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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF COMMUNITY BASED CARE SERVICES

BUREAU OF DRUG AND ALCOHOL SERVICES

Nicholas A. Toumpas
Commissioner

105 PLEASANT STREET, CONCORD, NH 03301
603-271-6100 1-800-804-0909
FAX: 603-271-6105 TDD Access: 1-800-735-2964
fJ

v/ 70QUM

Nancy L. Rollins
Associate
Commissioner
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Her Excellency, Governor Margaret Wood Hassan
and the Honorable Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Community Based Care Services,
Bureau of Drug and Alcohol Services, to exercise renewal options with vendors by increasing the price limitations
by $7,596,887 in aggregate from $7,596,890 in aggregate to $15,193,777 in aggregate for a continuum of
substance abuse treatment services state-wide and extending the completion date from June 30, 2013 to June 30,
2014, effective July 1, 2013 or date of Governor and Couneil approval, whichever is later.

Summary of contracted amounts by vendor:

Vendor Amount
Child and Family Services of New Hampshire $86,803
Concord Hospital, Inc. $74,406
[Families First of the Greater Seacoast $28,922
Families in Transition $332,530
Greater Nashua Council on Alcoholism $1,356,945
Headrest, Inc. $251,450
lIorizons Counseling Center, Inc. $189,576
Manchester Alcoholism Rehabilitation Center $1,120,599
The Mental Health Center of Greater Manchester, Inc. $27.114
Monadnock Family Services $97,819
Northern Human Services $199,025
Phoenix Houses of New England, Inc. $1,457,490
National Council on Alcoholism and Drug Dependence of Greater Manchester $432,468
Southeastern New Hampshire Aleohol and Drug Abuse Services $1,329,836
Tri-County Community Action Programs, Inc. $611,904
- TOTAL $7,596,887
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Funds to support this request are anticipated to be available in the following accounts in SFY 2014 upon
the availability and continued appropriation of funds in the future operating budgets, with authority to adjust
amounts within the price limitation and amend the related terms of the contracts without further approval from
Governor and Executive Council.

05-95-49-491510-2989 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF,
HHS: DIV OF COMM BASED CARE SVC, BUREAU OF DRUG & ALCOHOL SVCS, GOVERNOR

COMMISSION FUNDS (100% General Funds)

05-95-49-491510-2990 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF,
HHS: DIV OF COMM BASED CARE SVC, BUREAU OF DRUG & ALCOHOL SVCS, CLINICAL
SERVICES (34.4% General 65.6% Fedecral)

Please see attachment for financial details

EXPLANATION

The requested action seeks approval of 15 of 17 agreements that represent $7,596,887 of the $7,741,314
total anticipated to be spent state-wide to provide a continuum of substance abuse treatment services via the
accounting codes listed. These services include community based outpatient, intensive outpatient, residential,
transitional living, and recovery support services, including specialized treatment services for pregnant and
parenting women and their children. This request seeks to exercise the renewal option that exists within each of
the vendor contracts. The Department anticipates that the remaining two agreements will be presented to
Governor and Executive Council on June 19, 2013.

Client eligibility for treatment services is targeted at those either unable to pay for services or able to pay
only part of the cost of services, and who has or is suspected of having an alcohol or other drug abuse problem,
and who is a resident of the State of New Hampshire or is homeless in NH. All clients discharged from treatment
services supported by this contract will be referred to care coordination and recovery-support aftercare services as
clinically appropriate, supported separately by the Federal Access to Recovery Grant.

The State is migrating toward a Resiliency and Recovery Oriented Systems of Care. Recovery-oriented
systems of care are networks of organizations, agencies and community members that coordinate a wide spectrum
of services to prevent, intervene in, and treat substance use problems and disorders. In addition, these contracts
will continue to allow the State to improve the quality and array of services available to clients. Quality
improvement efforts include the exchange of data and information that will support “data driven” prevention and
treatment programming to better address the needs to the region.

The New Hampshire Office of Energy and Planning reported the 2009 Population Estimates of New
Hampshire Cities and Towns as 1,324,575. The National Survey on Drug Use and Health commissioned by the
Substance Abuse and Mental Health Services Administration in 2008/2009 reported the following demographic
data for New Hampshire:

*  Alcohol Abuse: 97,630 (7% of population)

*  Alcohol dependence: 44,850 (3% of population)

s Tllicit Drug Abuse: 43,810 (3% of population)

* [llicit Drug Dependence: 32,240 (2% of population)

= Substance Abuse: 126,630 (10% of population)

* Needing but not receiving treatment for alcohol abuse: 93,990 (7% of population)
= Needing but not receiving treatment for illicit drug use: 39,390 (3% of population)
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In addition, the New Hampshire Medical Examiner office reported 172 drug related overdose deaths in
NH during 2010. The New Hampshire Administrative Office of the Courts reported 9,500 arrests and 5,000
convictions for Driving While Impaired in 2009. Approximately 90% of individuals arrested for Driving While
Impaired have an underlying substance abuse disorder according to the National Institute on Alcohol Abuse and
Alcoholism.

Should the Governor and Executive Council determine to not authorize this Request, agencies would not
have sufficient resources to promote, implement and provide the array of services necessary to provide
individuals with substance use disorders the necessary tools to achieve, enhance and sustain recovery. In addition,
failure to obligate the federal funds in the Substance Abuse Prevention and Treatment Block Grant to community
based programs to provide alcohol and other drug treatment service would place that Block Grant in jeopardy.

The vendors were originally selected for this agreement through a competitive bid process. This request
covers services for the period July 1, 2013 to June 30, 2014, and anticipates exercising the option to renew for one
additional year as provided all of the previous vendor contracts, pending availability of funding, the agreement of
the parties and approval of Governor and Council. These services were contracted previously with the listed
vendors in State Fiscal Year 2013 in the amount of $7,741,314 in the aggregate. This agreement represents level
funding of all vendors.

The following performance measures will be used to measure the effectiveness of the agreements:

e Utilization criteria will be applied exclusively on a month-by-month basis according to the criteria below.

1. Contracts running at 90% to 100% of utilization in a given month will be reimbursed at 100% of the
contracted rate for that month.

ii. Contracts running at 80% to 89% of utilization in a given month will be reimbursed at rate of 95% of
the contracted rate for that month.

i1, Contracts running below 80% of utilization in a given month will be reimbursed at the rate of

utilization for that month (for example for a given month in which utilization was 59% the contractor
would be reimbursed at 59% of the contracted rate for that month).

¢ Treatment contractors shall respond to calls requesting services, whether an initial or subsequent call,
from clients or referring agencies as soon as possible and within at least 2 business days following the day
the call was received. The following Access Criteria must be met for a minimum of 80% of prospective
clients (from clients or referring agencies) for the month in which billing is being submitted:

1. Treatment contractors are required to conduct initial eligibility screening as soon as possible, ideally
at the time of first contact (direct communication by phone or in person) with the client or referring
agency, but not later than 5 business days following the date of first contact.

ii. Those who have screened eligible for services will start receiving services, whether for the identified
level of care or interim services, within 10 business days follow the eligibility screening.

¢ A minimum of 70% of clients, which have completed or otherwise are no longer receiving services, will
have met the minimum retention standards for the modality of services received as noted below:

1. Have completed a minimum of 6 sessions of outpatient treatment services

il. Have completed a minimum of 8 days of intensive outpatient treatment services — only those days in
which a client has participated in minimum of 10 units (2.5 hours) of service per day (12 units per
day is the standard for I intensive outpatient treatment services) may be counted.

iil. Have completed a minimum of 14 days of residential treatment service

iv. Has completed a minimum of 28 days in a transitional living/halfway house residential program.
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Contractors, with the exception of those agencies that only offer outpatient services, are required to develop
the capacity for group recovery support aftercare services for a minimum of 25% of the number treatment clients
(including outpatient and transitional living program clients) they are under contract to serve. Group recovery
support aftercare services are services that are consistent with an individual's recovery plan that prevent relapse
and enhance or remove barriers to recovery. Recovery Support Services include, but are not limited to, guidance
in financial management, parenting, vocational training, life management and spiritual counseling as well as
transportation and child-care. These group recovery support services are for clients discharged from substance
use disorder treatment services provided under contract with the Bureau of Drug and Alcohol Services on
behalf of the Department, which may include clients that had received SUD treatment from the Contractor or a
different agency. Contractors are only allowed to access these services for their clients or clients that had received
substance use disorder treatment from a different agency through the statewide care coordination program under
agreement with the Bureau of Drug and Alcohol Services on behalf of the Department.

All treatment programs under contract with the Bureau of Drug and Alcohol Services on behalf of the
Department are required to report on the National Outcome Measures (see attached) established by the Substance
Abuse and Mental Health Services Administration, as required in the Federal Substance Abuse Prevention and
Treatment Block Grant, via the Electronic Health Record/Web Infrastructure Treatment System. The Department
of Health and Human Services reserves the right to consider Contractor performance across all of the domains in
future funding decisions. The Contractor is expected to meet or exceed these percentages as measured by the
Electronic Health Record/Web Infrastructure Treatment System.

Area served: State-wide

Source of Funds: 52.6% Federal Funds from Substance Abuse and Mental Health Services
Administration, Substance Abuse Prevention and Treatment Block Grant and 47.4% General .

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

support this program.
Respectfylly submitted,
! m

Nancy L. Ro
ssociate Commissioner

Approved by: te

Nicholas A. Toumpas
Commissioner

The Department of Health and Human Services’ Mission s to join communities and families
in providing opportunities for citizens to achieve health and independence.
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State of New Hampshire
Department of Health and Human Services
Amendment #1 to the Substance Abuse Treatment and Recovery Support Services
Contract

This first Amendment to the Substance Abuse Treatment and Recovery Support Services
contract (hereinafter referred to as “Amendment #1”) dated this April 24th day of 2013, is by and
between the State of New Hampshire, Department of Health and Human Services (hereinafter
referred to as the "State" or "Department”) and Child and Family Services of New Hampshire
(hereinafter referred to as "the Contractor"), a nonprofit corporation with a place of business at
464 Chestnut Street, Manchester, NH 03105.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and
Executive Council on June 20, 2012, the Contractor agreed to perform certain services based
upon the terms and conditions specified in the Contract as amended and in consideration of
certain sums specified; and

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

WHEREAS, pursuant to the General Provisions, Paragraph 18 and Exhibit C, Paragraph 17, the
State may, extend the agreement by one year by written agreement of the parties;

WHEREAS the State desires to have the Contractor continue to provide the services as
specified in the agreement for another one year period;

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

1) Amendment and modification of P-37 “Agreement”;
a) Change Completion date in Block 1.7 of the P-37 to read June 30, 2014.
b) Change Price Limitation in Block 1.8 of the P-37 to read $ 173,606.00

2) Amendment and modification of Exhibit A;

a) Delete “CONTRACT PERIOD: July 1, 2012, or date of G&C approval, whichever is later,
Through June 30, 2013”

b) Change Il A from: “The contractor shall provide treatment services in the geographic
area(s)/location(s) as specified below:”
Change to: “The contractor shall provide treatment services, in each State Fiscal Year,
in the geographic area(s)/location(s) as specified below:”

¢) Change Il B Group Recovery Support Services from: “Contractors, with the exception of
those agencies that only offer outpatient services, are required to develop the capacity
for group recovery support aftercare services for a minimum of 50% of the number
treatment clients (including outpatient and transitional living program clients) they are
under contract to serve. These group recovery support services are for clients
discharged from substance use disorder (SUD) treatment services provided under
contract with BDAS on behalf of DHHS, which may include clients that had received
SUD treatment from the Contractor or a different agency. Contractors are only allowed to
access these services for their clients or clients that had received SUD treatment from a
different agency through the statewide care coordination program under agreement with
BDAS on behalf of DHHS.”

CA/DHHS/100213
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Change to: “Contractors, with the exception of those agencies that only offer outpatient
services, are required to develop the capacity for group recovery support aftercare
services for a minimum of 25% of the number treatment clients (including outpatient and
transitional living program clients) they are under contract to serve. These group
recovery support services are for clients discharged from substance use disorder (SUD)
treatment services provided under contract with BDAS on behalf of DHHS, which may
include clients that had received SUD treatment from the Contractor or a different
agency. Contractors are only allowed to access these services for their clients or clients
that had received SUD treatment from a different agency through the statewide care
coordination program under agreement with BDAS on behalf of DHHS.”

d) Delete Table SAMHSA National Outcome Measures

Replace with:
Table SAMHSA National Outcome Measures
DOMAIN OUTCOME SUBSTANCE ABUSE
TREATMENT MEASURES

Access Reduce thewait | e 80% of clients will receive a telephone eligibility
time for Intake & screening of the initial first contact with the
Admission Contractor and those who screen eligible will
receive an intake within 5 business days of the

eligibility screening and
e 80% of clients who meet admission criteria will be
admitted to services or interim services within 5

business days of intake.

