhance contract 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 Department.

5. Additional Terms

51. Impacts Resulting from Court Orders or Legislative Changes

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

therewith.
5.2. Federal Civit Rights Laws Compliance: Culturally and Linguistically
New Mampshire Alcohol and Drug Abuse Exhibit B Contractor Inilials: -
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New Hampshire Department of Health and Human Services Gy
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EXHIBIT B

Appropriate Programs and Services

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

5.3. Credits and Copyright Ownership

5.3.1. All documents, notices, press releases, research reports and other
materials prepared during or resulting from the performance of the
services of the Contract shall include the following statement, “The
preparation of this (report, document etc.) was financed under a Contract
with_the_State.of_New_Hampshire,.Department.of-Health.and-Human

- Services; with funds provided in part by the State -of New ‘Hampshire -
and/or such other funding sources as were available or required, e.g., the
United States Department of Health and Human Services.”

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

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.
5.3.34. Posters.

5.3.3.5. Reports.

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

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

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

6.1.2. All records shall be maintained in accordance with accounting
procedures and practices, which sufficiently and properly reflect all such
costs and expenses, and which are acceptable {0 the Department, fnd

New Hampshire Alcohol and Drug Abuse Exhibit B . Contractor Initials

Counselor Assoclation d/b/a New Hampshire
Training Institute on Addictive Disorders
RFP-2021-BDAS-05-TRAIN-01 Page 8 of 9 Date ?[ /2020



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

EXHIBIT B

to include, without limitation, all ledgers, books, records, and original
evidence of costs such as purchase requisitions and orders, vouchers,
requisitions for materials, inventories, valuations of in-kind contributions,
labor time cards, payrolls, and other records requested or required by the
Department.

6.2. During the term of this Contract and the period for retention hereunder, the
Department, the United States Department of Health and Human Services,
and any of their designated representatives shall have access to all reports
and records maintained pursuant to the Contract for purposes of audit,
examination, excerpts and transcripts. Upon the purchase by the Depariment
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-Gontract-and/or

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

New Hampshire Alcohol and Drug Abuse Exhibit B Contraclor Initials (2@
Counselor Association d/b/a New Hampshire

Training Institute on Addictive Disorders

RFP-2021-BDAS-05-TRAIN-01 Page 9 of g oae _$/9/202.0



S N.ew'I_-_I,ampshire_‘_Departm_ent of Health and Human Services
- Training for Alcohol and Other Drug ({AOD) Workforce

EXHIBIT C

Payment Terms

1. This Agreement is funded by:
1.1, 36.74% Federal Funds

111, 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 93.959, FAIN TI083041.

1.1.2. - NH State Opioid Response Grant (SOR), as awarded on 9/30/18,
' by the Department of Health and Human Services, Substance
Abuse and Mental Health Services Administration (SAMHSA),
Center for Substance Abuse Treatment, CFDA 93.788, FAIN .
Tiog168s.. ... . . o
~+1.1.3. "NH Partnership for Success Initiative Grant (PF$2) as awarded on.
9/30/15, by the Department of Health and Humai Services,
Substance Abuse and Mentai Health Services Administration -
(SAMHSA), Center for Substance Abuse Prevention, CFDA
93.243, FAIN SP0207385. L

:1.2. 47.68% Other Funds (Governor's Commission on Alchohol and Other . |
Drugs). : y

1.3. 15.58% General Funds.

| 2. For the purposes of this. Agreement, the Department has identifisd the
. Contractor as a Contractor, in accordance with 2 CFR 200.330. -

3. Payment shall be on a cost reimbursement basis for actual expenditures
~+ ingurred in the fulfiliment 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. - ‘ . e

4. The Contractor shall submit an invoice in a form satisfactory to the State by the
 twentieth (20th} working day of the following monlh, unless otherwise specified,
- which identifies and requests reimbursement for authorized expenses incurred
* in the 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
.. agreement. - | R :
~ 4.1, Backup documentation shall include, but is not limited to:
. 411. .General Ledger showing revenue and expenses for the contract, .

New Hampshire Alcohol and Drug Abuse Exhiblc . _cm.mdoq_u_.s@@hdé L
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New Hampshire Department of Health and Human Services
Traimng for Alcohol and Other Drug.(AOD) Workforce
EXHIBIT C

4. 1.2, Tlmesheets and/or time cards signed by both empioyee and
'supervisor that support the hours employees worked for wages
reparted under this contract.

4.1.2.1. 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.

413. Per 2 CFR 200.430 (iii) Labor records must reasonab!y reﬂect the
total activity for which each employee s compensated, showing
percentages for time spent on activities under this contractand all -
other activities {totaling no more than 100%).

4.2.' The folleng backup documentation may also be requested as needed:
424, Invoices supporting expenses reported.

4. 2.1.1.-Per- SAMSHA requirements, meals are-generally unallowable-mW R
0 urless they are an integrat 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.

4.22. Cost center reports, submitted only as requesied by the
Department

423 Profit and loss report, submltted only as requested by the
- Department. :

5 . In heu of hard copies, all invoices may be assigned an electronic sugnature and -
emailed to nvoucesforoontracts@dhhs nh.gov, or invoices may be maned to:

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 (3C) days of receipt
of each invoice, subsequent to approval of the submitied invoice and if
sufficlent funds are available, subject to Paragraph 4 of the General Provisions .
Form Number P- 37 of this Agreement.

. 7. .The final invoice shall be due to the State no later than forty (40) days after the
contract completlon date specified in Form P-37, General Provisions Block 1.7

‘Completion Date. :

8. The Contractor must provude the services in Exhibit B, Scope of Semces in |
compliance with funding requirements. '

Now.HampsNro Alcohol and Drug Abuse Exhinit C . Cantractor !muﬂs@ e
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New Hampshire Department of Health and Human Services
Tralning for Alcohol and Other Drug (AOD) Workforce
EXHIBIT C

4

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
of Exhlblt B, Scope of Services. :

10. Notwﬂhstandmg anything to-the contrary herein, the Contractor agrees that
funding under this agreement may be withheld, in whole or in part, in the event
of non-compliance with any Federal or State law, rule or regulation applicable
to the services provided, or if the said services or products have not been
satisfactorily compteted in accordance with the terms and condrllons of this
agreement. -

-1 Not\mthstandmg 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 parties, without

. -obtaining approval of the Governor and Executwe Councul -if needed and-- -
rjustified.: -+~ ST

12. Audits

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

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

i 12.1.2. Condition B - The Contractor is subject to audit pursuant to the -
requirements of NH RSA 7.28, Hl-b, pertaining to charitable
organizations receiving support of $1,000,000 or mare. .

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

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

123. If Condmon B or Condition C exists, the Contractor shail submit an °
.. annual financia! audit performed by an independent CPA wathln 120
: days after the close of the Contractor's fiscal 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 Contractor that the -

, _ , , .
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New Hampshire Departfnent of Health and Human Services
Trainlng for Alcoho! and Other Drug (AOD) Workforce
. ~ EXHIBITC

Contractor shaII be held liable for any state or federal audit. excepuons
and shall return to the Department all payments made under the
Contract to which exception has been taken, or which have been
disallowed because of such an exception.

Mew Hampshire Aicohol and Drug Aﬁusu Exivbit C . Conlracior indials M
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‘New Hampshire Department of Health and Human Services
_ ‘ Exhibit D

3 CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
-Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41
U.S.C. 701 et seq.), and further agrees 1o have the Contractor's representative, as identified in Sections
1.11:and 1.12 of the General Provisions execule the following Certification: -

ALTERNATIVE | - FOR GRANTEES OTHER THAN INDIVIDUALS

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

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1388 (Pub. L. 100-690, Tille V, Subtitie D; 41 U.S.C. 701 et seq.). The January 31,
1989 regulations were amended and published as Part ! of the May 25, 1990 Faderal Register (pages
21681-21681), and require certification by grantees (and by inference, sub-grantees and sub- .
contractors), prior to award, that they wii maintain a drug-free workplace. Section 3017.630(c) of the -

e (€QUIANION DrOVides that 3 grantee (and by inference, sub-grantees and sub-contractors) that is a State_

. ..../may elect o make one certification to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below is a
material representation of fact upon which reliance is placed when the agency awards the grant. False
certification or violation of the certification shall be graunds for suspansion of payments, suspsnsion or-
termination of grants, or government wide suspension or debamment. Contractors using this form should
send it to: ' ‘ ,

" Commissioner
NH Department of Health and Human Services
122 Plpagant Sireet,. :
.~ Concord, NH 03301-6505

1. Tha grantee certifies that it will or will continue to provide a drug-free workplace by: . :
1.1.° Publishing a statement notifying employees that the unlawful manufacture, distribution,
dispensing, possession of use of a controlled substance is prohibited in the grantee’s .
. . workplace and specifying the actions that will be taken against empioyees for violation of such
" . prahibition; o '
12, Estabiishing an ongoing drug-free awareness program to inform employees about .
‘ - 1.21. The dangers of drug abuse in the workplace; '
1.2.2. The graniee’s policy of maintaining a drug-free workplace:
"1.23.  Any avallable drug counseling, rehabilitation, and employee assistance programs, and
1.24. The penalties that may be Imposed upon employees for drug abuse violations
occurring in the workplace; ‘ ] )
1.3. Making it a requirement that each employee to be engaged in the performance ofthegrantbe .
. given a copy of the statement required by paragraph (a); ' '
1.4.  Notitying the employee in the stalement required by paragraph (a) that, as a condition of
. employment under the grant, the employee will ‘ '
" 1.4.1.. Abide by the terms of the statement; and
1.4.2. Notify the employer in writing of his or her conviction for a vigtation of a criminal drug
statute occuring in the workplace no later than five calendar days after such
conviction; : ' ’ B
1.5.  Notifying the agency in writing, within ten calendar days after receiving notice under . .
subparagraph 1.4.2 from an employee or otherwise recaiving actual notice of such conviction. -
Employers of convicted employees must provide notice, including position title, to every grant

officer on whose grant activity the convicted employee was working, unless the Federal agency - :

o ‘ Exhibit D - Centification regarding Drug Free Vendorlniﬂals,_& T
o Workplace Regquirements - e o o
CLUMHHS10T1Y- o ‘ Pago 1of2. : Dﬂhm :



New Hampahlra Depanment of Health and Human Services
4 Exhibit D

‘has designated a cantral point for the receipt of such notices. Notice shall include the
Identification number(s) of each affected grant;
1.6. Taking one of the following actions, within 30 calendar days of recelving nouce under
- 'gubparagraph 1.4.2, with respect to any employee wha is so convicted
" 1.6.1. . Taking appropriale personnel action against such an employee, up to and Including
“termination, consistent with the requirements of the Rehabﬂnaﬁon Act of 1973, as
. amended; or
1.6.2. Requiring such employee (o participale satisfactorily in a drug abuse assistance or
rohabilitation program approved for such purposes by a Federal, State, or local health,
: law enforcement, or other appropriate agency,
1.7.  Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6.

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

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

""Check ¥ if there are workpiaces on file that are not [dentified here.

Vendor Name:
' ' N Afeshof ad Dre “f 45&5(. &Zwye/trj
Pef- ZUZO . SSplrot1o
‘Date - Narne: i
o B Tite: /2,54, /('/(Hﬂd/‘- /9,&_!‘/ W
. EnubﬂD Contification ragerding Drug Free Vendor Inhials @2(/ -
M11m:3 N ' ‘ : Wodml;ca;:?;qot:v;mems Dal. 6:’ - 4’2020



New Hampshirs Department of Health and Human Services
. - _ ExhibitE

CERTIFICATION REGARDING LOBBYING

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
- Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and - -
.31 U.8.C. 1352, and further agrees to have the Contractor's representative, as identified in Sections 1.11
and 1.12 of the General Provisions execute the following Certification: - R

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

Programs {indicate applicable program cavered): _
*Temporary Assistance to Needy Familles under Title IV-A
*Child Support Enforcement Program under Title IV-D
“Social Services Block Grant Program under Title XX
*Medicaid Program under Title XIX '
*Community Services Block Grant under Title VI

*Child Care Development Block Grant under Title IV

" The undersigned certifies, to the best of his o her knowledge and balief, that:

1. No Federal sppropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for influencing or attempting to influence an officar or employee of any agency, 8 Member
of Congress, an officer or employes of Congress, or an employee of a Member of Congress in

- connection with the awarding of any Federal contract, continuation, renewal, amendment, or -
madification of any Federal contract, grant, loan, or coaperative agreement (and by spacific mention
sub-graniee or sub-contractor).

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for .
influencing or attempting to influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connection with this
Federal coniract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub-
contractor), the undersigned shall complete and submit Standard Form LLL, {Disclosure Form to )
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-1.)

3. The undérsignéd shall require that the tanguage of this certification be included in the award
document for sub-awands at all tiers (including subcontracts, sub-grants. and contracts under grants,

loans, and cooperstive agreements) and that all sub-recipients shall cerlify and disclose accordingly. .

This certification is a material representation of fact upon which rellance was placed when this transaction
was made or entered into. Submission of this certification is a prerequisite for making or entering into this
transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required
certification shall be subject 1o a civil penally of not less than $10,000 and not more than $100,000 for
each such fallure. . . - : - :

| " Vendor Namey’,j{/ /,ﬁ/(_'cpdéz‘ {I :L&ﬁ/;;? %Z M&/v)
$-4-2000 Rt it Rgme ¥,

Date Name; D/ e, undra. ftm et
| e ozt [frésid et

_ Exhibit E - Cerlification Regarding Labbying . Vendor Initials éié . R
CWDESS/110T13 : ’ ' " Page 1ol 1 . ‘ . B mw&/‘ZlZﬂ



' New Hampshire Department of Health and Human Services
Exhibit F

CERTIFICATION REGARDING DEBARMENT, SUSPENSION -

0 LITY MA

The Vendor idenlified in Section 1.3 of the General Provisions agrees to comply with the provisions of

- Exacutive Office 0f the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment, -
Suspension, and Other Responsibility Matters, and further agrees to have the Contracior’s S
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification: oo .

INSTRUCTIONS FOR CERTIFICATION . .
1. By signing.and submitting this proposal (contract), the prespective primary participant is providing the
certification set cut below. , '

2. The inability of a person to provide the certification required below will not necessarily rasult in denial
-of participation in this covered transaction. if necessary, the prospective participant shall subm# an
explanation of why it cannal provide the centification. The certification or explanation will be
considered in connection with the NH Department of Health and Human Servicas' (DHHS)
dstermination whether to enter into this transaction. However, failure of the prospective primary
e - PETHICIDANL tO fumish & certification or an explanation shall disqualify such person. from_parlicipation.in .. _______
thistransaclion, .. . .. N o et e e e e L

3. The certification in this clause Is a material representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction. If it is later determined that the prospective - .
primary participant knowingly rendered an erroneous certification, in addition to other remedies

-avallable to the Federal Government, DHHS may tarminate this transaction for cause or defaull.

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

8. The terms "covered transaction,” “debarred,” *suspended,” “ineligibte,” "lower tier covered
transaction,” “participant,” "person,” “primary covered transaction,” *principal,” “proposal,” and
*valuntarily excluded,” as used in this dlause, have the meanings set out in the Definilions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the
attached definitions, '

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

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

. 8. A participant in a covered transaction may rely upon a certification of a prospective participant in "
tower tier coverad transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may

. decide the methad and frequency by which it determinés the eligibility of its principals. Each
participant may, but Is not required to, check the Nonprocurement List {of excluded parties).

9. 'th'hing containad in the foregoing shall be construed to require establishment of a system of records
in order to render in good fsith the certification required by this clause. The knowledge and - s

o T EmF—mrnﬁonRemrdimwSumm - Vendor initials M
| . AndCtherResponsitiMy Metters” . Y2 .
- cupstiona - Pagetol2 : Data_é"/é'_ ()Zé’



New Hampshire Department of Health and Human Services
: Exhibit F

information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings. ‘ . . -
10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a
- covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, Ineligible, or voluntarily excluded from participation in this transaction, if IS
.addition to other remedies available to the Federal govemment, DHHS may terminate this trahsaction - -
for cause or default. : C

PRIMARY COVERED TRANSACTIONS . ,
11. The prospective primary participant certifies to the best of its knowladge and belief, that it and its
principals: . o
111, are not presently debarred, suspendad, proposed for debarment, declared inaligible, or
: voluntarlly excluded from covered transactions by any Federal department or agency; .
11.2. have not within a three-year period preceding this proposal (contract) bean convicted of or had
& ¢ivil judgment rendered against them for commission of fraud or a criminal offense. in v
- conneclion with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust. L
statutes or commission of embezziement, thefl, forgery, bribery, falsification or destructionof .-

... fecords, meking false staternents, or recelving stolen property; . O SO O
11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity -
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (IXb) -
" of this cerlification; and - )
11.4. have not within a three-year period preceding this application/proposal had one or more public
- . . lransactions (Federai, State or local) terminated for cause or default. ,

12. Where the prospective primary participant is unable to cerlify to any of the statements in this
*  certification, such prospective participant shall attach an explanation 1o this proposal (contract).

LOWER TIER COVERED TRANSACTIONS - .
.13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as
(defined in 45 CFR Pant 76, certifies lo the best of its knowledge and balief that it and its principals;
13.1. aro not presently debarred, suspended, proposed for debarment, declarad inaligible, or
" volunterily excluded from participation in this transaction by any federal department or agency:.
13.2. where the prospective lawer tier participant is unable to certify to any of the above, such " -
prospective participani shall attach an explanation 1o this proposal (contract). :

14 The prospective lower tier participant further agrees by submitting this proposal (contract) that It wit -

Include this clause entitled "Certification Regarding Debarment, Suspension, Insligibllity, and .
Voluntary Exclusion - Lower Tier Covered Transactions,” without modification in afl lower tier covered
transactions and in all solicilations for lower ter covered transactions. .

Vendor Name:‘(/yé/.%aé‘/ép/y /%d.-’_a/f-' éﬁl‘nj

: Pl [0rS /750!
;. ‘g?*'L/.’ZOZ,D o @MM%M L
Date .. . , - Neme: ffasyonalra Ffdmer
A - Tlueé_‘gd&fff /pﬁw,-/m-t
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New Hampshlre Departmant of I-laalth and Human Services
Exhibit G

ERTIFIC&“ON OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

EDE&L EQNDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHIS ! LEBLOWER PROTECTIONS -

The Vendor identified in Section 1.3 of the General Provisions agrees by signature of tha Contractofs :
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification;

Vendor wilt comply, and will require any subgrantees or subcontractors to comply, with any apphcabie
federal nondiscrimination’ requirements, which may include:

- the Ommbus Crime Conirol and Safe Straets Act of 1968 (42 U.S.C. Section 3789d) which prohlbita
recipients of federal funding under this statute from discriminating, either in employmem practices or in
the delivery of services or benefits, on the basis of race, colar, redigion, national origin, 'and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 {42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibiled from discriminating, either in employment practices or in the delivery of services or

_bensfits, on the basis of race. color, religion, national ongm .and sex.. The Act includes. Equal

-‘:_.,.,Employment Opportunity.Plan requirements;

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

- the Rehabilitation Act of 1973 (29 U.S.C. Section 784), which prohibits recipients of Federal financial
essistance from discriiminating on the basis of disability, in regard to employment and the delivery of
services or bonefits; in any program or activity,

- the Amencans with Disabilties Act of 1950 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons wilh disabllities in employment, State and local
government services, public accommodations, commarcial facilities, and transportation; ‘

- the Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683, 1585-86), which prohibits
discrimingtion on the basis of aex in federally assisted education programs;

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

=28 CF.R. pt. 31 (U.S. Depantment of Justice Regulations - OJJOP Grant Programs), 28 C F.R. pt 42
(U.S. Department of Justice Regulations — Nondiscrimination; Equatl Employment Opportunity; Policies .
and Procedures) Executive Order No. 13279 (equal protection of the laws for faith-based and commumty
organizations); Executive Order No. 13559, which provide fundamenta) principles and policy-making
criteria for partnershlps with faith-based and neighborhood organizations; .

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

_The centificate set oul below is a material representgtion of fact upon which reliance is placed when the
agency awards the grant. Falee cetification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants or government wide suspension or
debarment.

Exhibit G - 2:{
Vendor Initlals . :
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Naw Hampahire Department of Health and Human Services
Exhibil G

tn the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex ‘
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to ...
'the applicable contracting agency or division within the Department of Health and Human Sennces and-:.

to the. Department of Health and Human Services Office of the Ombudsman. .