Retention Increase 70% of clients that have participated in the minimum
retention in participation requirement. See section in the foilowing
substance abuse pay for performance paragraph.
treatment

Capacity Increase service Increase by 10% the (unduplicated) number of clients
capacity receiving service from previous year — DHHS will not

be held to this standard for SFY 2013 due to significant
budget reductions.
Social Increased 25% of clients participate in care coordination and post
Connectedness | recovery treatment recovery support services (RSS).
supports/
connections
Perception of | Client perception Under development
Care of care
Cost Cost Average Contractor cost per client for services
Effectiveness | effectiveness provided per client are within 10% of the average
(average cost) statewide cost per client of service for each modality of
service.

CADHHS/100213
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DOMAIN OUTCOME SUBSTANCE ABUSE
TREATMENT MEASURES
Use of Use of WITS Electronic Health Record
Evidenced- Evidenced-Based ASI| or GAIN Assessment
Based Practices NIDA/SAMHSA MATRS Treatment Planning
Practices model
Clinical model for treatment services
recognized by National Registry of Evidence
Based Programs and Practices (NREPP).

3) Amendment and modification of Exhibit B;

a) Delete “CONTRACT PERIOD: July 1, 2012, or date of G&C approval, whichever is later,
through June 30, 2013”

b) Change from Section Il: “The total amount of all payments made to the Contractor for
cost and expenses incurred in the performance of the services, as detailed in Exhibit B,
during the period of the contract shall not exceed:”
Change to: “The total amount of all payments made to the Contractor for cost and
expenses incurred in the performance of the services during each State Fiscal Year of
the contract shall not exceed:”

c) Delete in Section II; “TOTAL: $86,803.00"

4) Add Exhibit B-1

CA/DHHS/100213




New Hampshire Substance Abuse Treatment and Recovery Support Services

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

State of New Hampshire
Department of Health and Human Services

5]2¢/13 A\ en Lo DB

Date Nancy L. Roll /
Associate Commigsioner

and Famlly Serwces of New Hampshire

May 7, 2013 = /
Date N_ame. Marilyn Mahoney
Title: Cchair, Board of Trustees

Acknowledgement:

State of M&E@L@ County of Hi\lsbove wsn  on Moy 1, 2913 pefore the
undersigned officer, pérsonally appeared the person idéntified above, or satisfactorily proven to
be the person whose name is signed above, and acknowledged that s/he executed this

document in the capacity indicated above.
Signature of Notary Public or Justice of the Peace

Name and Title of Notary or

CA/DHHS/100213
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The preceding Amendment, having been reviewed by this office, is approved as to form,

substance, and execution.
OFFICE OF THE ATTORNEY GENERAL

Pl

(TAa, 20¢2 Yty Torlean—~_
Date ) Natk: fop e 17 e i Cle

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

CA/DHHS/M100213
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WITHOUT SEAL

CERTIFICATE OF VOTE
I, Michael R. Ostrowski , of Child and Family Services of NH , do
hereby certify that:
1. Iam the duly elected Assistant Secretary of

Child and Family Services of NH ;
2. The following are true copies of two resolutions duly adopted at a meeting of the Board of

Directors of the corporation, duly held on _ March 26 ,20 13

RESOLVED: That this corporation enters into a contract with the State of New
Hampshire, acting through its Department of Health and Human Services, Division of
Substance Abuse Treatment and Recovery Services.

RESOLVED: That the _ Chair, Board of Trustees is

hereby authorized on behalf of this corporation to enter into said contract with the State

and to execute any and all documents, agreements, and other instruments; and any
amendments, revisions, or modifications thereto, as he/she may deem necessary,

desirable, or appropriate. Marilyn Mahoney is the

duly elected  Chair, Board of Trustees of

the corporation.

3. The foregoing resolutions have not been amended or revoked and remain in full force and

effectas of May 7th  , 2013 .

IN WITNESS WHEREOF, I have hereunto set my hand as the __ Assistant Secretary of
the corporation this _7th day of May ,2013 .

STATE OF _ NEW HAMPSHIRE
COUNTY OF __ HILLSBOROUGH

The foregoing instrument was acknowledged before me this 7th day of  May , 2013
by  Michael R. Ostrowski

W, I
3 .
Ll v

L
Tl
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMWDDIYYYY)
4/4/2013

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

certificate holder in lieu of such endorsement(s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

PRODUCER

CONTACT Linda Dacey

Child & Family Services of New Hampshire
Po Box 448

FIAI/Cross Insurance PHONE . (603)669-3218 TAX No); (603) 645-4331
1100 Elm Street MALL .ldacey@crossagency.com

INSURER(S) AFFORDING COVERAGE NAIC #
Manchester NH 03101 INsURERA :Philadelphia Ins Co
INSURED insurRer B QBE Insurance Corp 39217

INsURer ¢ :-Travelers Ins. Co. -

INSURERD :
INSURERE :
Manchester NH 03105 INSURERF :
COVERAGES CERTIFICATE NUMBER:12-13 Pkg, BA, Prof & Umb REVISION NUMBER:

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

R TYPE OF INSURANCE NSR Wy, POLICY NUMBER (MDD FYY] | (MO EYe) umTS
GENERAL LIABILITY EACH OCCURRENCE ) 1,000,000
X [ COMMERCIAL GENERAL LIABILITY EQ!G,GETOEE%,%"@ $ 100,000
A CLAIMS-MADE E OCCUR PHPKB79641 7/1/2012  [7/1/2013 | yep Exp (Any one person) | § 15,000
. PERSONAL & ADVINJURY | § 1,000,000
L GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ 2,000,000
Y' POLICY PRO: LOC $
| AUTOMOBILE LIABILITY MoIEDSINGLE LMIT ] 1,000,000
A 1 ANY AUTO BODILY INJURY (Per person) | §
AL OWNED SCHEDULED PHPRB79641 7/1/2012 [1/1/2013 | BODILY INJURY (Per accident)| §
i HIRED AUTOS QS%?VNED PFse?anc%TerE]TGE s
Drive other car $ 1,000,000
| | UMBRELLA LIAB OCCUR EACH OCCURRENCE $ 4,000,000
A | X | EXCESS LIAB CLAIMS-MADE AGGREGATE $ 4,000,000
oeo | X | RevenTioNs 10, 00d PHUB385665 7/1/2012 [1/1/2013 s
AND EMPLOYERS' LIABILITY RWC4001064 | x [ eeirs| [
YIN
S';}(. 32@;@.%8?2&2[552’53‘5"”“"5 I_N__l NIA (3a.) NH _ E.L. EACH ACCIDENT $ 500,000
(Mandatory In NK) Pll officers included 4/4/2013  4/4/2014 | £| pisEASE - EA EMPLOYER § 500,000
If yes, describe u
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 500,000
C |Fidelity & Forgery 104895803 4/1/2013  4/1/2015 | |imit $200,000
A | Professional Liability PHPK879641 [7/1/2012  [7/1/2013 | aggregate $2,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space Is required)
Refer to policy for exclusionary endorsements and special provisions.

CERTIFICATE HOLDER

CANCELLATION

ljparker@dhhs.state.nh.us

Bureau of Drug & Alcohol Services
105 Pleasant Street

Main 3rd Floor North

Concord, NH 03301

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

AUTHORIZED REPRESENTATIVE

Don Lefebvre/JSC

ACORD 25 (2010/05)
INSN25 mHn10n8) 01

© 1988-2010 ACORD CORPORATION. All rights reserved.

Tha ACORD nama and lnnn ara ranictarad marke nf ACORD




State of Nefw Hampshire
Bepartment of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby
certify that CHILD AND FAMILY SERVICES OF NEW HAMPSHIRE is a New
Hampshire nonprofit corporation formed September 25, 1914, 1 ﬁ;rther certify that it is in
.good standing as far as this officeis concemned, having filed the return(s) and paid the

fees required by law.

In TESTIMONY WHEREOF, I hereto
set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 2" day of April A.D. 2013

ey Skl

William M. Gardner
Secretary of State




STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF COMMUNITY BASED CARE SERVICES

BUREAU OF DRUG AND ALCOHOL SERVICES

Nicholas A. Toumpas

Commissioner 105 PLEASANT STREET, CONCORD, NH 03301

603-271-6100 1-800-804-0909

Nancy L. Rollins FAX: 603-271-6106 TDD Access: 1-800-735-2964

Associate Commissioner

Date:___ & /¢l -
ltem No.: ).
Contract N?i?m

Authorize the Department of Health and Human Services, Division of Community Based Care Services, Bureau
of Drug & Alcohol Services, to enter into an agreement with Child and Family Services of New Hampshire
(Vendor #177166 B002), 464 Chestnut Street, Manchester, NH 03105, to provide for a continuum of substance
abuse treatiment services, in an amount not to exceed $86,803.00 to be effective July 1, 2012 or date of Governor
and Council approval, whichever is later, through June 30, 2013. Funds are available in the following accounts

for State Fiscal Year 2013:

May 29,2012 -“Pproved by:_éjﬁ,__“\

His Excellency, Governor John H. Lynch
and the Honorable Executive Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION

05-95-95-958410-5365 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SERVICES,
HHS: COMMISSIONER, DCBCS TREATMENT & PREVENTION, ALCOHOL AND OTHER TREATMENT

Fiscal Year Class/Object Class Title Job Number Amount
SFY 2013 [ 102-500734 Contracts for Prog Svc 95846501 $39,925.00
Subtotal $39,925.00

05-95-95-958410-13838 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SERVICES,
HHS: COMMISSIONER, DCBCS TREATMENT AND PREVENTION, GOVERNOR

Fiscal Year Class/Object Class Title Job Number Amount
SFY 2013 | 102-500734 Contracts for Prog Svc 95848501 $19.474.00
Subtotal $19,474.00

05-95-95-958410-1387 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SERVICES,
HHS: COMMISSIONER, DCBCS TREATMENT & PREVENTION, TREATMENT-PREVENTION-STATE

Fiscal Year Class/Object Class Title Job Number Amount
SFY 2013 102-500734 Contracts for Prog Svc 05841387 $27,404.00
Subtotal $27,404.00
Total $86,803.00




His Excellency, Governor John H. Lynch
and the Honorable Executive Council

May 29, 20(2
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EXPLANATION

The purpose of this agreement is to provide a continuum of substance abuse treatment services such as
community based outpatient, intensive outpatient, residential, transitional living, and recovery support services,
including specialized treatment services for pregnant and parenting women and their children, in the Manchester

area.

Client eligibility for treatment services is targeted at those either unable to pay for services or able to pay only
part of the cost of services, and who has or is suspected of having an alcohol or other drug abuse problem, and
who is a resident of the State of New Hampshire or is homeless in NH. All clients discharged from treatment
services supported by this contract will be referred to care coordination and recovery-support aftercare services as

clinically appropriate, supported separately by the Federal Access to Recovery Grant,

The State is migrating toward a Resiliency and Recovery Oriented Systems of Care. Recovery-oriented systems
of care are networks of organizations, agencies and community members that coordinate a wide spectrum of
services to prevent, intervene in, and treat substance use problems and disorders. In addition, this contract will
allow the State to improve the quality and array of services available to clients. Quality improvement efforts
include the exchange of data and information that will support “data driven” prevention and treatment

programming to better address the needs to the region.

The New Hampshire Office of Energy and Planning reported the 2009 Population Estimates of New Hampshire
Cities and Towns as 1,324,575. The National Survey on Drug Use and Health commissioned by the Substance
Abuse and Mental Health Services Administration in 2008/2009 reported the following demographic data for

New Hampshire:
= Alcohol Abuse: 97,630 (7% of population)
»  Alcohol dependence: 44,850 (3% of population)
= [llicit Drug Abuse: 43,810 (3% of population)
» [ilicit Drug Dependence: 32,240 (2% of population)
» Substance Abuse: 126,630 (10% of population)
* Needing but not receiving treatment for alcohol abuse: 93,990 (7% of population)

»  Needing but not receiving treatment for illicit drug use: 39,390 (3% of population)

In addition, the New Hampshire Medical Examiner office reported 172 drug related overdose deaths in NH during
2010. The New Hampshire Administrative Office of the Courts reported 9,500 arrests and 5,000 convictions for
Driving While Impaired in 2009. Approximately 90% of individuals arrested for Driving While Impaired have an
underlying substance abuse disorder according to the National Institute on Alcohol Abuse and Alcoholism.

Should the Governor and Executive Council determine Lo not authorize this Request, agencies would not have
sufficient resources lo promote, implement and provide the array of services necessary to provide individuals with
substance use disorders the necessary tools to achieve, enhance and sustain recovery. In addition, failure to
obligate the federal funds in the Substance Abuse Prevention and Treatment Block Grant to community based
programs to provide alcohol and other drug treatment service would place Lhat Block Grant in jeopardy.

Child and Family Services oI New Hampshire was selected lor this agreement through a competitive bid process.
A Request for Proposals wus posted on the Department’s web site on March 6, 2012 through April 2, 2012, In

————ad e iton-i-bidder’s-conlersnce-was-held-on-March- 122042 .



His Excellency, Governor John H. Lynch
and the Honorable Executive Council

May 29,2012
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A total of 19 proposals were received. A rcview committee of three professionals reviewed each proposal.  All
reviewers have between three lo twenty years experience managing agreements with vendors for various public
health programs. Areas of specific expertise include: maternal and child health; substance abuse prevention and
treatment; chronic and communicable diseases; and public health infrastructure. Eighteen of the proposals were
selected for funding based on review criteria that included availability of funds, consistency with stated funding
priorities, technical score, and equitable geographic distribution. The agency that was not sclected did not meet
the minimum scoring criteria established for funding. The Bid Summary is attached.

This request covers services for the period July 1, 2012 to June 30, 2013, with an option to renew for one
additional year, pending availability of funding, the agreement of the parties and approval of Governor and
Council. These services were contracted previously with this agency in State Fiscal Year 2012 in the amount of
£86,803.00. This agreement represents level funding,

The following performance measures will be used to measure the effectiveness of the agreement:

¢ Utilization criteria will be applied exclusively on a month-by-month basis according to the criteria below.
Contracts running at 90% to 100% of utilization in a given month will be reimbursed at 100% of the

contracted rate for that month.

ii, Contracts running at 80% to 89% of utilization in a given month will be reimbursed at rate of 95% of
the contracted rate for that month.
iil. Contracts running below 80% of utilization in a given month will be reimbursed at the rate of

utilization for that month (for example for a given month in which utilization was 59% the contractor
would be reimbursed at 59% of the contracted rate for that month).

» Treatment contractors shall respond to calls requesting services, whether an initial or subsequent call,
from clients or referring agencies as soon as possible and within at Jeast 2 business days following the day
the call was received. The following Access Criteria must be met for a minimum of 80% of prospective
clients (from clients or referring agencies) for the month in which billing is being submitted:

i Treatment contractors are required to conduct initial eligibility screening as soon as possible, ideally

at the time of first contact (direct communication by phone or in person) with the client or referring

agency, but not later than 5 business days following the date of first contact.

Those who have screened efigible for services will start receiving services, whether for the identified

level of care or interim services, within |10 business days follow the eligibility screening.

¢ A minimum ol 70% of clients, which have completed or othcrwise arc no longer receiving services, will
have met the minimum retention standards for the modality of services received as noted below:

i Have completed a minimum of é sessions of outpatient treatment services (OP)

Have completed a minimum of 8 days of intensive outpalient treatment services (10P) - only those

days in which a client has participated in minimum of 10 units (2.5 hours) of service per day (12

units per day is the standard for [OP services) may be counted.

fil. Have completed a minimum of 14 days of residential treatment service

iv. Has completed a minimum of 28 days in a transitional living/halfway house residential program.

Area served: Manchester area.
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and the Honorable Executive Council

May 29, 2012
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Source of Funds: 45.99% Federal Funds from Substance Abuse and Mental Health Services
Administration, Substance Abuse Prevention and Treatment Block Grant, 50.85% General Funds and 3.16%

Other (Highway) Funds,

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,

“/77@ A dallens

Nancy L. Rollms
Associate Commissioner

e NI T

Nicholas A. Toumpas
Commissioner )

NLR/Ijp

The Department of Health and Human Services’ Mission is to join communilies and fanilies
in prouiding opportunities for citizens lo achieve health and independence.



New Hampshire Substance Abuse Treatment and Recovery Support Services

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

This first Amendment to the Substance Abuse Treatment and Recovery Support Services
contract (hereinafter referred to as “Amendment #1”) dated this April 24th day of 2013, is by and
between the State of New Hampshire, Department of Health and Human Services (hereinafter
referred to as the "State" or "Department") and Concord Hospital (hereinafter referred to as "the
Contractor"), a nonprofit corporation with a place of business at 250 Pleasant Street, Concord,
NH 03301.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and
Executive Council on June 20, 2012, the Contractor agreed to perform certain services based
upon the terms and conditions specified in the Contract as amended and in consideration of
certain sums specified; and

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

WHEREAS, pursuant to the General Provisions, Paragraph 18 and Exhibit C, Paragraph 17, the
State may, extend the agreement by one year by written agreement of the parties;

WHEREAS the State desires to have the Contractor continue to provide the services as
specified in the agreement for another one year period;

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

1) Amendment and modification of P-37 “Agreement”;
a) Change Completion date in Block 1.7 of the P-37 to read June 30, 2014,
b) Change Price Limitation in Block 1.8 of the P-37 to read $ 148,812.00

2) Amendment and modification of Exhibit A;

a) Delete “CONTRACT PERIOD: July 1, 2012, or date of G&C approval, whichever is later,
Through June 30, 2013”

b) Change Il A from: “The contractor shall provide treatment services in the geographic
area(s)/location(s) as specified below:”
Change to: “The contractor shall provide treatment services, in each State Fiscal Year,
in the geographic area(s)/location(s) as specified below:”

¢) Change Il B Group Recovery Support Services from: “Contractors, with the exception of
those agencies that only offer outpatient services, are required to develop the capacity
for group recovery support aftercare services for a minimum of 50% of the number
treatment clients (including outpatient and transitional living program clients) they are
under contract to serve. These group recovery support services are for clients
discharged from substance use disorder (SUD) treatment services provided under
contract with BDAS on behalf of DHHS, which may include clients that had received
SUD treatment from the Contractor or a different agency. Contractors are only allowed to
access these services for their clients or clients that had received SUD treatment from a
different agency through the statewide care coordination program under agreement with
BDAS on behalf of DHHS.”

CA/DHHS/100213



New Hampshire Substance Abuse Treatment and Recovery Support Services

Change to: “Contractors, with the exception of those agencies that only offer outpatient
services, are required to develop the capacity for group recovery support aftercare
services for a minimum of 25% of the number treatment clients (including outpatient and
transitional living program clients) they are under contract to serve. These group
recovery support services are for clients discharged from substance use disorder (SUD)
treatment services provided under contract with BDAS on behalf of DHHS, which may
include clients that had received SUD treatment from the Contractor or a different
agency. Contractors are only allowed to access these services for their clients or clients
that had received SUD treatment from a different agency through the statewide care
coordination program under agreement with BDAS on behalf of DHHS.”

d) Delete Table SAMHSA National Outcome Measures

Replace with:

Table SAMHSA National Outcome Measures

DOMAIN OUTCOME SUBSTANCE ABUSE
TREATMENT MEASURES

Access Reduce the wait | ¢ 80% of clients will receive a telephone eligibility
time for Intake & screening of the initial first contact with the
Admission Contractor and those who screen eligible will
receive an intake within 5 business days of the

eligibility screening and
e 80% of clients who meet admission criteria will be
admitted to services or interim services within 5

business days of intake.

Retention Increase 70% of clients that have participated in the minimum
retention in participation requirement. See section in the following
substance abuse pay for performance paragraph.
treatment

Capacity Increase service Increase by 10% the (unduplicated) number of clients
capacity receiving service from previous year — DHHS will not

be held to this standard for SFY 2013 due to significant
budget reductions.
Social Increased 25% of clients participate in care coordination and post
Connectedness | recovery treatment recovery support services (RSS).
supports/
connections

Perception of

Client perception

Under development

(average cost)

Care of care
Cost Cost Average Contractor cost per client for services
Effectiveness | effectiveness provided per client are within 10% of the average

statewide cost per client of service for each modality of
service.

CA/DHHS/100213




New Hampshire Substance Abuse Treatment and Recovery Support Services

DOMAIN OUTCOME SUBSTANCE ABUSE
TREATMENT MEASURES
Use of Use of e WITS Electronic Health Record
Evidenced- Evidenced-Based e ASI| or GAIN Assessment
Based Practices o NIDA/SAMHSA MATRS Treatment Planning
Practices model
¢ Clinical model for treatment services
recognized by National Registry of Evidence
Based Programs and Practices (NREPP).

3) Amendment and modification of Exhibit B;

a) Delete “CONTRACT PERIOD: July 1, 2012, or date of G&C approval, whichever is later,
through June 30, 2013"

b) Change from Section II: “The total amount of all payments made to the Contractor for
cost and expenses incurred in the performance of the services, as detailed in Exhibit B,
during the period of the contract shall not exceed:”

Change to: “The total amount of all payments made to the Contractor for cost and
expenses incurred in the performance of the services during each State Fiscal Year of
the contract shall not exceed:”

¢) Delete in Section II; “TOTAL: $74,406.00"

4) Add Exhibit B-1 and B-2

CADHHS/100213



New Hampshire Substance Abuse Treatment and Recovery Support Services

This amendment shall be effective upon the date of Governor and Executive Council approval

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

State of New Hampshire
Department of Health and Human Services

5 26/13 'A/Kéw‘u,\ o LB

Date Nancy L. Rolling | 7
Associate issioner

Concord Hospital, Inc.

513 UL Do
Date Name: /) jc haet &B. /e —
Title: Prsyfeut + & E

Acknowledgement:

State of __/7 , County OM_ on‘ﬁlﬁ;/b, FAO/3 __ before the

undersigned officer, personally appeared the person identified above, or satisfactorily proven to

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

Signature of Notary Public or Justice of the Peace

awing
.....OI...
.
>
Y 3
=
»
[
=]
~

CA/DHHS/100213



New Hampshire Substance Abuse Treatment and Recovery Support Services

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

substance, and execution.
OFFICE OF THE ATTORNEY GENERAL

[ A, 2003 [=y S22 BN
Date ‘ Ndme: amn . A~ Ne.r~cee
Title: Al 1

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

CA/DHHS/100213
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CERTIFICATE
I, Mary Boucher, Secretary of Concord Hospital, Inc. do hereby certify:

1) I maintain and have custody of and am familiar with the seal and minute books of
the corporation;

2) T am authorized to issue certificates with respect to the contents of such books and
to affix such seal to such certificates;

3) The following is a true and complete copy of the resolution adopted by the board of
trustees of the corporation at a meeting of that board on March 21, 2005 which
meeting was held in accordance with the law of the state of incorporation and the
bylaws of the corporation:

The motion was made, seconded and the Board unanimously voted that the powers
and duties of the President shall include the execution of all contracts and other
legal documents on behalf of the corporation, unless some other person is
specifically so designated by the Board, by law, or pursuant to the administrative
policy addressing contract and expenditure approval levels.

4) the foregoing resolution is in full force and effect, unamended, as of the date
hereof; and
5) the following persons lawfully occupy the offices indicated below:

Michael B. Green, President
Bruce R. Burns, Chief Financial Officer

IN WITNESS WHEREOF, I have hereunto set my hand as the Secretary of the

Corporation this _“J7Aday of 2))2,4.,20/3 .

{Corporate seal) /74/"4‘1 gmdtu

Secretary

State of ”/ , County of %Z&I/f///ﬂéé}é
Onthisthe 7 day of%w 20/3 before méMM the undersigned
officer, personally appeared W&W/ who acknowledged her/himself to be the

Mé@zﬂ@ corporation, and that such

MW being authorized to do so, executed the foregoing instrument for the purposes

therein contained, bwanmg,;pe name of the corporation by her/himself as MMZ

SEUNA D,
IN WITNETSS VMOF [ here'thac.t‘.ﬁ)é% my hand and official seal. _
o s MY ,
COMMISSION %
(Seal) 5 EXPIRES %

APR|L 18, 2017 .: @/Justice of the Peace
r ’ / ‘
ARY P\p Q\ My Commission expires:/)é?/ /f,é@/ 7

/
,’/ I Ps \\\\
”Iluum\\\“

\\\\lllllllu”,l

W

\\‘
"’lluum\\\\“




State of Netu Hampshire
Hepartment of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby
certify that Concord Hospital, Inc. is a New Hampshire nonprofit corporation formed
January 29, 1985. I further certify that it is in good standing as far as this office is

concerned, having filed the return(s) and paid the fees required by law.