. TheVendor identified in Secﬂon 1.3 of the Generat Provisions agrees by signature of the Contractors -
representative as :denttﬁed in Sections 1.11 and 1.12 of the General Provisions, to execute the following

cemflcahon _
1. By signing and submitting this proposal (contract) the Vendor agrees to comply with the provisioné '
indicate;l above, '
Vendor Name: U/ 44 4/&@# v [ ra Aﬁsz’ -
o ._C’@.TB:”/"*J’%’J‘M/@&M}
e, ‘/ szzo“ e Ll T “‘ :
Date ' Name: 21/, o oa drw timad s

Titte: ﬂé{ré{ ﬁfuu/ SUST

Exhbit G . 'EA'ﬁf
Vendor Initiak o
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ExhibitH

CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Pant C - Environmental Tobacco Smoke, also kriown as the Pro-Children Act of 1984 -
(Act), i'squfras't.hat smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,

or lirary services to children under the age of 18, if the services are funded by Federal programs either
directly or through State or local govemments, by Federal grant, contract, loan, or loan guarantee. The

law does not apply to children's services provided in private residences, facilities funded solely by o
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
o comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to. .
$1000 per day and/or the imposition of an administrative compliance order on the responsible enlity.

New Hampshire Departmént of Heaith and Human Services

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

1. Ey signing'and_ submitting this contract, the Vendor agrees to make reasonabie efforts to comply with
e e ... B Bpplicable provisions of Public Law 103-227, Part C, known as the Pro-Children Actof19s4..

Vendor Name: /// /4&/{[/ f' ﬂ/‘«t- @dmﬁ £ )
I 24 % | NJ‘]@”S At rithod
§-4l g3 my;m ﬁ%% s
‘D . Name: & /e . .
" | - “?'2?5@;;(& Jrid ;%Jf

Exhibe K - Cestification Ragarding ", Vendor I_nitisls :
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" New Hanipéhll_’o Department of Health and Human Services

Exhibit |

HEALTH INSURANCE PORTABILITY

ACT BUSINESS ASSOCIATE
AGREEMENT

The Vendor identified in Section 1.3 of the General Provisions of the Agreement agrees. to
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and .
with the Standards for Privacy and Security of individually identifiable Heaith Information, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, “Business

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

use or-have access to protected health information under this Agreement and *Covered Entity* -

‘ shall mean the State of New Hampshire Department of Heaith and Human Semoes

(D .

(- Definitions.

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

b. ‘Business Associate” has the  meaning given such term in section 160.103 of Title 45, Code
“"of Federal Regulatlons o :

c. “Covered Enm! has the meaning given such term in section 160.103 of Tltle 45,
Code of Federal Regulations.

d. gggnated Record Set” shall have the same meaning as the term “desngnated recerd set”
in 45 CFR Section 164.501.

e. "Data Agg@gatio shall have the same meaning as the term “data aggregatlon in45CFR - S
- Section 164.501. ' .
f. ﬁ_e_a_ﬂh_Qge_QMms shall have the same meaning as the term 'health care operatlons
in 45 CFR Section 164 501. -
H[TECH Act" means the Heaith Information Technology for Economic and Clinical Heaith

Act TitteX[H, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

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

i. “Individgual” shall have the same meaning as the term "individual” in 45 CFR Section 160.103
and shall Include a person who qualifies as a personal representauve in accordance wrth 45 -
CFR Sectlon 164 501(g). L ‘

js &mag_&yj_ shall mean the Standards for Privacy of Individually (dentifiable Health

Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States _
Deparlment of Health and Human Services. . _

Information” shall have the same meaning as the tetm protected heaith.
mfonnatlon in 45 CFR Section.160.103, limited to the information created or received by
Busmess Assocuate from or on behaif of Covered Entity.

"3:2014 S ‘Exnbit] _Vendor Initials ﬂ

Health Insurance Portability Act o
Businecs Associale Agrwment ’ A
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B New Hampshire Dehag_hpént of Health and ljl_umari S_e_r.\'rices

- Exhibﬂ |

t

q} '. ngm g by Law" shall have the same meaning as the term “required by law” in 45 CFR :

Sectlon 16-4 103.

m. §ecratag shali mean the Secretary of the Department of Health and Human Semces or-
histher designee. .

ono S_ecungy Bu!g shall mean the Secunty Standards for the Protection of Electranic Protected

Healih Information at 45 CFR Part 164, Subpart C, and amendments thereto,

0. 'Ungggumg E;gjﬂgg Heaith Information® means protected health information that is not

~secured by & 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 accredited by the Amencan National. Standards o

Insmute

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

T established u'ndef 45 C.F.R.Parts 160, 162 and 164, as amended from tnme fo tIme and the .

"HITECH ™
- Adt,

(2) Buslnm Aggocgm Use and Disclosu m of Protected Health lnformggjgg

a. Busmess Associate shall not use, disclose, maintain or transmit Protected Heallh
Information (PHI) except as reasonably necéssary to provide the services outlined under
. Exhibit A of the Agreement. Further, Business Associate, including but not limited to all -
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit
PHlin any manner that would constitute a violation of the Privacy and Secunty Rule

. . Business Assocuate may use or disclose PHi:
I For the proper management and administration of the Business Associate;
. As required by law, pursuant to the terms set forth in paragraph d. below: or -
. For data aggregation purposes for the health care operahons of Covered
Entlty

c. - Tothe extent Business Associate is penmtted under the Agreament to disclose PHI to a '

third party, Business Associate must obtain, prior to making any such disclosure, (i)
reasonable assurances from the third party that such PH! will be held conﬁdenhauy and

used or further disclosed only as required by law or for the purpose for which it-was -
disclosed to the third party; and (i) an agreement from such third party to notify Business . -
Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification

. Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained
knowledge of such breach.”

d. The Busmess Associate shall not, unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI in response to a
- request for disclosure on the basis that it is required by law, without first notifying | -
“Covered Entity so that Covered Entity has an opportunity to object to the disclosure and
to seek appropnate relief. If Covered Entity objects to such disdosure the Business
372014 ' ) , Exhibit }

e i _M_
Haalth nsurance Portability Act
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* New Hampshire Department of Health and Human Services

Exhiblit i

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

e. If the Covered Entity notifles the Busmess Associate that Covered Entity has agreed to
be bound by additional restrictions 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 additionat restrictions and shall not disclose PHI in violation of
such additional restrictions and shall abide by any additional security safeguards.

(3) '_jjg_gg_n___g_g_q Activities of Businegs Associate.

a. The Business Associate shall notify the Covered Entcty s Privacy Officer immediately
after the Business Associate becomes aware of any use or disciosure of protected
‘health information not provided for by the Agreement including breaches of unsecured
protected health information and/or any security mczdem that may have an :mpact on the

: -proteded heai!h mfonnatton of the Covered Entity.- - T T oo e e S
b. The Business Associate shall immediately perform a risk assessment when it becorﬁes

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 mvolved including the
. types of identifiers and the likelihood of re-identification:
o The unauthorized person used the protected health information or to whom the
~ disclosure was mads,
o Whether the protected health information was actually acquired or wewed
o The extent to which the risk to the protected health information has been
mitigated. ‘

The Business Associate shall complete the risk assessment within.48 hours of the
breach and immediately report 1he fi ndtngs of the risk assassment in wntlng tothe
Covered Entity. '

c. The Business Associate shall comply \mth all sections of the Privacy, Secunty and
" Breach Notification Rule.

d. Business Associate shall make available all of its intemal policies and procedures, books -
and records relating 1o the use and disclosura of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entlty s compliance with HIPAA and the Privacy and
Secunty Rule .

e. 8usn_ness Associate shall require all of its business associates that receive, use or have
. access to PHi under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including -
the duty to return or destroy the PHI as provided under Section 3 (I). The Covered: Entity
-shali be considered a direct third party beneficiary of the Contractor’s business associate
agreements with Contractor's intended business associates, who wﬂl be receiving PHI. .

2014 L Exhibit | ‘ vmlnman
B ' Heaith Insurance Portabiity Act .
Businsss Associate Agreement . ‘
Psesat . bus &’ Vw&o



" New Hampﬁhka:DQpammnl of Health and Human Services

Exhibit )

. pursuant to this Agreement, with rights of enforcement and indemnification from such -
business associates who shail 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 health information. ‘ :

f. - Within ﬂve (5) business days of receipt of a written request from Covered Entity, . =~
.- Business Associate shall make avallable during normal business hours at its offices all
. records, books, agreements, policies and procedures relating to the use and disclosure
_ of PHI to the Covered Entity, for purposes of enabhng Covered Entity to determine
: _Bpsn_r_less Associata’s compliance with the terms of the Agreement.

g..  Within ten (10) busmess 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.

h. . Within_ten (10) business days of receiving a writlen request from Covered Entity for an

"amendment of PHI or a record about an individual contained in a Designated Record -

" Set, the Business Associate shall make such PH) available to Covered Entity for -

. amendment and incorporate any such amendment to enable Covered Entlty to fulﬁll |ts
obllgatrons under 45 CFR Section 164.526.

i Business Associate shail document such disclosures of PHI and information related to -

. such disclosures as would be required for Covered Entity to respond to a request by.an'-
_individual for an accounting of disciosures of PHI in accordanoe with 45 CFR Section ’
"164.528: R |

i Wllhm ten (10) business days of receiving a written request from Covered Entlty fora-
- request for an accounting of disdosures of PHI, Business Associate shall make available
to Covered Entity such information as Covered Entity may require to fulfill its obligations. .
to. provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
'Sechon 164 528.

k. In the event any tndlwdual requests access to, amendment of, or accountlng of PHI
directly from the Business Associate, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the

- responsml{lty of responding o forwarded requests. However, if forwardmg the
individual's request lo Covered Entity would cause Covered Entity.or the Business
Associate 1o violate HIPAA and the Privacy and Security Rule, the Business’ Assoclaua

- shall instead respond to the individual's request as required by such law and notlfy
" Covered Entity of such response as soon as practicable.

. . Within ten {10) business days of termination of the Agreement, for any reason, the
o -Business.Associate shall retumn or destroy, as specified by Covered Entity, al PHI
received from, or created or received by the Business Asscciate in connectlon with: the
-- 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 agreed t6-in
" the Agreement, Business Associate shall continue to extend the profections of the
~ Agreement, to such PH! and limit further usas and disclosures of such PHI to those.
purposes that make the retum or destruction infeasible, for so long as Business /

Coaone - T o ' Exhibit | : ' Vendor Wit
TR Haalth insurancs Portability Act .
fusiness Agsociote Agreement

Pagod of 6



New Hampshire Departmant of Health and Human Services

Exhibit |

)

(5)

(6)

32014

Assoaate maintains such PHI. |f Covered Entity, in its sole discretion, requires that the ©

" Business Associate destroy any or all PHI, the Business Associate shail camfy to
‘Covered Entity that the PHI has been destroyed :

Qmmmmmmmmm

Covered Entity shatl notify Business Associate of any changes or limitation(s) in ils

~ 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’s
- uSe or drsclosure of PHI.