In TESTIMONY WHEREOF, I hereto
set my hand and cause to be affixed

¥ the Seal of the State of New Hampshire,
Y this 4™ day of April A.D. 2013

Gy Bkl

William M. Gardner
Secretary of State



~ Vo DATE (MMDDIYYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE 12202012

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

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

CONTACT
PRODUCER A
MARSH USA, INC. s AR
99 HIGH STREET _(EALQKN'Q‘M [ {AC_No):
BOSTON, MA 02110 MAIL
Attn: Boston.certrequest@marsh.com ADDRESS:
INSURER(S) AFFORDING COVERAGE NAIC #
319078-CHS-gener-13-14 INSURER A : Oranite Shield Insurance Exchange
INSURED .
CAPITAL REGION HEALTHCARE CORPORATION & INSURERB :
CONCORD HOSPITAL, INC. INSURER C :
ATTN: PEGGY CALLIHAN - RISK MANAGEMENT .
250 PLEASANT STREET INSURER D :
CONCORD, NH 03301 INSURER E ;
INSURER F :
COVERAGES CERTIFICATE NUMBER: NYC-005740285-12 REVISION NUMBER: 1

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

INSR ADDL [SUBR POLICY EFF POLICY EXP
LTR MM/D|

TYPE OF INSURANCE INSR| WVD POLICY NUMBER {MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
A | GENERAL LIABILITY GSIE-PRIM-2013-101 01/01/2013 01/01/2014 EACH OCCURRENCE $ 2,000,000
X | COMMERCIAL GENERAL LIABILITY 33%‘6%%5?525”.015%"%) $
CLAIMS-MADE OCCUR MED EXP {Any one person) $
PERSONAL 8 ADV INJURY | §
GENERAL AGGREGATE $ 12,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | §
X | poLICY PRO: LOC $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY 2 acudont) s
ANY AUTO ' BODILY INJURY (Per person) | $
ﬁb'i.gg"NED z‘gi%)u'—ioo BODILY INJURY (Per accident) | §
WN PROPERTY DAMAGE
HIRED AUTOS AUTOS (Per accident] $
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | W RETENTION § $
WORKERS COMPENSATION WC STATU- OTH-
AND EMPLOYERS' LIABILITY YIN TORY LIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICERMEMBER EXCLUDED? III NIA
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| §
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
A |Professional Liability GSIE-PRIM-2013-101 01/01/2013 01/01/2014 SEE ABOVE
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)
EVIDENCE OF CURRENT INSURANCE COVERAGE.
GENERAL LIABILITY AND PROFESSIONAL LIABILITY SHARE A COMBINED LIMIT OF 2,000,000/12,000,000. HOSPITAL PROFESSIONAL LIABILITY RETRO ACTIVE-DATE 6/24/1985.
CERTIFICATE HOLDER CANCELLATION
NEW HAMPSHIRE DHHS SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
105 PLEASANT DRIVE THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
CONCORD, NH 03301 ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE
of Marsh USA Inc.

| William G. Cornish Msttsioe . Coarsids

© 1988-2010 ACORD CORPORATION. All rights reserved.
ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD




STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF COMMUNITY BASED CARE SERVICES

BUREAU OF DRUG AND ALCOHOL SERVICES

Nicholas A, Toumpas

Commissioner 105 PLEASANT STREET, CONCORD, NH 03301

603-271-6100 1-800-804-0809

Nancy L. Rollins FAX: 603-271-6105 TDD Access: 1-800-735-2964

Associate
Commissioner
May 25, 2012

S c fobn H. Lvnch ~pproved by: 6"“(1
His Excellency, Governor John H. Lync _ olact |
and the Honorable Executive Council Date: / [ -
State House ttern No.: _L. Gl
C -d, New Ha irc 033 ’
Concord, New Hampshirc 03301 cantract Nov |09Lf&}a(1

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Community Based Care Services, Bureau
of Drug & Alcoliol Services, to enter into an agreement with Concord Hospital, Inc. (Vendor #177653 B014), 250
Pleasant Street, Concord, NH 03301, to provide for a continuum of substance abuse treatment services, in an
amount not to exceed $74,406.00 to be effective July 1, 2012 or date of Governor and Courcil approval,
whichever is later, through June 30, 2013, Funds are available in the following accounts for State Fiscal Year

2013:

05-95-95-958410-5365 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SERVICES,
HHS: COMMISSIONER, DCBCS TREATMENT & PREVENTION, ALCOHOL AND OTHER TREATMENT

Fiscal Year Class/Object Class Title Job Nurnber Amount
SFY 2013 | 102-500734 Contracts for Prog Svc 95846501 $34.223.00
Subtotal $34,223.00

05-95-95-958410-1388 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SERVICES,
HHS: COMMISSIONER, DCBCS TREATMENT AND PREVENTION, GOVERNOR

Fiscal Year Class/Object Class Title Job Number Amount
FY 2013 102-500734 Contracts for Prog Sve 95848501 $16,693.00
Subtotal $16,693.00

05-95-95-958410-1387 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SERVICES,
HHS: COMMISSIONER, DCBCS TREATMENT & PREVENTION, TREATMENT-PREVENTION-STATE

Fiscal Year Class/Object Class Title Job Number Amount
SFY 2013 102-500734 Contracts for Prog Sve 95841387 $23,490.00
Subtotal $23,490.00
Total $74,406.00
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His Excellency, Governor John H. Lynch
and the Honorable Executive Council

May 25, 2012

Page 2 of 4

EXPLANATION

The purpose of this agreement is to provide a continuum of substance abuse treatment services such as
community based outpalient, intensive outpatient, residential, transitional living, and recovery support services,
including spectalized treatment services for pregnant and parenting women and their children, in the Concord

area.

Client eligibility for treatment services is targeted at those either unable to pay for services or able to pay only
part of the cost of services, and who has or is suspected of having an alcohol or other drug abuse problem, and
who is a resident of the State of New Hampshire or is homeless in NH. All clients discharged from treatment
services supported by this contract will be referred to care coordination and recovery-support aftercare services as

clinically appropriate, supported separately by the Federal Access to Recovery Grant.

The State is migrating toward a Resiliency and Recovery Oriented Systems of Care, Recovery-oriented systems
of care are networks of organizations, agencies and community members that coordinate a wide spectrum of
services to prevent, intervene in, and treat substance use problems and disorders. In addition, this contract will
allow the State to improve the quality and array of services available to clients. Quality improvement efforts
include the exchange of data and information that will support ‘“‘data driven” prevention and treatment

programming to better address the needs to the region.

The New Hampshire Office of Energy and Planning reported the 2009 Population Estimates of New Hampshire
Cities and Towns as 1,324,575, The National Survey on Drug Use and Health commissioned by the Substance
Abuse and Mental Health Services Administration in 2008/2009 reported the following demographic data for

New Hampshire:
*  Alcohol Abuse: 97,630 (7% of population)
*  Alcohol dependence: 44,850 (3% of population)
* Illicit Drug Abuse: 43,810 (3% of population)
* Ilicit Drug Dependence: 32,240 (2% of population)
= Substance Abuse: 126,630 (10% of population)
* Needing but not receiving treatment for alcohol abuse: 93,990 (7% of population)
* Needing but not receiving treatment for illicit drug use: 39,390 (3% of popuiation)

In addition, the New Hampshire Medical Examiner office reported 172 drug related overdose deaths in NH during
2010. The New Hampshire Administrative Office of the Courts reported 9,500 arrests and 5,000 convictions for
Driving While Impaired in 2009. Approximately 90% of individuals arrested for Driving While Impaired have an
underlying substance abuse disorder according to the National Institute on Alcoho! Abuse and Alcohotism.

Should the Governor and Executive Council determine to not authorize this Request, agencies would not have
sufficient resources to promote, implement and provide the array of services necessary to provide individuals with
substance use disorders the necessary tools to achieve, enhance and sustain recovery. In addition, failure to
obligate the federal funds in the Substance Abuse Prevention and Treatment Block Grant to community based
programs to provide alcohol and other drug lreatment service would place that Block Grant in jeopardy.

A Requesl for

Concord Hospital, Inc. was selected for this agreement through a competitive bid process.
In addition, «a

Proposals was posted on the Department’s web site on March 6, 2012 through April 2, 2012,
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A total of 19 proposals were received. A review committee of three professionals reviewed each proposal. Al
reviewers have between three to wenty years experience managing agreements with vendors for various public
health programs. Areas of specific expertise include: maternal and child health; substance abuse prevention und
treatment; chronic and communicable diseases; and public health infrastructure. Eighteen of the proposals were
selected for funding based on review criteria that included availability of funds, consistency with stated funding
priorities, technical score, and equitable geographic distribution. The agency that was not selected did not meet
the minimum scoring criteria established for funding, The Bid Summary is attached.

This request covers services for the period July 1, 2012 to June 30, 2013, with an oplion to renew for one
additional year, pending availability of funding, the agreement of the parties and approval of Governor and
Council. These services were contracted previously with this agency in State Fiscal Year 2012 in the amount of

§74,406.00. This agreement represents level funding.

The following performance measures will be used to measure the effectiveness of the agreement:

» Utilization criteria will be applied exclusively on a month-by-month basis according o the criteria below.

i. Contracts running at 90% to 100% of utilization in a given month will be reimbursed at 100% of the
contracted rate for that month.

i Contracts running at 80% to 89% of utilization in a given month will be reimbursed at rate of 95% of
the contracted rate for that month.

1l Contracts running below 80% of utilization in a given month will be reimbursed at the rate of

utilization for that month (for example for a given month in which utilization was 59% the contractor
would be reimbursed at 59% of the contracted rate for that month).

¢ Treatment contractors shall respond to calls requesting services, whether an initial or subsequent call,
from clients or referring agencies as soon as possible and within at least 2 business days following the day
the call was received. The following Access Criteria must be met for a minimum of 80% of prospective
clients (fromn clients or referring agencies) for the month in which billing is being submitted:

1 Treatment contractors are required to conduct initial eligibility screening as soon as possible, ideally
at the time of first contact (direct communication by phone or in person) with the client or referring
agency, but not later than 5 business days following the date of first contact.

i Those who have screened eligible for services will start receiving services, whether for the identified
level of care or interim services, within 10 business days [ollow the eligibility screening,

¢ A minimum of 70% of clients, which have completed or otherwise are no longer receiving services, will

have met the minimum retention standards for the modality of services received as noted below:

i Have completed a nunimum of 6 sessions of outpatient treatment services (OP)

i. Have completed a minimum of 8 days of intensive outpatient ireatment services (I0P) — only those
days in which a client has participated in minimum of 10 units (2.5 hours) of service per day (12
units per day is the standard for IOP services) may be counted.

i1, Have completed a minimum of 14 days of residential treatment service

v Has completed a minimum of 28 days in a transitional living/halfway house residential program.

Area served: Concord.
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Source of Funds: 4599% Federal Funds from Substance Abuse and Mental Health Services
Administration, Substance Abuse Prevention and Treatment Block Grant, 50.85% General Funds and 3.16%
Other (Highway) Funds.

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

Respectfully submitted,

g /nyéﬁ,l.- I«(/(

Nancy L. Rollms

Associate Commissioner

Approved byQ &&«A\ C:
Nicholas A. Toumpas
Commissioner

/ﬂ wuc_

NLR/ljp

The Department-of Health and Human Services’ Mission (s lo join communities and families
in providing opportunilies for citizens to achieve health and independence,



New Hampshire Substance Abuse Treatment and Recovery Support Services

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

This first Amendment to the Substance Abuse Treatment and Recovery Support Services
contract (hereinafter referred to as “Amendment #1”) dated this April 24th day of 2013, is by and
between the State of New Hampshire, Department of Health and Human Services (hereinafter
referred to as the "State" or "Department”) and Families First of the Greater Seacoast
(hereinafter referred to as "the Contractor"), a nonprofit corporation with a place of business at
100 Campus Drive, Suite12, Portsmouth, New Hampshire.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and
Executive Council on June 20", 2012, the Contractor agreed to perform certain services based
upon the terms and conditions specified in the Contract as amended and in consideration of
certain sums specified; and

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

WHEREAS, pursuant to the General Provisions, Paragraph 18 and Exhibit C, Paragraph 17, the
State may, extend the agreement by one year by written agreement of the parties;

WHEREAS the State desires to have the Contractor continue to provide the services as
specified in the agreement for another one year period,

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

1) Amendment and modification of P-37 “Agreement”;
a) Change Completion date in Block 1.7 of the P-37 to read June 30, 2014.
b) Change Price Limitation in Block 1.8 of the P-37 to read $ 57,844.00

2) Amendment and medification of Exhibit A;

a) Delete “CONTRACT PERIOD: July 1, 2012, or date of G&C approval, whichever is later,
Through June 30, 2013”

b) Change li A from: “The contractor shall provide treatment services in the geographic
area(s)/location(s) as specified below:”
Change to: “The contractor shall provide treatment services, in each State Fiscal Year,
in the geographic area(s)/location(s) as specified below:”

¢) Change Il B Group Recovery Support Services from: “Contractors, with the exception of
those agencies that only offer outpatient services, are required to develop the capacity
for group recovery support aftercare services for a minimum of 50% of the number
treatment clients (including outpatient and transitional living program clients) they are
under contract to serve. These group recovery support services are for clients
discharged from substance use disorder (SUD) treatment services provided under
contract with BDAS on behalf of DHHS, which may include clients that had received
SUD treatment from the Contractor or a different agency. Contractors are only allowed to
access these services for their clients or clients that had received SUD treatment from a
different agency through the statewide care coordination program under agreement with
BDAS on behalf of DHHS.”