. Covered Entity shal promplly notify Business Associate of any changes in, or revocation

of permission provided to Covered Entity by individuats whose PHI may be used or -
disciosed by Business Associate under this Agreement, pursuant to 45 CFR Section

164, 506 or45 CFR Section 164.508.

Covered entity shall promptly notify Business Associate of any restrictions on the use or

~“disclosure of PHI that Covered Entity has agreed 16 in accordance with 45 CFR 164.522,

“to the extent that such restriction may ‘affect Busmess Associate’s use or disclosure of
PHI. -

: .Tennlnaﬁon for Cause

In addition to Paragraph 10 of the standard ‘erms and conditions (P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge.of a breach by Business Assoclala of the Business Assoclate
Agreement set forth harein as Exhibit I. The Covered Entity may either immediately

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

alleged breach within a timeframe specified by Covered Entity. If Covered Entity.

_determines that neither termination nor cure is feasible, Covered Entity shall repoft the

violation to the Sacretary.

~ Miscellaneous ‘ .

,Qgﬁgﬂigns and Requlatory References. All terms used, but not otherwise deﬂhed_ hpféin, o
-shail have the same meaning as those terms in the Privacy and Security Rule, amended -

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

. @ Section in the Privacy and Security Rule means the Section as in effect or as

amended.

Amgndmem.' Covered Entity and Business Associate agree fo take such action as s
necessary to amend the Agreement, from time to time as is necessary for Covered

Entity to comply with the changes in the requirements of HIPAA, the anacy and
Security Rule, and applicable federal and state law.

Mﬁm ‘The Business Assaciate acknowledges that it has no ownership dghts
~with respect to the PHI provnded by or created on behalf of Covered Entity. - .

ntegetat_lo The parties agree that any ambiguity in the Agreement shall be resolved

. to permit Covered Entity to comply with HIPAA, the Privacy and Secunty Rule.

Exhibxt | Vondor Initials
Health Insurance Portabikty Act
Business Associote Agreement ;2 2
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e. Segregation. If any term or condition of this Exhibit i or the application thereof to any
person(s) or circumstance Is held invalld, such invalidity shall not affect other temms or
condltions which can be given effect without the Invalid term or condition: to this end the
terms and conditions of this Exhibit | are declared severable.

1. Survival. Provisions in this Exhibit t regarding the use and disclosure of PH, return or
destruction of PH}, extensions of the protections of the Agreement in section (3) I, the
defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and condtitions (P-37), shall survive the termination of the Agreement.

IN WITNESS WHEREOF, the parties hersto have duly executed this Exhibit |.

Oegariment of Hoah and Human Seniews A/ Jsoh o//v Draq Builounsc s
The State ) _ Name of the Vendas’/ Assadratrial
VEAN—R e [y pe s |

Signature of Authorized Representative  Signature of Authorized Representative

. ~ e
Ko S Hagandra fimed
Name &f-Abthorized Representative Name of Authorized Representative
DY - _Board /rg.ﬁjafw%
Title of Authorized Representative Title of Authorized Representative
2 ] S"/’,}_o DA . §-4-2020
Date ' / Date
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. The Federal Funding Accountability and Transparency Act (FFATA) raquires prime awardees of individua!

Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the -
initial award is below $25,000 but subsequent grant modifications result in a lotal award equal-to or-over
$25,000. the award is subject to the FFATA reporting requirements, as of the date of the award. .

In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Informatian), the
Department of Health and Human Services (DHHS) must report the foliowing information for Bhy
- subaward or contract award subject to the FFATA reporting requirements: ' '

Name of entity )

Amount of award

Funding agency

NAICS code for contracts / CFDA program number for grants

Program source .

Award title descriptive of the purpose of the funding action

Location of thé entity
_Principle place of performance. .. . .

Unique identifier.of.the entity (DUNS #) ... A
. Total compensation and names of the top five executives if: . s

10.1. More than 80% of annual gross revenues are from the Federal government, and those

..+ revenues are greater than $25M annually and

10.2. Compensation.information is not already available through reporting to the SEC.

N N

-~
20®™;

 Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which.
the award or award amendment is made. : : .
The Vendor. identified in Sectior: 1.3 of the Ceneral Provisions agrees to comply with the provisions of

. The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252, . :

and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees

to have the Contraclor’s representative, as identified in Sections 1.11 and 1.12 of the Generat Provisions
execute the foliowing Certification: ' .

- The below named Vendar agrees 10 provide needed information as outlined above to the NH Department -
of Health and Human Services and 1o compiy with all applicable provisions of the Federal Financial
Accountability and Transparency Act. '

endor Name: {4 ZfoA "'D % ,4264_-&{”1«/,1121‘."‘_/
o | Vendor Name: J4/ /s /8/" /:7/4,;52';/@ ;i;' e
- P—.é/ﬂﬂf}ﬁ o M_ﬂ’w&é/g?/)u/@ P | |

Date Name: (/i Rrd e SLA Mo
i ' i Tma:ﬁ&dr /(, /f/ﬁ&’ﬂ"h"/

. J
‘ . Y P
.Exhibit J -- Certification Regarding the Fadara! Funding Vandoar Initials C_ﬁ"j o
: Accountability And Tra irency Ad (FFATA) Comgliance ’ L -
A Ttz N ome Y P4
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FORMA

" As the Vendor identified in SeclJon 1.3 of the General Provisions, | certify that the responses lo the-
below listed questions are true and accurate.

1. The DUNS number for your entity is: 0.5 97/39 %

2, ln your busmess or organization's preceding completed fiscal year, did your business or organization
receive (1) 80 parcent or more of your annual gross revenue in U.S. federal contracts, subcontracts
loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more In annual-
gross revenues from U.S, federal contracts, subcontracts, loans, grants, subgrants andlor -
cooperatlve agreements?

Z NO : YES

. It the answer to #2 sbove is NO, stop here

I the answér lo #2 above is YES, please answer the following:

3 Does the publlc have access to information about the compensanon of. uunxewbves m your
business or organization through periodic raports filed under section 13(a) or 15(d) of the Seeuritles

. Exchange Act of 1534 (15 U.S.C.78m({a), 780(d)) or section 6104 of the intemal Ravenue Code of .
19867

_.NO - YES

“If the answer to #3 al_aove is YES, st-op here
If the answer to #3 above is NO, please answer the foliowing:

4. The names and compensation of the five most highly compensated officers in your busmess or
orgamzatlon are as follows: -

”Name: - Amaount:
‘Name: _ . _ Amount:
Name: _ | ‘ Amount:
Name: | : Amount:
Name: ' | Amount:
Exhibit J — Cartification Regarding the Faderal Fund;img © Vendor Imh!s@ .
" me,u . 7. . o AocoumammymuTmmrga (FFATA) Cornplim - . Dmop 4/2'120
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" A. Definitions: | | |
- The following terms may be reflecied and have the described meaning in this document:

1. " "Breach” means .the loss of control, compromise, unauthorized disclosure, .
_unauthorized acquisition, unauthorized sccess, or any similar tem referring to
situations where persons other than authorized users and for an aother than
authorized purpose have access or potential access to personally . identifiable
information, whether physical or electronic. With regard to Protected Health:
~Information, ~ Breach™ shall have the same meaning as the term “Breach” in section
164.402 of Title 45, Code of Federal Regulations.

2. “Computer Security Incident” shall have the same meaning “Computer Secunty ;
- ~-Incident™in section two (2) of-NIST Publication 800-61, Computer Security incident -
-Handking Guide, National’ 1nstntrtE'uf‘Standan15 and Technology U S. Department "

of Commerce.

- 3. "Confidential Information® or “Confidential Data™ means all confidential - mformatnon ‘
_disclosed by one party 1o the other such as all medical, health; financial, public - -
- assistance benefits and personal information including without limitation, Substance
Abuse -Treatment Records, Case Records, Protected Heahh tnformation andi-"
. .Personally Identifiable Information. L

_Confi derltval Informatlon also includes any and all information owned or managed by
the Stale of NH - created, received from or on behalf of the Departmenit of Health and
‘Human Services, (DHHS) or accessed in the course of pedormmg contracted

" services - of which collection, disciosure, protection, and disposition is governed by'
state or federal law or regulation. This information includes, but is not limited to

- Protected Health Information (PHI), Personal Information (Pl), Personal Financial
Information .(PFl), Federal Tax information (FTI), Social Security Numbers (SSN),
Payment Card Industry (PCl), and or other sensitive and conﬁdential information. -

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

5. "HIPAA" means the Health Insurance Portability and Aocountab;!rty Act of 1996 and the
regulatlons pmmulgated thereunder.

6. “Incident” means an act that potentially violates an explicit or implied security policy,
which includes. attempts (either failed or successful) to gain unauthorized access to a
systemn or its data, unwanted disruption or denial of service, the unauthorized use of

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

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

© or misplaceément of hardcopy documents, and misrouting of physical .or electronic-"’

DHHS information

V5. Last update 100918 L Exeax = Ca&mlni&ais&u
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- mail, all of whlch may have the potential to pul the data et risk of unauthonzed '
- access, use, disclosure, modrficauonordestructron

7. “Open Wireless Network™ means any network or segment of a network that'is
not designated by the State of New Hampshire's Department of Information
Technology or delegate as a protected network (designed, tested, and
approved, by means of the State, to transmit) will be considered an open .
network and not adequately secure for the transmission of unencrypted PI, PFI,
PHI or confidential DHHS data. - :

8. "Parsonal Information™ (or "PI") means information which can be used to dlstmgunsh
_or trace an indrvidual's |denuly such as their name, social security number, personal
information as defined in New Hampshire RSA 359-C:19, biometric records, etc., .
s ~-—----aione or when combined with other personat or identifying information which-is- !:nked---—"'-‘“:"_"-'*'
© = ~~or linkable to a specific individual; such as ‘date and ‘place of birth, mother's maiden™ ">
- - name, efc. .