CA/DHHS/100213
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Change to: “Contractors, with the exception of those agencies that only offer outpatient
services, are required to develop the capacity for group recovery support aftercare
services for a minimum of 25% of the number treatment clients (including outpatient and
transitional living program clients) they are under contract to serve. These group
recovery support services are for clients discharged from substance use disorder (SUD)
treatment services provided under contract with BDAS on behalf of DHHS, which may
include clients that had received SUD treatment from the Contractor or a different
agency. Contractors are only allowed to access these services for their clients or clients
that had received SUD treatment from a different agency through the statewide care
coordination program under agreement with BDAS on behalf of DHHS.”

d) Delete Table SAMHSA National OQutcome Measures

Replace with:

Table SAMHSA National Outcome Measures

DOMAIN OUTCOME SUBSTANCE ABUSE
TREATMENT MEASURES

Access Reduce the wait | ¢ 80% of clients will receive a telephone eligibility
time for Intake & screening of the initial first contact with the
Admission Contractor and those who screen eligible will
receive an intake within 5§ business days of the

eligibility screening and
* 80% of clients who meet admission criteria will be
admitted to services or interim services within 5

business days of intake.

Retention Increase 70% of clients that have participated in the minimum
retention in participation requirement. See section in the following
substance abuse pay for performance paragraph.
treatment

Capacity Increase service Increase by 10% the (unduplicated) number of clients
capacity receiving service from previous year — DHHS will not

be held to this standard for SFY 2013 due to significant
budget reductions.
Social Increased 25% of clients participate in care coordination and post
Connectedness | recovery treatment recovery support services (RSS).
supports/
connections

Perception of

Client perception

Under development

(average cost)

Care of care
Cost Cost Average Contractor cost per client for services
Effectiveness | effectiveness provided per client are within 10% of the average

statewide cost per client of service for each modality of
service.

CA/DHHS/100213
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DOMAIN OUTCOME SUBSTANCE ABUSE
TREATMENT MEASURES
Use of Use of WITS Electronic Health Record
Evidenced- Evidenced-Based ASI or GAIN Assessment
Based Practices NIDA/SAMHSA MATRS Treatment Planning
Practices model
Clinical model for treatment services
recognized by National Registry of Evidence
Based Programs and Practices (NREPP).

3) Amendment and modification of Exhibit B;

a) Delete “CONTRACT PERIOD: July 1, 2012, or date of G&C approval, whichever is later,
through June 30, 2013"

b) Change from Section II: “The total amount of all payments made to the Contractor for
cost and expenses incurred in the performance of the services, as detailed in Exhibit B,
during the period of the contract shall not exceed:”
Change to: “The total amount of all payments made to the Contractor for cost and
expenses incurred in the performance of the services during each State Fiscal Year of
the contract shall not exceed.”

c) Delete in Section II; “TOTAL: $28,922.00”

4) Add Exhibit B-1

CA/DHHS/100213
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This amendment shall be effective upon the date of Governor and Executive Council approval.
IN WITNESS WHEREOF, the parties have set their hands as of the date written below,

State of New Hampshire
Department of Health and Human Services

5513 (b Lo PE

Date ' Nancy L. Rollins -\ / /
Associate Comphisfioner

Families First of the Greater Seacoast

‘5\1\\3 Lt o V&
Date Name:
Title: Y:‘\QD_C«.J'\\Q ﬁ \N,\A\f;

Acknowledgement: ,
Stateof A/ A , County of__Hockin cham _on [ZZ% 5,; "7 201 3, before the
undersigned officer, personally appeared the perdef identified abovel/or satisfactorily proven to

be the person whose name is signed above, and acknowledged that s/he executed this
document in the capacity indicated above.
Signature of Notary Public or Justice of the Peace

o

y My Commission Expires March 7, 2017

Name and Titlel6f Notary or Histice of the Peace

CA/DHHS/100213



New Hampshire Substance Abuse Treatment and Recovery Support Services

The preceding Amendment, having been reviewed by this office, is approved as to form,
substance, and execution.
OFFICE OF THE ATTORNEY GENERAL

B Ma_, 20 (3 At O SN 11—
Date ! Ndwe: Jecanne P He »1Cir
Title: A tfer ce <

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

CA/DHHS/100213
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CERTIFICATE OF VOTE

I, Jack Jamison, do hereby certify that:

1. I am the duly elected Secretary of Families First of the Greater Seacoast;

2. The following are true copies of two resolutions duly adopted at a meeting by the
Board of Directors of the Corporation duly held on May 8, 2013.

RESOLVED: That this Corporation enter into a contract with the State of New
Hampshire, acting through its Department of Health and Human Services, for the
provision of Substance Abuse Services.

RESOLVED: That the Director of Families First of the Greater Seacoast is
hereby authorized to execute any and all documents, agreements, and other
instruments, and any amendments, revisions, or modifications thereto, as he/she
may deem necessary, desirable or appropriate.

3. The forgoing resolutions have not been amended or revoked, and remain in full force
and effect as of the 8" day of May, 2013.

4. Helen B. Taft is the duly elected Director of the Corporation and signed the Substance
Abuse Treatment Contract Amendment on the 7™ of May, 2013.

(e Yomien

Jé&k}Jamis&n] Secretary
STATE OF NEW HAMPSHIRE
COUNTY OF ROCKINGHAM

The foregoing instrument was acknowledged before me this 8th day of May, 2013 by Jjack

Jamison.
MNanc, Coglor

Notary\Public/é{lstice of the Peace

My Commission Expires: My Commission Expires March 7, 2017
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMIDDIYYYY)
3/28/2013

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

certificate holder in lieu of such endorsement(s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. |f SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

PRODUCER

FONTACT Tamie Rhodes CIC CISR

Tobey & Merrill Insurance P[?",'EO”EF £, (603)926~7655 | FAE noy; (693)926-2135
20 High Street _Ahmléisi:amie@tobeymerrill.com

INSURER(S} AFFORDING COVERAGE NAIC #
Hampton NH 03842-2214 INSURER A :Peerless Indemnity 18333
INSURED INsSURER B :Peerless Insurance 24198

FAMILIES FIRST OF THE GREATER SEACOAST INSURER C :
100 CAMPUS DR STE 12 INSURERD :
Suite 12 INSURERE :
PORTSMOUTH NH 03801 INSURERF :
COVERAGES CERTIFICATE NUMBER:CL131901560 REVISION NUMBER:

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

't‘% TYPE OF INSURANCE TDDL D POLICY NUMBER (5%:')8% Jrﬁ_ﬁu"ﬁ%% LIMITS
| GENERAL LIABILITY EACH OCCURRENCE $ 2,000,000
X | COMMERCIAL GENERAL LIABILITY pé‘g@%%gﬁﬂg%me) $ 50,000
A X | cLAMSMADE I:l OCCUR BOP8358757 12/29/2012(12/29/2013( o0 £yp (any ane person) | 5,000
- PERSONAL & ADV INJURY $ 2,000,000
| GENERAL AGGREGATE $ 4,000,000
GEN'L AGGREGATE LIMIT APPLIES PER PRODUCTS - COMP/OP AGG | § 4,000,000
?‘ POLICY ’_| SER&' ’_| LOC $
| AUTOMOBILE LIABILITY e e M T 1,000,000
B | =X :\LNngJVL%D L L BODILY INJURY (Per person) | §
|| AUTOS SOHEQULED pAS5375202 2/29/201212/29/2013( BopILY INJURY {Per accdert)| §
|| HRep auTOS RoTos e (e et o s
Undennsured motonst $ 1,000,000
| X [umereciaviae | | ocour EACH OCCURRENCE $ 1,000,000
B EXCESS LIAB CLAIMS-MADE AGGREGATE $ 1,000,000
DED | l RETENTION $ lcU8353458 H2/29/201212/29/2013 s
B, A FI
o SETRETOR RIS [ | | cLeouscoomr |5 1,000,000
{Mandatory In NH) 5055429 12/29/201232/29/2013| ¢ | pisppse - e EMPLOYEE § 1,000,000
(Ijr S%S$Sﬁ§§ %HS%PERATIONS below EL DISEASE - POLICY LIMIT [ 1,000,000

DESCRIPTION OF QPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

CERTIFICATE HOLDER

CANCELLATION

NH Dept. of Health and Human Services
129 Pleasant St
Concord, NH 03301

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

AUTHORIZED REPRESENTATIVE

.%a_éaA; 2 )f\—g‘l“ﬁ, e

B Lizotte CIC/BRL

ACORD 25 (2010/05)
INS025 (201005) 01

® 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




State of Nefnw Hampshive
Hepartment of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby
certify that FAMILIES FIRST OF THE GREATER SEACOAST is a New Hampshire
nonprofit corporation formed August 28, 1986. I further certify that it is in good standing
as far as this office is concerned, haviﬂg filed the return(s) anci paid the fees required by

law.

In TESTIMONY WHEREQOF, I hereto
set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 1** day of April A.D. 2013

Z, Skl

William M. Gardner
Secretary of State




STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF COMMUNITY BASED CARE SERVICES

BUREAU OF DRUG AND ALCOHOL SERVICES

Nicholas A, Toumpas

Commissioner 105 PLEASANT STREET, CONCORD, NH 03301

603-271-6100 1-800-804-0909

Nancy L. Rollins FAX: 603-271-6105 TDD Access: 1-800-736-2964

Associate Commissioner

May 24,2012 ppronedry.  GHC

His Excellency, Governor John H. Lynch Date: & { ‘DQ"\ V3
and the Honorable Executive Council ltemNo.: ) ©O

State House ‘
Concord, New Hampshire 03301 Contract No.: __ [ 02 1191

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Community Based Care Services, Bureau
of Drug & Alcohol Services, to enter into an agreement with Families First of the Greater Seacoast (Vendor #
166629 ), 100 Campus Drive, Suite 12, Portsmouth, New Hampshire, to provide for a continuum of substance
abuse treatment services, in an amount not to exceed $28,922.00 to be effective July 1, 2012 or date of Governor
and Council approval, whichever is later, through June 30, 2013. Funds are available in the following accounts

for State Fiscal Year 2013:

05-95-95-958410-5365 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SERVICES,
HHS: COMMISSIONER, DCBCS TREATMENT & PREVENTION, ALCOHOL AND OTHER TREATMENT

Fiscal Year Class/Object Class Title Job Number Amount
SFY 2013 | 102-500734 Contracts for Prog Svc 958465()‘/‘3 $28,922.00
Total $28,922.00
EXPLANATION

The purpose of this agreement is to provide a continuum of substunce abuse treatment services such as
community based outpatient, intensive outpatient, residential, transitional living, and recovery support services,
including specialized treatment services for pregnant and parenting women and their children, in the Portsmouth

area.

Client eligibility for treatment services is targeted at those either unable to pay for services or able to pay only
part of the cost of services, and who has or is suspected of having an alcohol or other drug abuse problem, and
who is a resident of the State of New Hampshire or is homeless in NH. All clients discharged from treatment
services supported by this contract will be referred to care coordination and recovery-support aftercare services as
clinically appropriate, supported separately by the Federal Access to Recovery Grant.

The State is migrating toward a Resiliency and Recovery Oriented Systems of Care. Recovery-oriented systems
of care are networks of organizations, agencies and community members that coordinate a wide spectrum of
services to prevent, intervene in, and treat substance use problems and disorders. In addition, this contract will
allow the State to improve the quality and array of services available to clients. Quality improvement efforts
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include the exchange of data and information that will support “data driven” prevention and treatment
programming to better address the needs to the region.