.- “Privacy Rule” shall mean the Standards for Privacy of Individually Identifiable. Health
Information at 45.C.F.R. Parts 160 and 164, promulgated under HIPAA by the Unlted
States Department of Health and Human Services. A

-10. 'Protected Heallh information” (or "PHI") has the same meaning as provided. in the
definition of “Protected Health Infonnat:on‘ in the HIPAA Privacy Rule at 45 C.F.R: § -
160.103.

1t “Sscurity Rule shall mean the Security Standards for the Protection of Electronic
Protectec Health Information at 45 C.F.R. Part-164, Subpart C, ‘and amendments
thereto. : : _

12. “Unsecured Protected Health Information™ means Protected Health !ntormanon that 15
not secured by a technology standard that renders Protected Health information
_unusable, unreadable, .or indecipherable to unauthorized individuals and  is
developed or endorsed by a standards developmg organization that is accredlted by
the American National Standards Institute.

1. RESPONSIBILI“ES OF DHHS AND 'I’HE CONTRACTOR
A. Business Use and Disclosure of Confidential Information.

" 1. The-Contractor must not use, disclose, maintain or transmit Confidential information
- éxcept as reasonably necessary as outiined under this Contract. Further, Contractor,
including but nat limited tc all'its directors, officers, employees and agents, must not
‘use, disclose, maintain or transmit PHI in any manner that would constltute a violatlon
of the Privacy and Security Rule.

2 The Contractor must not disclose any Conﬁdenhal Informalson in_response to a

VS, Last update 10/00/18 S " Exhebil K ' Contractorlnwnls M___
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requesl for disclosure on the basis that it is required by. law, in: response to a
_subpoena, etc., without first notifying DHHS so that DHHS has an opportumty to ..
‘consent or objed to the disclosure.

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by addltional o
_restrictions over and above those uses or disclosures or security safeguards of PHI
- pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional. restrictions. and must not disclose PHI in violation of such addluonal
restrictions and must abide by any additional security safeguards. - :

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End
tser must only be used pursuant to the terms of this Contract.

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for
_any. other purpases that are not mdmted in this Contract.

- 6 ~The-Contractor- -agrees to grant access to the-data’ to1he-authonzed repmsematrves"""-"' e

. of DHHS for the purpose of mspecting to confirm compliance with the terms of thls ‘
Contract. o

Il. METHODS OF SECURE TRANSMISSION OF DATA

- 1. Application Encryption. If End' User is transmiting DHHS data contalnmg

:Confidential Data between applications, the Contractor attests the applications have . - -

- been. evaluated by an expert knowledgeable in cyber security -and -that. ‘said
application’s encryption capabilities ensure secure transmission via the mternet

2. Computer Disks and Portable Storage Devices. End User may not use computer. disks .
" or portable storage dewoes such as a thumb drive, as a method of: lransmming DHHS
data. '

3. 'Encrypted Email. End User may only employ email to transmit Confidential’ Data if
- email is_encrypted and being sent to and being received by email addresses of
persons authorized to receive such mformatlon ' A

. 4 Encrypted Web Site. If End User is employing the Web to transmit Conﬁdentlal
- Data, the secure socket layers (SSL) must be used and the web site must be
secure. SSL ‘encrypts data transmitted via a Web site. .

5.. File Hostlng Services, also known as File Shanng Sites. End User may not use file
.hosting services, such as Dropbox or Google Cloud Storage, to transrnit
Confidential Data. ‘ ‘ -

6. Ground Mail Sen/k:e End User may only transmit Confidential Data via certified ground
~ mail within the continental U.S. and when sent tc a named mdnwdual

7. Laptops and PDA. If End User is empioymg portable devices to transmat
Confidential Data said devices must be encrypted and password- protected -

: '.8. Opén Wireless Networks. End User may not transmit Conﬁdermal Data via an- Open:_ L

. V5, Last update 10/08/18 o Exhibk K - Cmuaaormmasa @ »
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‘wireless network. End User must employ a virtual pnvate network (VPN) when“
remotely transmitting via an open wireless network. ‘

8. Remote User Communication, If End User is employing remote communscatlon to '
access or transmit Confidential Data, a virtual private network (VPN) must be
- instalied on the End User’'s mobile devnce(s) or laptop from which mformahon will be
transmitted or accessed.

- 10. SSH File Transfer Protoco! (SFTP), also known as Secure File Transfer Protocol. If
End User is employing an SFTP to transmit Confidential Data, End User wili
structure the Folder and access privileges to prevent inappropriate disciosure of .
information. SFTP folders and sub-folders used for transmitting Confidential Data will
be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24
hours).

e 4 Wirsless DevioesHf End User Is tranemiting Confidential Data via wireless devlces all™r ne

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

The Contractor will only retain the data and any derivative of the data for the durauon of this
- .Contract. After such time, the Conlractor will have 30 days to destroy the data and .any -
derivative in whatever form it may exist, unless,- otherwrse required by law or permitted
under this Contract. To this end, the parties must: ‘

A. Retention

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

2. The Contractor agrees to ensure proper security monitoring  capabilities are in
- place to detect potential security events that can impact State of NH systems
and/or Department confidential information for contractor provided systams.

3. The Contractor agrees to provide security awareness and education for its End j
- -Users in support of protecting Department confidential information. T

'4.‘ The Contractor agrees to retain all electronic and hard copies of Conﬁdenhal Data
© " in 8 secure location and identified in section IV. A.2

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

'hacker antn-spam anti-spyware, and anti-malware utilities. The environment, as a

V5, Lest updale $0/09/15 Exhibit K : Commctorlmﬂals M .
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. whole, must have aggressive intrusion-detection and firewall protection. -

6. The Conlractor agrees to and ensures its complete cooperétion with the Slfate‘s-I
Chief information Officer in the detection of any security vulnerability of the kosting
infrastructure. ' -

- B. .Disposition

1. If the Contractor will maintain any Confidential Information on its systems (or its -
- sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; and will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors es a part of ongoing, emergency, and or disaster -
v et oo recovery operations:- When no tonger in use;-etectronic media-contalning State of ——————
. ot New Hampshire data"shiah be rendered unrecoverable via a secure’ wipe progaim  —~ ~
in accordance with industry-accepted standards for secure deletion and media- :
sanitization, or otherwise physically destroying the media. (for example, .
- degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidelines -
for Media Sanitization, National Institute of Standards and Technology, U. S.
~ Department of Commerce. The Contractor will document and certify in writing at
time of the dats destruction, and will provide written certification to the Department
7 upon -request. The written certification will include all details necessary to
.. demonstrate data has been properly destroyed and validated. Where :applicable, .
regulatory and professional standards for retention requirements will be jointly -
evaluated by the State end Contractor prior to destruction. :

2. Unless otherwise specified, within thity (30) days of the termination of this
Contract, Contractor agrees to destroy all hard copies of Confidential Data using a .
secure method such as shredding. : .

3. Unless otherwise specified, within thity (30) days of the temination of this
- Contract, Contractor agress to compietely destroy all electronic Confidential Data -

by means of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

A.Contractor agrees to safeguard the DHHS Data received under this Contract, and any
- - "derivative data or files, as follows: ' o : '

1. The Contraétor ‘will maintain proper security controls to protect Department -
confidential information collected, processed, managed, and/or stored in the delivery
- of contracted services. Lo T

2. Tr;e'.Contrac_tor will maintain 'policies and procedures to protect .Departme_nl':.
- confidential information throughout the information lifecycle, where applicable, (from _
Creation, transformation, use, storage and secure destruction) regardiess . of thg: .

7 media used {0 store the data (i.e., tape, disk, paper, etc.).

V5. Last updata 100918 . : Exhibit K mm_&
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©. 3. The Contractor will mainiain appropriate suthentication and access controls to

. .-contractor systems that collect, transmit, or store Department confidential informiation
where applicable. - T :

4...The Contractor will ensure proper security monltoring capabitities are in blace to -

detect potential security events that can impact State of NH..systems andior
Department confidential information for contractor provided systems. -

3. The Contractor will provide regular security awareness and education for its End
-Users in support of protecting Department confidential information.

6. If the Contractor will be sub-contracting any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain a

match those for the Contractor, including breach notification fequirements.

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
-obtaining and maintaining access to any Department system(s). Agresments will be

compieted and signed by the Contractor and any applicable sub-contractors prior to

System access being authorized. ‘ : T

8. If the Department determines the Contractor is a Business Associate pursuerit to 45
~ CFR 180.103, the Contractor will execute a HIPAA Business. Associate Agreement
_ . (BAA) with the Department and is responsible for maintaining compliance with the
agreement. : o o

9. The Contractor will work with the Depariment at its request to complete a System

- Management Survey. The purpose of the survey is to enable the Department and

. Contractor to monitor for any changes in risks, threats, and vuinerabilities that may
~occur over the life of the Contractor engagement. The survey will be completed
annuglly, or an alternate time frame at the Departments discretion with agreement by
-the Contractor, of the Department may request the survey be compieted when .the
scope of the engagement between the Dapartment and the Contractor ‘changes.

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
or Department data offshore or outside the boundaries of the United States unless

prior express written consent is obtained from the lnfomaﬁon___Sea;ﬁty Office’ -

- leadership member within the Department.-

11. Data Security Breach Liability. In the event of any sacurity breach Contractor shall . -
‘make eforts to investigate the causes of the breach, promplly lake measures to .
prevent future breach and minimize any damage or loss resulting from the breach. -

~ The State shall recover from the Contractor all costs of response and recovery from .

"+ VS, Last update 100018 o Extiibit K Corm:!_orlniﬁalsﬁ?d o

DHHS Informedion
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—program. of . an—intemal-- process. -or- processes -that - defines - specific - security - - - - -
expectations, and -monitoring-comphance f&sewﬂty’roquirements‘-that-at-a'}minm-jw R
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the breach, induding but not limited to: credit monitoring services, mailing costs and .
.costs associated with website and telephone call center services necessary due to . .
the breach. - ' :

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidentia! Information, and must in all other respects
maintain the privacy and security of Pl and PH! at a fevel and scope that is not less
than the level and scope of requirements applicable to federal agencies, including, -
but not limited to, provisions of the Privacy Act of 1874 (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 184) that govern protections for Individually identifiable health
information and as applicable under State law. ~ :

- -13. Contractor agrees to establish and meintain appropriate-adminisirative;- technical;-and --——-— -

. ‘physical safeguards-to-protect the—comfidentiafity ‘of-the Confidemtal Data-and" to=

- prevent unauthorized use or access to it. The safeguards must provide a level and ~
scope of security that is not less than the level and scope of security requirements
‘established by the State of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement at https:/fwww.nh.gov/doitivendor/index.htm
for the Department of Information Technology policies, guidelines; standards, and

procurement information relating to vendors., L

14. Contractor agrees to maintain a documented bresch notification and incident
response process. The Contractor will notify the State's Privacy Officer and the
State's Security Officer of any security breach immediately, at the email addresses -
provided in Section Vi. This includes a confidential information breach, computer
security Incident, or suspected breach which affects or includes any State of New
Hampshire systems that connect to the State of New Hampshire network.