The New Hampshire Office of Energy and Planning reported the 2009 Population Estimates of New Hampshire
Cities and Towns as 1,324,575, The National Survey on Drug Use and Health commissioned by the Substance
Abuse and Menta] Health Services Administration in 2008/2009 reported the following demographic data for
New Hampshire:

Alcohol Abuse: 97,630 (7% of population)

Alcohol dependence: 44,850 (3% of population)

IHicit Drug Abuse: 43,810 (3% of population)

[llicit Drug Dependence: 32,240 (2% of population)

Substance Abuse: 126,630 (10% of population)

Needing but not receiving treatment for alcohol abuse: 93,990 (7% of population)

v Needing but not receiving treatment for illicit drug use: 39,390 (3% of population)

In addition, the New Hampshire Medical Examiner office reported 172 drug related overdose deaths in NH during
2010. The New Hampshire Administrative Office of the Courts reported 9,500 arrests and 5,000 convictions for
Driving While Impaired in 2009. Approximately 90% of individuals arrested for Driving While Impaired have an
underlying substance abuse disorder according to the National Institute on Alcohol Abuse and Alcoholism.

Should the Governor and Executive Council determine to not authorize this Request, agencies would not have
sufficient resources to promote, implement and provide the array of services necessary to provide individuals with
substance use disorders the necessary tools to achieve, enhance and sustain recovery. In addition, failure to
obligate the federal funds in the Substance Abuse Prevention and Treatment Block Grant to community based
programs to provide alcohol and other drug treatment service would place that Block Grant in jeopardy.

Families First of the Greater Seacoast was selected for this agreement through a competitive bid process. A
Request for Proposals was posted on the Department’s web site on March 6, 2012 through April 2, 2012, In
addition, a bidder’s conference was held on March 12, 2012.

A total of 19 proposals were received. A review committee of three professionals reviewed each proposal. All
reviewers have between three to twenty years experience managing agreements with vendors for various public
health programs. Areas of specific expertise include: maternal and child health; substance abuse prevention and
treatment; chronic and communicable diseases; and public health infrastructure. Eighteen of the proposals were
selected for funding based on review criteria that included availability of funds, consistency with stated funding
priorities, technical score, and equitable geographic distribution. The agency that was not selected did not meet
the minimum scoring criteria established for funding. The Bid Summary is attached.

This request covers services for the period July 1, 2012 to June 30, 2013, with an option to renew for one
additional year, pending availability of funding, the agreement of the parties and approval of Governor and
Council. These services were contracted previously with this agency in State Fiscal Year 2012 in the amount of

$28,922.00. This agreement represents level funding.

The following performance measures will be used to measure the effectiveness of the agreement:

e Utilization criteria will be applied exclusively on a month-by-month basis according to the criteria below.
i Contracts running at 90% to 100% of utilization in a given month will be reimbursed at 100% of the

contracted rate for that month,
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ii. Contracts running at 80% to 89% of utilization in a given month will be reimbursed at rate of 95% of
the contracted rate for that month,

iii. Contracts running below 80% of itilizafiofl in & given month will be re1mbursed at the rate of
utilization for that month (for example for a given month in which utilization was 59% the contractor
would be rexmbursed at 59% of the contracted rate for that month) : :

e Treatment contractors shall respend to _calls requesting services, whether an initial or subsequent call,
from clients or refemng agencies as soon as possible and within at least 2 business days following the day
the call was received. The following Access Criteria must be met for a minimum of 80% of prospective
clients (from clients or referring agencies) for the month in which billing is being submitted:

i- Treatment contractors are required to conduct initial eligibility scrccnmg as soon as possible, 1dea11y
at the time of first contact (direct communication by phone or in person) with the client or refemng
agency, but not later than 5 business days following the date of first contact.

il. Those who Liavé scréeriéd eligible for services will Start Teceiving SETvices, wWhethier fo‘!h‘e‘xde"'ﬁ ted —
level of care or interim services, within 10 business days follow the eligibility screening.

o A minimum of 70% of clients, which have completed or otherwise are no longer receiving services, will
have met the minimum retention standards for the modality of services received as noted below:

i. Have completed a minimum of 6 sessions of outpatient treatment services (OP)

it. Have completed a minimum of 8 days of intensive outpatient treatment services (IOP) - on]y those
days in which a client has participated in minimum of 10 units (2.5 hours) of service per day (12
units per day is the standard for IOP services) may be counted. .

iii. Have completed a minimum of 14 days of residential treatment service

iv. - Has completed a minimum of 28 days in a transitional living/halfway house resxdent\al program.

:

Area served: Portsmouth New Hampshlre

Source of Funds: 100% Federal Funds from Substance Abuse and Mental Health Services Admxmstratxon,
Substance Abuse Prevention and Treatment Block Grant.

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

_Respectfully submitted,

‘%ww AL AL

Nancy L. Rollms
Associate Commissioner

Approved by: o ‘_JC\ &
Nicholas A. Toumpas

Commissioner

NLR/df

The Department of Health and Human Services' Mission is to join commuiiities and families
in providing opportunities for citizens to achigve health and independsnce.
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State of New Hampshire
Department of Health and Human Services
Amendment #1 to the Substance Abuse Treatment and Recovery Support Services
Contract

This first Amendment to the Substance Abuse Treatment and Recovery Support Services
contract (hereinafter referred to as “Amendment #1”) dated this April 24th day of 2013, is by and
between the State of New Hampshire, Department of Health and Human Services (hereinafter
referred to as the "State" or "Department") and Families in Transition (hereinafter referred to as
"the Contractor"), a nonprofit corporation with a place of business at 122 Market Street,
Manchester, NH 03101.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and
Executive Council on June 20, 2012, the Contractor agreed to perform certain services based
upon the terms and conditions specified in the Contract as amended and in consideration of
certain sums specified; and

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

WHEREAS, pursuant to the General Provisions, Paragraph 18 and Exhibit C, Paragraph 17, the
State may, extend the agreement by one year by written agreement of the parties;

WHEREAS the State desires to have the Contractor continue to provide the services as
specified in the agreement for another one year period;

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

1) Amendment and modification of P-37 “Agreement”;
a) Change Completion date in Block 1.7 of the P-37 to read June 30, 2014.
b) Change Price Limitation in Block 1.8 of the P-37 to read $ 665,060.00

2) Amendment and modification of Exhibit A;

a) Delete “CONTRACT PERIOD: July 1, 2012, or date of G&C approval, whichever is later,
Through June 30, 2013”

b) Change Il A from: “The contractor shall provide treatment services in the geographic
area(s)/location(s) as specified below:”

Change to: “The contractor shall provide treatment services, in each State Fiscal Year,
in the geographic area(s)/location(s) as specified below:”

c) Change Il B Group Recovery Support Services from: “Contractors, with the exception of
those agencies that only offer outpatient services, are required to develop the capacity
for group recovery support aftercare services for a minimum of 50% of the number
treatment clients (including outpatient and transitional living program clients) they are
under contract to serve. These group recovery support services are for clients
discharged from substance use disorder (SUD) treatment services provided under
contract with BDAS on behalf of DHHS, which may include clients that had received
SUD treatment from the Contractor or a different agency. Contractors are only allowed to
access these services for their clients or clients that had received SUD treatment from a
different agency through the statewide care coordination program under agreement with
BDAS on behalf of DHHS.”

CA/DHHS/100213
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Change to: “Contractors, with the exception of those agencies that only offer outpatient
services, are required to develop the capacity for group recovery support aftercare
services for a minimum of 25% of the number treatment clients (including outpatient and
transitional living program clients) they are under contract to serve. These group
recovery support services are for clients discharged from substance use disorder (SUD)
treatment services provided under contract with BDAS on behalf of DHHS, which may
include clients that had received SUD treatment from the Contractor or a different
agency. Contractors are only allowed to access these services for their clients or clients
that had received SUD treatment from a different agency through the statewide care
coordination program under agreement with BDAS on behalf of DHHS.”

d) Delete Table SAMHSA National Outcome Measures

Replace with:

Table SAMHSA National Qutcome Measures

DOMAIN OUTCOME SUBSTANCE ABUSE
TREATMENT MEASURES

Access Reduce the wait | ¢ 80% of clients will receive a telephone eligibility
time for Intake & screening of the initial first contact with the
Admission Contractor and those who screen eligible will
receive an intake within 5 business days of the

eligibility screening and
¢ 80% of clients who meet admission criteria will be
admitted to services or interim services within 5

business days of intake.

Retention Increase 70% of clients that have participated in the minimum
retention in participation requirement. See section in the following
substance abuse pay for performance paragraph.
treatment

Capacity Increase service Increase by 10% the (unduplicated) number of clients
capacity receiving service from previous year — DHHS will not

be held to this standard for SFY 2013 due to significant
budget reductions.
Social Increased 25% of clients participate in care coordination and post
Connectedness | recovery treatment recovery support services (RSS).
supports/
connections
Perception of | Client perception Under development
Care of care
Cost Cost Average Contractor cost per client for services
Effectiveness | effectiveness provided per client are within 10% of the average
(average cost) statewide cost per client of service for each modality of
service.

CA/DHHS/100213
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DOMAIN OUTCOME SUBSTANCE ABUSE
TREATMENT MEASURES
Use of Use of WITS Electronic Health Record
Evidenced- Evidenced-Based ASI| or GAIN Assessment
Based Practices NIDA/SAMHSA MATRS Treatment Planning
Practices model
Clinical model for treatment services
recognized by National Registry of Evidence
Based Programs and Practices (NREPP).

3) Amendment and modification of Exhibit B;

a) Delete “CONTRACT PERIOD: July 1, 2012, or date of G&C approval, whichever is later,
through June 30, 2013”

b) Change from Section ll: “The total amount of all payments made to the Contractor for
cost and expenses incurred in the performance of the services, as detailed in Exhibit B,
during the period of the contract shall not exceed:”
Change to: “The total amount of all payments made to the Contractor for cost and
expenses incurred in the performance of the services during each State Fiscal Year of
the contract shall not exceed:”

c) Delete in Section Il; “TOTAL: $332,530.00”

4) Add Exhibit B-1

CA/DHHS/100213
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This amendment shall be effective upon the date of Governor and Executive Council approval.
IN WITNESS WHEREOF, the parties have set their hands as of the date written below,

State of New Hampshire
Department of Health and Human Services

NP /\/Z(wu\ (e fu) LB

Date ' Nancy L. Rollins v
Associate Comnjigsioneér

Families in Transition

May 9, 2013

Date N'ame: Maureen Beauregard
Title:  president

Acknowledgement:

State of NH , County of Hillsborough onMay 9, 2013 , before the
undersigned officer, personally appeared the person identified above, or satisfactorily proven to
be the person whose name is signed above, and acknowledged that s/he executed this
document in the capacity indicated above.

Signature of Notary Public or Justice of the Peace

Notary or Justice of the Peace

T
- New e
My Expires October 8, 2013

CA/DHHS/100213
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The preceding Amendment, having been reviewed by this office, is approved as to form,
substance, and execution.
OFFICE OF THE ATTORNEY GENERAL

(TMle, 20 /3 P T Sl 2, —
Date Naré: Va2, He s,
Title: A s —

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

CA/DHHS/100213
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Client#: 53565 FAMIL6

ACORD.. CERTIFICATE OF LIABILITY INSURANCE il

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

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

PRODUCER CONTACT
Davis Towle Morrill & Everett PN, Ext): 603 225-6611 | (A4S, no): 603-225-7935
115 Airport Road EDbRESs:
P O Box 1260 INSURER(S) AFFORDING COVERAGE NAIC #
Concordl NH 03302-1260 INSURER A : Philadelphia Insurance Co.
INSURED insurer 8 : Wesco Insurance Company
Families in Transition, Inc INSURER G -
122 Market St NSURER D
Manchester, NH 03101 '
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

Il!‘TsﬁR TYPE OF INSURANCE &%%L wv%R POLICY NUMBER (rzﬁﬂgm (h:ﬁlLI;SWY% LIMITS
A | GENERAL LIABILITY PHPK961287 01/01/2013|01/01/2014 EACH OCCURRENCE $1,000,000
X| COMMERCIAL GENERAL LIABILITY BRM R R e ence) | $100,000
‘ CLAIMS-MADE E OCCUR MED EXP (Any one person) | $5,000
L PERSONAL & ADV INJURY | $1,000,000
| GENERAL AGGREGATE $3,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - cOMPiOP AGG | $3,000,000
_‘ POLICY FRO: LoC $
A | AUTOMOBILE LIABILITY PHPK961287 01/01/2013(01/01/2014 SOVEINED SINGLELMIT 161,000,000
X| any auTo BODILY INJURY (Per person) | $
ATOWNED SCHEDULED BODILY INJURY (Per accident) | $
[yl NON-OWNED PROPERTY DAMAGE
| X| HIRED AUTOS AUTOS {Per accident) $
$
A | X| UMBRELLA LIAB OCCUR PHUB406925 1/01/2013|01/01/2014 EACH OCCURRENCE $5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $5,000,000
DED | X| RETENTION $10000
WORKERS COMPENSATION WC STATU- OTH-
B | AND EMPLOYERS' LIABILITY YIn WWC3047690 01/01/2013/01/01/2014 X ‘TORY LMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $1,000,000
OFFICER/MEMBER EXCLUDED? E N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - poLIicY LiMIT | $1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space Is required)

CERTIFICATE HOLDER CANCELLATION
State of New H hi SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
ate of New Hampshire, THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Department of Health and Human e ACCORDANCE WITH THE POLICY PROVISIONS.
Services
Bureau of Drug and Alcohol Srv AUTHORIZED REPRESENTATIVE

105 Pleasant St
| Concord, NH 03301 (Mp/ 2
~ " ©1988-2010 ACORD CORPORATION. All rights reserved.

ACORD 25 (2010/05) 1 of1 The ACORD name and logo are registered marks of ACORD
#5141172/M135858 SML



CERTIFICATE OF VOTE

(Corporation without Seal)

l, Karyn Q'Neijl , do hereby certify that:
(Name of Clerk of the Corporation: cannot be contract signatory)

1. lamadulyelected Clerkof _Famjilies in Transition )

(Corporation Name)
2. The following are true copies of two resolutions duly adopted at a meeting of the Board of Directors of

the Corporation duly heldon _ May 9, 2013:

(Date)
RESOLVED: That this Corporation enter into a contract with the State of New Hampshire, acting
through its Department of Health and Human Services, , for the provision of
services.