15. Contractor must restrict access {o the Confidential Data obtained under this.
- Contract to only those authorized End tUsers who need such DHHS Data to .
perform their official duties in connection with purposes identified in this _Contractl.‘

16. The Contractor must ensure that all End Users:

a. comply with such safeguards as referenced in Section IV 'A. above,
implemented to protect Confidentia! information that is furnished by DHHS =-
under this Contract from loss, theft or inadvertent disclosure. - o7 .

" b. safeguard this information at all imes.

C. ensure that laptops and other electronic devices/media coniaining PH|, Pl,or -
PF1 are encrypted and password-protected. o

d. send emails containing Confidential Information only if encrypted and 'being

sent to: and being received by email addresses of persons authorized to .
recelve such inforrnati_on. ‘ : o o

. vs.lsstupdate 0RBNE - - Exhibit K , Contractor Initiats @
- ' C ‘ Socurity Requirements : . A )
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e. limit disclosure of the Confidential Information to the extent permitted by law.

{. Confi denUal Information received under this Contract and |ndnndually
identifiable data derived from DHHS Data, must be stored in an area that is
physically and technologically secure from access by unauthorized persons
during duty hours as well as non-duty hours (e.g., door locks, “card keys E
biometric identifiers, etc.). :

g. only authonzed End Users may transmit the Confidential Data, includmg any -
derivative files containing personally identifiable information, and in all cases,
such data must be encrypted at all times when in transit, at rest or when .
stored on portable media as required in section IV above.

h. in all other instances Confidential Data must be maintained, used and .

.__disclosed_using _appropriate. safeguards, as_delermined by_a nsk-based___ o
assessment of the.circumnstances.involved... . e

l.  understand that their user credentials (user name and password) must not be .
shared with anyone. End Users will keep their credential information secure.
. This applies to credentials used to access the site directly or indirectly through
" a third party application,

- Contraclor is responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct onsite inspections to monitor compliance  with this
Contract, including the privacy and security requirements provided In herain; HIPAA, -
and other applicable laws and Federal regulations until such time the Conf'dentual Data
is dlsposed of in accordance with this Contract. o

V. LOSS REPORTING

The Confractor must notify the State’s Privacy Officer and Security ‘Officer of any
Security Incidents and Breaches immediately, at the email addresses provided in
- Section VI.

The Contractor must further handle and report Incidents and Breaches involving PH1 in
accordance with the agency’s documented lncident Handling and Breach Notification
. procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and
‘notwithstanding, Contractor's compliance with all applicable obligations end procedures,
Contractor's procedures must also address how the Contraclor will:

1. Identify Incidents;
2. Determine if personally identifiable information is invalved in Incidents; 5
3. Report suspected or confirmed incidents as required in this Exhibit or P-37,
4

. Identify and convene a core response group to determine the risk level of lncidents ;
- and determine risk-based responses to incidents; and :

VS: Las! update 10100118 bt © Contractor Initials A?sﬁj
R IR DHHS Information : —
Sacurity Requirements
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~ 5. Determine whether Breach notification is- required, and, if so, identify appropriate - -
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation
- measures.

Incidents and/or Breaches that implicate P! must be addressed and reported, as -
“applicable, in accordance with NH RSA 359-C:20. -

VI.  PERSONS TO CONTACT
A. DHHS Privacy Officer: : | | o
' DHHSPrivacyOfficer@dhhs.nh.gov '
B."DHHS Security Officer:.
DHHSInformatienSecurityOffice @dhhs.nh.gov

......

V5. Last updato 1009/18 : : Exhibit K Contractor s ;24 ? e
’ o DHHS information .
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State of New Hampshire
Department of State

CERTIFICATE

I, William M. Gardner, Secrciary of State of the State of New Hampshire, do herchy 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 centify that all fees and documents required by the Secretary of State™s office

have been reccived and is in good standing as far as this office is concemed.

Business 1D: 89242 .
Certificate Number: 0004885821

[N TESTIMONY WHEREQF,

I hereto set my hand and causc to be aftixed
the Scal of lhc‘Slalc of New Hampshire,
this 7th day of April A.D. 2020,

Do ok

William M. Gardner

Scerctary of State




State of New Hampshire
Department of State

CERTIFICATE

I, William M. Gardner, Scerctary 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 (o transact business in New
Hampshire on October 22, 2010. | further certify that all fees and documents required by the Sceretary of State’s office have been

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

Business 1D: 637806
Certificate Number: 0004932130

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

this-18th day of June A.D. 2020.

Gon fodr

William M. Gardner

Secretary of State




CERTIFICATE OF AUTHORITY

. Lindp Brewer » hereby cerlify that:
(Name of the elected Officer of the Corporation/LLC: cannot be conlract signatory

)
1.1 am a duly elected Clerk/Secretary/Officer of

New Hampshire Alcohol & Drug Abuse Counselors Association
dfb/a New Hampshire Training |nstitule on Addictive Disorders.

{Corporation/LLC Name }

2. The fallowing is a true copy of a vote taken at a meetin

held on January 23 2020, at which & quorum of the Dir

g of the Board of Directorsishareholders, duly called and
(Daie)

ectors/shareholders were present and voling.

VOTED: That Alexandra Hamel, Board President
(Name and Tille of Contract Signatory)

(may list more than one person)

is duly authorized on behalf of New Hampshire Alcohol & Drug Abuse Counselors Association d/bfa New
Hampshire Training Institute on Addictive Disorders

to enter inlo contracts or agreements with the State
(Name of Corporation/ LLC)

of New Hampshire and anyof its a
agreements and other instrument
judgment be desirable or necess

gencies or depariments and furlher is authorized to execu
s, and any amendments, revisions, or modificati
ary to effect the purpose of this vote.

3. I hereby certify that said vole has not been amended or rapealed and remains in full force and effect as of the
date of the contract/contract amendment to which this certificate Is attached. This authority remains valid for thirty
(30) days from the date of this Cerificate of Authority. | further certify that it is understood that the State of New
Hampshire will rely on this cerlificate as evidence that the person(s) listed above currently accupy the position(s)
indicated and that they have full authority to bind the corporation. To the extent that there are any limits on the

authority of any listed individua! to bind the corporation in contracts with the State of New Hampshire, all such
limitations are expressly stated herein.

Dated:_8/4/202 UM) ' WL‘W

Signature of Elected Officer
Name: Linda Brewer

Title: NHADACA Board President Elect

te any and all documents,
ans thereto, which may in hisfher

Rev. 03/24/20
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMDDIYYYY)
07/31/2020

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subjoct to the terms and condittons of the policy, certain policles may require an endorsement. A statement on
this certificate does not confer rights to the certificate hotder in lieu of such endorsement(s).

PRODUCER ) KONECT Loretta Snatl
Byse Insurance - Leconla ?A@r?o Exil: (800) 639-2973 mxc,uo): (603) 524-0748
208 Union Avenue EMAL 5. Loretla@hpminsurance.com
INSURER{$] AFFORDING COVERAGE NAIC #
Laconia NH 03246 INSURER &: CMNA Insurance
INSURED INSURER @ : Travelers Property Casualty Co of America (A/R)
NH Alcohol & Drug Abuse Counselors Association INSURER ¢ : Citizens of lllinols - 10714
NH Training Institute on Addictive Disorders INSURER D : ’
130 Pembroke Road, Suite 100 INSURER E
CONCORD NH 03301 INSURER F :
COVERAGES CERTIFICATE NUMBER:  CL2063030576 REVISION NUMBER:

THIS IS TQ CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIQD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 15 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

INSR [ADDLJSUBR| POLICY EFF_ | POLICY EXP
LTR TYPE OF INSURANCE WSD L wvp POLICY NUMBER (Maro'%fvvw) (MSIJD%I\"I’YY] LIMITS
>¢| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE ¢ 2,000,000
DAMAGE YO RENTED
J camsmace OCCUR PREMISES (Eq opcyrrence) | $_S00-000
MED EXP {Any one person) 3 10,000
A 6025655757 06/30/2020 | 06/30/2021 | pepsoma & AOv muURy | 2-000.000
GEN'L AGGREGATE LIMIT APPLIES PER: GEMERAL AGGREGATE s 4.000.000
POLICY PRo- D Loc PRODUCTS - comPopaGs | s 4:000.000
OTHER: BAIL s 1.000
TOMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY ] s 1,000.000
ANY AUTO BODILY INJURY {Per parson} S
OWNED SCHEDULED -
A ATOS ONLY - ATOS BODILY INJURY (Per accident} | §
¢| HIRED NOM-OWNED PROPERTY DAMAGE s
|7 N AUTOS ONLY AUTOS ONLY | (Per accident)
. $
UMBRELLA LIAB occuR EACH OCCURRENCE s
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED I | RETENTION § $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY Yin X|svire | |2 100000
B |SFFCERMEMDER EXCLUDED? nial | 64UB0413N00820 05/03/2020 | 05/0312021 |ELEACHACCIDENT 15
Mendstary in NH, . 100.000
[Mandatory ) E.L. DISEASE - EAEMPLOYEE | §
If yes, describe under 500,000
DESCRIPTION OF OPERATIONS below E.L.DISEASE - POLICYLIMIT |8 !
. . Per QOccurrence 1.000.000
Misc Professional Liability
[ LHVH29508300 06/30/2020 | 06/30/2021 |Aggregate 3.000,000
Deductible 1.000

States for which statutory Workers Compensation is provided: NH

DESCRIPTION OF OPERATIONS / LOCATIONS F VEHICLES {ACORD 101, Addlidonal Remarks Scheduls, may be sttachad If more spacs I8 required)

Owners/OfficersiMembers excluded from Workers Compensation coverage: Board of Direciors.