RESOLVED: That the President
(Title of Contract Signatory)

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

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

the _9Q dayof _May ,2013.
(Date Contract Signed)

4. Maureen Beaureqgqard is the duly elected _President
(Name of Contract Signatory) (Title of Contract Signatory)

of the Corporation. % /
[A"‘ﬁ\/ {/

S\gna re of Clerk of the Corporation)

STATE OF NEW HAMPSHIRE

Countyof _ Hillsborough
The forgoing instrument was acknowledged before me this 9 dayof _May ,2003 ,

By __Karyn Q'Neil
(Name of Clerk of the Corpoeration)

ublic/Justice SMHIPE%HBE%

Commission October& 2013
NH DHHS, Office of Business Operations July 1, 2005
Bureau of Provider Relationship Management Page 1 of 1

Certificate of Vote Without Seal



State of Nefo Hampshice
HBepartment of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby
certify that FAMILIES IN TRANSITION is a New Hampshire nonprofit corporation
formed May 13, 1994. I further certify that it is in good standing as far as this office is

concerned, having filed the return(s) and paid the fees required by law.

In TESTIMONY WHEREOF, I hereto
set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 14™ day of May A.D. 2013

% M/
William M. Gardner
Secretary of State




STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF COMMUNITY BASED CARE SERVICES

BUREAU OF DRUG AND ALCOHOL SERVICES

Nicholas A. Toumpas

Commissioner 105 PLEASANT STREET, CONCORD, NH 03301

603-271-6100 1-800-804-0909

Nancy L. Rollins FAX: 603-271-6106 TDD Access: 1-800-735-2964

Associate Commissioner

May 29, 2012
Aoprovedty:_ G +C

His Excellency, Governor John H. Lynch
and the Honorable Executive Council Date: (.L:v/‘.k';//w;x

State House /
Concord, New Hampshire 03301 fom Mo: —lOL SO
~ract No,; --L&ézﬂﬁ e

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Community Based Care Services, Bureau
of Drug & Alcohol Services, Lo enter into an agreement with Families in Transition (Vendor #157730 B001), 122
Market Street, Manchester, NH 03101, to provide for a continuum of substance abuse treatment services, in an
amount not to exceed $332,530.00 to be effective July 1, 2012 or date of Governor and Council approval,
whichever is later, through June 30, 2013. Funds are available in the following accounts for State Fiscal Year

2013:

05-95-95-958410-5365 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SERVICES,
HHS: COMMISSIONER, DCBCS TREATMENT & PREVENTION, ALCOHOL AND OTHER TREATMENT

Fiscal Year Class/Object Class Title Job Number Amount
SFY 2013 | 102-500734 Contracts for Prog Svc 9584650F 4 $332,530.00
Subtotal $332,530.00
Total $332,530.00
EXPLANATION

The purpose of this agreement is to provide a continuum of substance abuse ireatment services such as
community based outpatient, intensive outpatient, residential, transitional living, and recovery support services,
including specialized treatment services for pregnant and parenting women and their children, in the Manchester

area.

Client eligibility for treatment services is targeted at those either unable Lo pay for services or able to pay only
part of the cost of services, and who has or is suspected of having an alcohol or other drug abuse problem, and
who is a resident of the State of New Hampshire or is homeless in NH. All clients discharged from treatment
services supported by this contract will be referred o care coordination and recovery-support afiercare services as
clinically appropriate, supported separately by the Federal Access 1o Recovery Grant.

The State is migrating toward a Resiliency and Recovery Oriented Systems of Care. Recovery-oriented systems

ol care are networks of organizations. agencies and community members that coordinate a wide spectrum of
In-additionthiscontactwill

services-to-preventeisternene-ie and-treat-substanee-use-prablems and disorders,
allow the State to improve the quality and array of services available to clients.  Quality improvement elTorts



His Excellency, Governor John H. Lynch
and the Honorable Executive Council

May 29, 2012

Page 2 of 3

include the exchange of data and information that will support “data driven” prevention and treatment
programming to better address the needs to the region.

The New Hampshire Office of Energy and Planning reported the 2009 Population Estimates of New Hampshire
Cities and Towns as 1,324,575, The National Survey on Drug Use and Health commissioned by the Substance
Abuse and Mental Health Services Administration in 2008/2009 reported the following demographic data for
New Hampshire:

= Alcohol Abuse: 97,630 (7% of population)

= Alcohol dependence: 44,850 (3% of population)

» [ilicit Drug Abuse: 43,810 (3% of populatien)

= [Illicit Drug Dependence: 32,240 (2% of population)

»  Substance Abuse: 126,630 (10% of population)

= Needing but not receiving treatment for alcohol abuse: 93,990 (7% of population)

*  Needing but not receiving treatment for illicit drug use: 39,390 (3% of population)

In addition, the New Hampshire Medical Examiner office reported |72 drug related overdose deaths in NH during
2010. The New Hampshire Administrative Office of the Courts reported 9,500 arrests and 5,000 convictions for
Driving While Impaired in 2009. Approximately 90% of individuals arrested for Driving While Impaired have an
underlying substance abuse disorder according to the National Institute on Alcohol Abuse and Alcoholism.

Should the Governor and Executive Council determine to not authorize this Request, agencies would not have
sufficient resources to promote, implement and provide the array of services necessary to provide individuals with
substance use disorders the necessary tools to achieve, enhance and sustain recovery. In addition, failure to
obligate the federal funds in the Substance Abuse Prevention and Treatment Block Grant to community based
programs to provide alcohol and other drug treatment service would place that Block Grant in jeopardy.

Families in Transition was selected for this agreement through a competitive bid process. A Request for
Proposals was posted on the Department’s web site on March 6, 2012 through April 2, 2012, In addition, a
bidder’s conference was held on March 12, 2012,

A total of 19 proposals were received. A review committee of three professionals reviewed each proposal.  All
reviewers have between three to twenty years experience managing agreements with vendors for various public
health programs. Areas of specific expertise include: maternal and child health; substance abuse prevention and
treatment; chronic and communicable diseases; and public health infrastructure. Eighteen of the proposals were
selected for funding based on review criteria that included availability of funds, consistency with stated funding
priorities, technical score, and equitable geographic distribution. The agency that was not selected did not meet
the minimum scoring criteria established for funding. The Bid Summary is attached.

This request covers services for the period July 1, 2012 to June 30, 2013, with an option to renew for one
additional year, pending availability of funding, the agreement of the parties and approval of Governor and
Council. These services were contracted previously with this agency in State Fiscal Year 2012 in the amounl of
$332,530.00. This agreement represents level funding,.

The following performance measures will be used to measure the effectiveness of the agreement:

» Utilization criteria will be applied exclusively on a month-by-month basis according (o the criteria below.
e Lontracts.running wt 90% Lo 100% o Cutiliaation. i given month will be reimbursed at_100% ol the

contracted rate for that month.



His Excellency, Governor John H. Lynch
and the Honorable Executive Council
May 29, 2012
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Contracts running at 80% to 89% of utilization in a given month will be reimbursed at rate of 95% of
the contracted rate for that month.

Contracts running below 80% of utilization in a given month will be reimbursed at the rate of
utilization for that month (for example for a given month in which utilization was 59% the contractor
would be reimbursed at 59% of the contracted rate for that month).

s Treatment contractors shall respond to calls requesting services, whether an initial or subsequent call,
from clients or referring agencies as soon as possible and within at least 2 business days following the day
the call was reccived. The following Access Criteria must be met for a minimum of 80% of prospective
clients (from clients or referring agencies) for the month in which billing is being submitted:

il

Treatment contractors are required to conduct initial eligibility screening as soon as possible, ideally
at the time of first contact (direct communication by phone or in person) with the client or referring
agency, but not later than 5 business days following the date of first contact.

Those who have screened eligible for services will start receiving services, whether for the identified
level of care or interim services, within 10 business days follow the eligibility screening.

* A minimum of 70% of clients, which have completed or otherwise are no longer receiving services, will
have met the minimum retention standards for the modality of services received as noted below:

Have completed a minimum of 6 sessions of outpatient treatment services (OP)

Have completed a minimum of 8 days of intensive outpatient treatment services (IOP) — only those
days in which a client has participated in minimum of 10 units (2.5 hours) of service per day (12
units per day is the standard for IOP services) may be counted.

Have completed a minimum of 14 days of residential treatment service

Has conipleted a minimum of 28 days in a transitional living/halfway house residential program.

Area served: Manchester area.

Source of Funds: 100% Federal Funds from Substance Abuse and Mental Health Services
Administration, Substance Abuse Prevention and Treatment Block Grant.

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,

Terey o ot

Nancy L. Rollins
Associate Commissioner

Approved by: )5 “&.Qz\ ‘A At

Nicholas A. Toumpas
Commissioner

NLR/ljp

The Departmend of Hewlth and Human Services’ Mission is to jon conununities and families
i providing opportunities for citizens (o uchieve health and independence.

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

This first Amendment to the Substance Abuse Treatment and Recovery Support Services
contract (hereinafter referred to as “Amendment #1") dated this April 24th day of 2013, is by and
between the State of New Hampshire, Department of Health and Human Services (hereinafter
referred to as the "State" or "Department”) and Greater Nashua Council on Alcoholism, Inc.
(hereinafter referred to as "the Contractor"), a nonprofit corporation with a place of business at
615 Amherst Street, Nashua, NH 03060.

WHEREAS, pursuant to an agreement (the "Contract”) approved by the Governor and
Executive Council on June 20, 2012, the Contractor agreed to perform certain services based
upon the terms and conditions specified in the Contract as amended and in consideration of
certain sums specified; and

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

WHEREAS, pursuant to the General Provisions, Paragraph 18 and Exhibit C, Paragraph 17, the
State may, extend the agreement by one year by written agreement of the parties;

WHEREAS the State desires to have the Contractor continue to provide the services as
specified in the agreement for another one year period,;

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

1) Amendment and modification of P-37 “Agreement”;
a) Change Completion date in Block 1.7 of the P-37 to read June 30, 2014.
b) Change Price Limitation in Block 1.8 of the P-37 toread $ 2,713,890.00

2) Amendment and modification of Exhibit A;

a) Delete “CONTRACT PERIOD: July 1, 2012, or date of G&C approval, whichever is later,
Through June 30, 2013"

b) Change Il A from: “The contractor shall provide treatment services in the geographic
area(s)/location(s) as specified below:”

Change to: “The contractor shall provide treatment services, in each State Fiscal Year,
in the geographic area(s)/location(s) as specified below:”

c) Change Il B Group Recovery Support Services from: “Contractors, with the exception of
those agencies that only offer outpatient services, are required to develop the capacity
for group recovery support aftercare services for a minimum of 50% of the number
treatment clients (including outpatient and transitional living program clients) they are
under contract to serve. These group recovery support services are for clients
discharged from substance use disorder (SUD) treatment services provided under
contract with BDAS on behalf of DHHS, which may include clients that had received
SUD treatment from the Contractor or a different agency. Contractors are only allowed to
access these services for their clients or clients that had received SUD treatment from a
different agency through the statewide care coordination program under agreement with
BDAS on behalf of DHHS.”