CERTIFICATE HOLDER

CANCELLATION

State of NH. DHHS
129 Pleasan! Street

Concord NH 03301

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

AUTHORIZED REPRESENTATIVE

Wedia by tband_

ACORD 25 (2016/03)

©1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




Additional Named Insureds

Other Named Insureds

NH Training Enstitute on Addictive Disorders

Additional Named Insured

OFAPPINF {02/2007)

COPYRIGHT 2007, AMS SERVICES iNC




‘nlﬁﬁume .
New Hampshire Alcohol & Drug Abuse Counselors Association

%2 New Hampshire Training Institute on Addictive Disorders
‘ 130 Pembroke Road, Suite 100, Concord, NH 03301
$ 603-225-7060 -NHADACA.ORG

‘@\\Lm;w%
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Mission Statement

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.



NEW HAMPSHIRE ALCOHOL AND DRUG
ABUSE COUNSELORS ASSOCIATION

FINANCIAL STATEMENTS

DECEMBER 31,2019 and 2018
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ROWLEY & ASSOCIATES, P.C.
CERTIFIED PUBLIC ACCOUNTANTS

46 NORTH STATE STREET
CONCORD, NEW HAMPSHIRE 03301
MEMBEK TELEPHONE (603) 228-5400 MEMBER OF THE PRIVATE
AMERICAN INSTITUTE OF FAX #(603)226-3532 COMPANIES PRACTICE SECTION
CERTIFIEL PUBLIC ACCOUNTANTS

INDEPENDENT AUDITORS” REPORT

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

We have audited the accompanying financial statements New Hampshire Alcohol and Drug Abuse Counselors Association”s (the
Association). which comprise the statement of financial position as of December 31. 2019 and the related statement of activities and
changes in net assets, functional expenses and cash flows for the vear then ended. and the related notes to the financial statements.

Management's Responsibility for the Financial Statements

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

Auditor's Responsibility

Our responsibility is to express an opinion on these financial statements based on our audit. We conducted our audit in accordance
with auditing standards generally accepted in the United States of America. Those standards require that we plan and perform the
audit 1o obtain reasonable assurance about whether the financial statements are free of material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in the financial statements. The
procedures selected depend on the auditor’s judgment, including the assessment of the risks of material misstatement of the financial
statements, whether due to fraud or error. In making those risk assessments, the auditor considers internal control relevant to the
entity’s preparation and fair presentation of the financial statements in order to design audit procedures that are appropriate in the
circumstances, but not for the purpose of expressing an opinion on the effectiveness of the entity’s internal control. Accordingly. we
express no such opinion. An audit also includes evaluating the appropriateness of accounting policies used and the reasonableness of
significant accounting estimates made by management, as well as evaluating the overall presentation of the financial statements.

We belicve that the audit evidence we have obtained is sufficient and appropriatc to provide a basis for our opinion.
Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects, the financial position of New
Mampshire Alcohol and Drug Abuse Counselors Association as of December 31. 2019 and the changes in its net assets and its cash
flows for the year then ended in accordance with accounting principles generally accepted in the United States of America.

Report on Summarized Comparative Information

We have previously audited New Hampshire Alcohol and Drug Abuse Counselors Association’s 2018 financial statements, and we
expressed an unmodified audit opinion on those audited financial statements in our report dated April 18, 2019, In our opinion. the

summarized comparative information presented herein as of and for the year ended December 31. 2018, is consistent, in all material
respects, with the audited financial statements from which it has been derived.

M &-M, 74
Rowley & Associates, P.C.

Concord, New Hampshire
May 12, 2020




NEW HAMPSHIRE ALCOHOL AND DRUG

ABUSE COUNSELORS ASSOCIATION

STATEMENT OF FINANCIAL POSITION

DECEMBER 31, 2019 WITH COMPARATIVE TOTALS FOR 2018
See Independent Auditors’ Report

Net Assets Without Net Assets With
Donor Restrictions Donor Restrictions 2019 2013
ASSETS
CURRENT ASSETS
Cash and cash equivalents $ 178044 8 31,608 $ 209652 § 191679
Accounts receivable 980 - 930 7.364
Prepaid expense 6,104 - - 6.104 6,180
185,128 31.608 216,736 205,223
FURNITURE AND EQUIPMENT, at cost 76,552 - 76,552 66,570
Less accumulated depreciation {61,170} - (61.170) . {53,149}
13.382 - 15,382 13,421
LONG TERM ASSETS
Security deposit . 2.300 - 2.800 2.800
Total Assels 203310 31.608 234918 221,444
LIABILITIES AND NET ASSETS
CURRENT LIABILITIES
Accrued expenses 1.431 - 1.431 3.357
1,431 - 1.431 3.3357
NET ASSETS
Without donor restrictions 201,879 - 201.879 183,016
With donor restrctions - 31.608 31.608 35.071
201,879 31.608 233,487 218,087
Total liabilities and net assets ) 203,310 § 31,608 S 234918 § 221444

See Notes to Financial Statements
22



NEW HAMPSHIRE ALCOHOL AND DRUG
ABUSE COUNSELORS ASSCOCIATION

STATEMENT OF ACTIVITIES AND CHANGES IN NET ASSETS
FOR THE YEAR ENDED DECEMBER 31,2019

WITH COMPARATIVE TOTALS FOR 2018

See Independent Auditors’ Reporl

. 2019
Net Assets Without Net Assets With 2018
Donor Restrictions  Donor Restrictions Total Total
Al
Revenue
Grant revenue $ 311,034 s 18,586 $ 529.620 5 418,268
Contributions, in-kind 8,555 - 8.355 1E,150
Training fecs 145,258 - 145,258 106,277
Co-sponsorships ' 2,500 - 2,500 2,184
Membership fees 7,104 - 7.104 8,711
Merchandise sales, net of
direct costs of S0 50 - 50 11
Other revenue 4,404 - ‘ 4.404 889
Total revenues 678,905 18,586 697,491 553,590
Net assets released from
donor imposed restrictions 31,608 {31,608) - -
Expenses
Program expenses 632,568 - 652,568 513,866
Administrative expenses 24.340 24,340 20,875
Fundraising 5,183 - 5,183 2,384
Total expenses 6§2.091 - 682,091 * 337125
Increase (Decrease) in net assets 18.863 (3.403) 15.400 16,465
Net assets, beginning of year 183,016 35,071 218,087 201,622
Net assets, end of year $ 201.879 $ 31,608 $ 233,487 5 218,087

See Notes to Financial Statements
-3-



NEW HAMPSHIRE ALCOHOL AND DRUG
ABUSE COUNSELORS ASSOCIATION

STATEMENTS OF CASH FLOWS
FOR THE YEARS ENDED DECEMBER 31,2019 AND 2018
See Independent Auditors’ Report

2019 2018
CASH FLOWS FROM OPERATING ACTIVITIES
Increase (decrease) in net assets $ 15400 $ 16465
Adjustments to reconcile change in net assets to
net cash provided by operating activities:
Disposal of furniture & equipment - 2,189
Depreciation 8.021 8.916
(Increase) decrease in operating assets:
Accounts receivable 6,384 2,165
Prepaid expenses ‘ 76 {(1,171)
Increase (decrease) in operating liabilities:
Accrued expenses (1,926) 3.357
Net cash provided by operating activities 27.9335 31,921
CASH FLOWS FROM INVESTING ACTIVITIES
Net cash paid for furniture & equipment (9.982) (3,.105)
. Net cash (used) by investing activities 9.982) .  (3,105)
Net increase in cash and cash equivalents - 17,973 28.816
Cash and cash equivalents, beginning of year 191.679 162.863
Cash and cash equivalents, end of year $ 209,652 $ 191.679

See Notes to Financial Statements
4



NEW HAMPSHIRE ALCOHOL AND DRUG

ABUSE COUNSELORS ASSOCIATION

STATEMENTS OF CASH FLOWS

FOR THE YEARS ENDED DECEMBER 31, 2019 AND 2018
See Independent Auditors' Report

2019 2018

SUPPLEMENTARY SCHEDULE OF CASH FLOW INFORMATION

In-kind contributions _ $ 8555 § 11,150

Non-cash contributions $ - 8 ]1

See Notes to Financial Statements
-5-



NEW HAMPSHIRE ALCOHOL AND DRUG
ABUSE COUNSELORS ASSOC!ATION

SCHEDULE OF FUNCTIONAL EXPENSES

YEAR ENDED DECEMBER 31, 2019 WITH COMPARATIVE TOTALS FOR
THE YEAR ENDED DECEMBER 31, 2018

See Independent Auditors’ Report

Program Management Total Total
Services and General Fundraising 2019 2018
Salaries and wages $ 260,092 $ 16,602 $ - $ 276,694 $ 222,007
Employee benefits 21,434 1,368 - 22,802 32,573
Pavroll taxes 20,697 1,521 - 22,018 17,437
Schotarships/sponsorships 24311 - - 24,311 8,765
- Legal and accounting fees 9314 594 - 9.908 9.449
Professional services 108,987 - - 108,987 86,161
Trainer fees 72,435 - - 72,435 47.431
Conferences and meetings 20,411 - - 20,411 14,915
Insurance 4,071 260 - 4,331 4,334
Travel expenses . 38,944 - - 38,944 26,592 .
Office supplies and expenses 16,567 1,057 - 17,624 7.499
Postage .- 631 - - 631 43
Telephone 1.656 106 - 1.762 1.680
Education 320 - - 320 520
Marketing & communication 5,183 - 5,183 10,366 4,768
Bank and credit card fees 20 - - 20 -
Board expenses 2,389 153 - 2.542 2,684
Occupancy expenses 34,968 ' 2,232 - 37.200 37,200
Depreciation 7.540 4381 - 8.021 11,105
Miscellaneous expenses 2,598 166 - 2.764 1.962
$ 652,568 3 24.340 $ 5.183 $ 682.091 § 537125

See Notes 1o Financial Statements
-6-



NEW HAMPSHIRE ALCOHOL AND DRUG ABUSE COUNSELORS ASSOCIATION
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31,2019 and 2018

NOTE | SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

General

New Hampshire Alcohotl 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.

The summary of significant accounting policies of the Association is presented to assist in understanding
the Association’s financial statements. The financial statements and notes are representations of NH
Alcohol and Drug Abuse Counselors Association’s management who is responsible for their integrity
and objectivity. These actounting policies conform to generally accepted accounting principles and have
been consistently applied in the preparation of the financial statements.

Basis of Presentation

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

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

Net Assets with Donor Restrictions — These net assets result from gifts of cash and other assets
that are received with donor stipulations that limit the use of the donated assts, 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 constders 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, 2019 and 2018, the Association
had no cash equivalents.

Support and revenue
" The Association receives support primarily through a single grant from the State of New Hampshire.

The Association would likely be unable to continue the scope of operations conducted in 2019 and 2018
in the absence of this or similar funding. >

Donated Materials 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, 2019 and 2018, in-kind
contributions were $8,555 and $11,130, respectivelv. The Association also received $0 and $81 in non-
cash contributions for the years ended December 31, 2019 and 2018, respectively.

-7-



NEW HAMPSHIRE ALCOHOL AND DRUG ABUSE COUNSELORS ASSOCIATION
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31,2019 and 2018

NOTE 1 SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)’

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

If doners 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 $8,021 and $11,105 for the years
ended December 31, 2019 and 2018. 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 1o 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. [t 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. '

Functional allocation of items
The costs of providing various program. management and rental services have been summarized in the
statement of activities. Accordingly, certain costs have been allocated among the programs.

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 ditfer 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, 2018,
from which the summarized information was derived.

Firancial Instruments:

The carrying value of cash and cash equivalents, accounts receivable, prepaid expense and accrued
expenses are stated at carrying cost at December 31, 2019 and 2018, which approximates.fair value due
to the relatively short maturity of these instruments.

-8-



NEW HAMPSHIRE ALCOHOL AND DRUG ABUSE COUNSELORS ASSOCIATION
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2019 and 2018

NOTE | SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)

Cost Allocation

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 nel assets without donor restrictions
and amounts previously reported as temporarily restricted net assets and permanentlv 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 10 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.
Allhough 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 67% and 61% of total support was derived from a single grant from the State of New
Hampshire for years ended December 31, 2019 and 2018, respectively. ‘

NOTE 3 SUBSEQUENT EVENTS

Management has evaluated subsequent events through May 12, 2020, 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.



NEW HAMPSHIRE ALCOHOL AND DRUG ABUSE COUNSELORS ASSOCIATION
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31,2019 and 2018

" NOTE 4 CONCENTRATION OF RISK

The Association maintains cash balances in several accounts at a local bank. These accounts are insured
by the Federal Deposit [nsurance 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, 2019 and 2018 the Association had no uninsured cash balances.

NOTE 5 FAIR VALUE MEASUREMENTS
Fair values of assets measured on a recurring basis at December 31 were as follows:

Other
Unobservable
Inputs
2019 Fair Value Level (2)

Accounts receivable & 930 5 980

D
Nel

201

=]

Accounts receivable § 7,364 S 7,364

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

NOTE 6 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 vears beginning March |, 2020 and
commencing on February 28, 2022. Total rent related to this lease was $37.200 and $37.200 during the
vears ended December 31, 2019 and 2018, respectively.

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

2020 $39,200
2021 39,600
2022 6.600
Total 3 85400

NOTE 7 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, 2019 and 2018 in the amount of $1.431 and $3,357, respectively.
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NEW HAMPSHIRE ALCOHOL AND DRUG ABUSE COUNSELORS ASSOCIATION
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2019 and 2018

NOTE 8 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:

2019 2018
Cash and cash equivalents $ 209,652 $191,679
Accounts receivable 980 7,364
Less amounts subject to
donor imposed restriction (22,049) (35.071)
2 188,583 3163972

NOTE9 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:

2019 2018

Cash reserve account b 15,301 $ 15,0781
NOTE 10 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: 2019 2018
BRSS TACs Contract $3.758 $3.758
Bank of NH Grant 4.185 4,720
JSI 8790 contract 3.863 3,863
Hypertherm Hope Grant 6,500 -0-
NHCF 500 -0-
Meredith Savings Bank 3.177 -0-
Dobles Foundation 9.279 15,000
Harvard Pilgrim -0- 5.000
Macoma Bank _ -0- 1,000
Lamprey Health Care -0- 1,499
Train it forward 346 230

Total net assets with donor restrictions 53l $35.070

-1 -
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Member

Board Position

Business Address

Business Phone

Linda Brewer

President Elect

State of NH EAP
129 Pleasant Street,
Concord, NH 03301

603-271-8947
603-393-6292

Corporate Office

Doreen Boutin

Representative

140 Queen City Ave
Manchester, NH 03103

Christopher At Large Amatus Health
Foster Representative | 10019 Reisterstown Rd #301 410-469-8889
' Owings Mills, MD 2117
At Large North Country Health Consortium
Diana Gibbs Representative 262 Cottage St, Ste 230 603-259-4871 -
Littleton, NH 03561 603-259-3700 x222
L GNCA / Keystone Hall
Christine Seacoast
McKenna Representative 91 Route 125 603-658-0138
Kingston, NH 03848
Alexandra Keystone Hall
Hamel President 615 Ambherst St, 603-816-3105
Nashua, NH 03063
Southern Farnum Center

603-263-3610

Angela Jones

North Country
Representative

PO Box 445
Franconia, NH 03580

603-616-2019

William Keating

At Large
Representative

Seacoast Mental Health Ctr
1145 Sagamore Avenue
Portsmouth, NH 03801

603-828-7783

Catholic Medicat Center

Representative

gﬂei’te:“h g:;:;:mative 8100 McGregor St. 603-663-8072
Manchester, NH 03102
Connecticut
vacant Valley

Kelly Luedtke

Immediate Past

NHTI Concord’s Community College
31 College Dr.

603-271-6484 ext. 4174

Portsmouth, NH 03801

President Concord, NH 03301
Lindsey Horizons Counseling Center
Bucharme Treasurer 25 Country Club Rd, Ste 705 603-524-8005
Gilford, NH 03249
Student Seacoast Mental Health Ctr
Diane Fontneau . 1145 Sagamore Avenue 603-957-5825
Representative

Suzanne Thistle

Lakes Region
Representative

PO Box 251
Bristol, NH. 03222

603-630-3852

vacant

Secretary




LICENSURE

EDUCATION

EXPERIENCE

)

" DIANNE P. 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
Plymouth State College, Plymouth, N.H. '

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

N.H. ~— Junc 2012 — Present ]

Promoted 1o 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.

e cnsures the fiscal integrity and stability of the organization.

o staffs the day-10-day operations of the organization providing leadership to staffl
and volunteers to effectively carry out their assigned responsibilities.

e serves as a spokesperson for the organization in public settings, consistent with
the mission, policies, and ac.:livities,of the organization.

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

Training [nstitute on Addictive Disorders, Gilford, N.H. — Feb. 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.

» collaborates 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 auendance, wition and CE information.
coordinates functions associated with presenting major conference and training
workshops of various sizes, and at various locations, statewide.

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 adminisirative functions as assigned by the
chairperson of the board.



Dianne Castrucci

page 2

Master Licensed Substance Use Outpatient 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 cutpatient selting and facililate various psycho-educational
groups including Project ADAPT to be held at, and in coordination, with the
Belknap County Department of Corrections.

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 DW1 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 Qutpatienl Counselor, James Foster & Associates,
Manchester, N.-H. — QOctober 2003 — July 2004

Provide 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 commitiees 1o determine
staff training needs and involvement, VOITIS grant fund use, as well as planning
and coordination of mulliple substance abuse training events for DOC stafT.

» 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 treatiment services
available to inmales 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.

» inlerview, accept or deny, teach/train and supervise master’s level intems.

e communicate with professional seminar leaders.

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 1o individuals convicted of multiple DWIs,

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

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



Dianne Castrucci

OTHER
ACTIVITIES

page 3

Independent Contractor/Counselor, NH Department of Corrections, First Step
Program, Lakes Region Facility, Laconia, N.H. — July 1997 - September 1997
Facilitaled 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.
o created curriculum including lesson outlines and client handouts.
e facilitaled 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.

¢ communicated with DCYS/DCYF on crisis-related 1ssues.

¢ supported women in crisis at Plymouth Area Court sessions.

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

e presented training workshops on shelter regulations and procedures.

Editonal 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 desktop publications.

created weekly and monthly 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.

utilized and maintained extensive computer databases.

submitted listings of college events to newspapers for publication.

NH Governor’s Commission Treaiment Task Force 2018-Present
Legislative Commission on Primary Care Workforce Issues 2018-Present
NH LADC Board Peer Review Committee April 2013- March 2019
Associate Member of the Eleaming Guild October 2012-2014

Member of National Association of Forensics Counselors 2002-2012



Vacant Position lob Description

Training Institute Director
NH Alcohol & Drug Abuse Counselors Association

Requirements
¢ Master's degree in business/marketing or human services field preferred.

Minimum of 5-years experience in training implementation and/or the substance use profession.

Conversant in the areas of substance use prevention, treatment and recovery.

Ability to read and understand basic subcontract/contract agreements with funders

Demonstrated leadership skills and ability to work independently.

* Supervisory skills including the ability to assign work, evaluate work and discuss work
performance with supervisees. '
Strong administrative, facilitation and organizational skills.

+  Computer skills sufficient to assist with website maintenance, oversee/conduct webinars using
Adobe Connect, data entry/Access database and event/membership management systems.

»  Ability o establish and maintain effective working relationships with other staff, funders, other
agencies and the general public.

+  Ability to meet light to medium physical demands of training set-up to include moving chairs and
tables, light cleaning, taking out garbage and carrying training equipment and materials.

¢ Driver's license and personal vehicle to implement trainings happening outside of Concord, NH

Full-time position for Training Director of substance use and ancillary professionals. The coordinator
works with the Executive Director, other training staff and funders/stakeholders to identify training
needs for the profession/community of ancillary professionals and set up and implement series of
training events for various contracts and grants.

Duties
s Support the general functions of the NH Alcohol & Drug Abuse Counselors Association
{(NHADACA) as a whole and the specific functions of the NH Training Institute on Addictive
Disorders (NHTIAD)
¢ Set up and implement training events within contract budget guidelines
+ Contract reporting and representing the agency in relation to training activities.
» Along with Executive Director, supervise, evaluate, and assign work to training staff in support
of training implementation — assisting when needed to complete the tasks:
o Perform training related activities processing registrations and payments, preparing CE
applications, and maintaining databases
o Contact, contract with and arrange for trainers for planned training events.
o Disseminate electronic information and published flyers regarding training events.
o Assist in the maintenance of 2 web site.
¢ Administrative and other duties as assigned by the Executive Director and the Board of
Directors of NHADACA

Last Updated February 2020



CONTRACTOR NAME

Kevy-Personnel

Name Job Title Salary % Paid from | Amount Paid from
_ this Contract | this Contract
Dianne Castrucci Executive Director $84,968 26% $22 484

Vacanl Training Institute Director $60,320 43% $25,700