CA/DHHS/100213
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Change to: “Contractors, with the exception of those agencies that only offer outpatient
services, are required to develop the capacity for group recovery support aftercare
services for a minimum of 25% of the number treatment clients (including outpatient and
transitional living program clients) they are under contract to serve. These group
recovery support services are for clients discharged from substance use disorder (SUD)
treatment services provided under contract with BDAS on behalf of DHHS, which may
include clients that had received SUD treatment from the Contractor or a different
agency. Contractors are only allowed to access these services for their clients or clients
that had received SUD treatment from a different agency through the statewide care
coordination program under agreement with BDAS on behalf of DHHS."

d) Delete Table SAMHSA National Outcome Measures

Replace with:

Table SAMHSA National Outcome Measures

DOMAIN OUTCOME SUBSTANCE ABUSE
TREATMENT MEASURES

Access Reduce the wait | e 80% of clients will receive a telephone eligibility
time for Intake & screening of the initial first contact with the
Admission Contractor and those who screen eligible will
receive an intake within 5 business days of the

eligibility screening and
o 80% of clients who meet admission criteria will be
admitted to services or interim services within 5

business days of intake.

Retention Increase 70% of clients that have participated in the minimum
retention in participation requirement. See section in the following
substance abuse pay for performance paragraph.
treatment

Capacity Increase service Increase by 10% the (unduplicated) number of clients
capacity receiving service from previous year — DHHS will not

be held to this standard for SFY 2013 due to significant
budget reductions.
Social Increased 25% of clients participate in care coordination and post
Connectedness | recovery treatment recovery support services (RSS).
supports/
connections
Perception of | Client perception Under development
Care of care
Cost Cost Average Contractor cost per client for services
Effectiveness | effectiveness - provided per client are within 10% of the average
(average cost) statewide cost per client of service for each modality of
service.
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DOMAIN OUTCOME SUBSTANCE ABUSE
TREATMENT MEASURES
Use of Use of ¢ WITS Electronic Health Record
Evidenced- Evidenced-Based e ASIl or GAIN Assessment
Based Practices e NIDA/SAMHSA MATRS Treatment Planning
Practices model
e Clinical model for treatment services
recognized by National Registry of Evidence
Based Programs and Practices (NREPP).

3) Amendment and modification of Exhibit B;

a) Delete “CONTRACT PERIOD: July 1, 2012, or date of G&C approval, whichever is later,

through June 30, 2013"

b) Change from Section II: “The total amount of all payments made to the Contractor for
cost and expenses incurred in the performance of the services, as detailed in Exhibit B,
during the period of the contract shall not exceed:”

Change to: “The total amount of all payments made to the Contractor for cost and
expenses incurred in the performance of the services during each State Fiscal Year of

the contract shall not exceed:”

c) Delete in Section II; “TOTAL: $1,356,945.00”

4) Add Exhibit B-1, B-2, B-3, B-4, B-5 and B-6
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This amendment shall be effective upon the date of Governor and Executive Council approval.
IN WITNESS WHEREOF, the parties have set their hands as of the date written below,

State of New Hampshire
Department of Health and Human Services

Dateg'lzg’/ 2 Nancy %ﬁ:@:} M h) £
Associate Com

Greater Nashua Council on Alcoholism

511z QM@}D\\MW

Date Name: Ve \é&l\nﬁ(\u’_
Title: Pre sidorak & CEO

Acknowledgement:

State ofLﬂ_}My_&County ofhﬁmm%b_ on_9H \’I \ \D> ., before the
undersigned officer, personally appeared the person identified above, or satisfactorily proven to

be the person whose name is signed above, and acknowledged that s/he executed this
document in the capacity indicated above.
Signature of Notary Public or Justice of the Peace

/%M i&a, /]

Name and Title of No@y or Justice of the Peace

LAUREL A. LEFAVOR, Notary Public
My Commission Expires Septemnber 22, 2015

CA/DHHS/100213



New Hampshire Substance Abuse Treatment and Recovery Support Services

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

substance, and execution.
OFFICE OF THE ATTORNEY GENERAL

[T Ao 202 Yo R TR
Date Naftfe: Veanne £. Hers Loe_
Title: Atlemr

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

OFFICE OF THE SECRETARY OF STATE

Date Name;
Title:

CA/DHHS/100213
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CERTIFICATE OF VOTE

(Corporation without Seal)

l, Leuuxie Goausn , do hereby certify that:
(Name of Clerk of the Qorporation; cannot be contract signatory)

1. Iam a duly elected Clerk of Greoadtsc NS Counci) on Blednolis

{Corporation Name)
2. The following are true copies of two resolutions duly adopted at a meeting of the Board of

Directors of the Corporation duly held on 5' 11 i3
(Date)

RESOLVED: That this Corporation enter into a contract with the State of New Hampshire,
acting through its Department of Health and Human Services, , for the provision of

SLNaace Bouse Trecawat & e &)?‘g.services.

RESOLVED: Thatthe _¥Yocidoaky & CEO
(Title of Contract Signatory)

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

3. The forgoing resolutions have not been amended or revoked, and remain in full force and effect
as of the " day of _(May ? , 2013 .
(Date Contract Signel)

4. VYole¢ W \\hac is the duly elected _ Y esident & (ED

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

of the Corporation.

f(ﬁ Cllig V,i)@ Clic

{Signature of Clerk of thé“C’orporatlon)

STATE OF NEW HAMPSHIRE

County of MﬂleOYOUS\(\

The forgoing instrument was acknowledged before me this Z*’“ day of M(l\{ ,20\%,

By!gngjg %S!QQ .
(Name of Clerk ofthe Corporation)

(Notary Public/Justice ofithe Peace)
{(NOTARY SEAL)
Commlssmr\ﬁéﬁg &:| EEAVOR, Notary P”b"c
jon Expires Se
My Commiss
NH DHHS, Office of Business Operations July 1, 2005
Bureau of Provider Relationship Management Page 1 of 1

Certificate of Vote Without Seal
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
5/6/2013

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

certificate holder in lieu of such endorsement(s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

PRODUCER
FIAI/Cross Insurance

PNONE, Exy. (603) 669-3218

ﬁg’ug\a Tara Dean, CIC

Tax Nol; (603) 645-4331

1100 Elm Street %. tdean@crossagency.com
INSURER(S) AFFORDING COVERAGE NAIC #
Manchester NH 03101 insurer A :Hanover Ins Group
INSURED INSURER B :
Harbor Homes, Inc. INSURER C :
Greater Nashua Council on Alcoholism dba INSURER D ;
45 High Street INSURERE :
Nashua NH 03060 INSURERF :
COVERAGES CERTIFICATE NUMBER:CL134482775 REVISION NUMBER:

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

INSR ADDL[SUBR| POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSRIWVD POLICY NUMBER MM/DD/YYYY} | (MM/DD/YYYY) LmiTs
GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
X | COMMERCIAL GENERAL LIABILITY Bﬁmgﬂ%’;i’ﬁ,ﬂm, $ 1,000,000
A | cLamsmape OCCUR ZBV970714700 10/1/2012 10/1/2013 | \ep exp (Any one person) | § 10,000
i PERSONAL & ADV INJURY | $ 1,000,000
GENERAL AGGREGATE $ 3,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § 3,000,000
X | roLicy PRO- Loc $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea accident)] $ 1,000,000
A ANY AUTO BODILY INJURY (Per person) | $
ﬁb':rggVNED /S\S‘,ngULED IAHV970600300 10/1/2012 10/1/2013 | BODILY INJURY (Per accident) | $
< | NON-OWNED PROPERTY DAMAGE
X | HIRED AUTOS AUTOS Per accident] $
Uninsured motorist combined | $ 1,000,000
X | UMBRELLA LIAB OCCUR EACH OCCURRENCE $ 5,000,000
A EXCESS LIAB CLAIMS-MADE AGGREGATE $ 5,000,000
DED | X | RETENTION $ 10,000 UHV970913300 10/1/2012 [10/1/2013 $
WORKERS COMPENSATION WC STATU- oTn-
AND EMPLOYERS' LIABILITY YiN TORY LIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? I:I N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEH $
If yes, describe under
DESGRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
A | Professional BV970714700 10/1/2012 10/1/2013 | 1,000,000 Ea Wrongful Act
lexcl Harbor Homes Clinic 3,000,000 Aggregate

DESCRIPTION OF OPE}_QATIONS I LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)
Refer to policy for exclusionary endorsements and special provisions.

CERTIFICATE HOLDER

CANCELLATION

Department of Health and Human Services
Office of Human Services

129 Pleasant Street

Concord, NH 03301

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

AUTHORIZED REPRESENTATIVE

Tara €. Dot~

Tara Dean, CIC/TXD

ACORD 25 (2010/05)
INSD25 on1n08) 01

© 1988-2010 ACORD CORPORATION. All rights reserved.
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Client#: 496014

ACORD.

CERTIFICATE OF LIABILITY INSURANCE

HARBOHOM

DATE (MM/DD/YYYY)
5/07/2013

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

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. if SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

certificate holder in lieu of such endorsement(s).

PRODUCER CRHEACT
USI Insurance Svcs of NE, Inc. PHONE 1. 603 625-1100 oK Nox
PO Box 6360 E-MAIL
ADDRESS:
ManCheSter’ NH 03108-6360 INSURER(S) AFFORDING COVERAGE NAIC #
603 625-1100 iINsURER A : @BE Insurance Corporation 39217
INSURED | INSURER B :
Harbor Homes, Inc.
INSURERC :
45 High Street INSURER D -
Nashua, NH 03064 )
INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

INSR ADDL[SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSR |WVD POLICY NUMBER (MM/DD/YYYY) |(MM/DD/YYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $
COMMERCIAL GENERAL LIABILITY AMAREJQRENTED cor |
‘ CLAIMS-MADE OCCUR MED EXP (Any one person} $
PERSONAL & ADVINJURY | §
GENERAL AGGREGATE $
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $
POLICY ?ng Loc $
AUTOMOBILE LIABILITY C[E OMBINED SINGLE LIMIT 5
ANY AUTO BODILY INJURY (Per person) | §
ALL OWNED SCHEDULED '
AT s e BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS {Per accident)
$
UMBRELLA LIAB oCCUR | EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED { | RETENTION $ $
WORKERS COMPENSATION WC STATU- OTH-
A | ND EMPLOYERS' LIABILITY YN QWC3000056 11/26/2012|11/26/2013 TORY LIMITS [ER
ANY PROPRIETOR/PARTNER/EXECUTIVE L. EACH ACCH
OFFICER/MEMBER EXCLUDED? E NIA E.L. EACH ACCIDENT $500,000
{Mandatory In NH) E.L. DISEASE - A EMPLOYEE| $500,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - PoLicy LiMIT | $500,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space Is required)

** Supplemental Name **
Harbor Homes Il, Inc.
Harbor Homes lll, Inc.
Welcoming Light, Inc.
Healthy At Home, Inc.

(See Attached Descriptions)

CERTIFICATE HOLDER

CANCELLATION

GNCA Inc

Dept of Health and Human Services
Office of Human Services

129 Pleasant Street

Concord, NH 03301

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

AUTHORIZED REPRESENTATIVE

E. Ol Do

ACORD 25 (2010/05) 1
#59714772/M9032021

of 2

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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.7 DESCRIPTIONS (Continued from Page 1)

Mifford Regional Counseling Service, Inc.

Greater Nashua Council on Alcoholism dba Keystone Hall
Southern NH HIV/AIDS Task Force

HH Ownership, Inc.

This Certificte covers all operations usual and customary to the insured's business.

SAGITTA 25.3 (261 0/05) 2 of2
#S9714772/M9032021



State of Nefo Hampshive
Bepartment of State

CERTIFICATE

[, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby
certify that GREATER NASHUA COUNCIL ON ALCOHOLISM is a New Hampshire
nonprofit corporétion formed December 16, 1983. I further certify that it is in good
standing as far as this office is concerned, having filed the return(s) and paid the fees

required by law.

In TESTIMONY WHEREOF, I hereto
set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 10™ day of May A.D. 2013

ey Bkl

William M. Gardner
Secretary of State




STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF COMMUNITY BASED CARE SERVICES

BUREAU OF DRUG AND ALCOHOL SERVICES

Nicholas A, Toumpas

Commissioner 105 PLEASANT STREET, CONCORD, NH 03301

603-271-6100 1-800-804-0909

Nancy L. Rollins FAX: 603-271-8106 TDD Access: 1-800-735-2964

Associate Commissioner

May 25, 28hgroveq by: __ S ¥ C_
Date: __ &1 90[ 12
ltemNo.. 1) &
ContractNo.:. | 0 2. U22§

His Excellency, Governor John H. Lynch
and the Honorable Executive Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Community Based Care Services, Bureau
of Drug & Alcohol Services, to enter into an agreement with Greater Nashua Council on Alcoholism D/B/A
Keystone Hall (Vendor #166574 B001), 615 Amhurst Street, Nashua, NH 03060, to provide for a continuum of
substance abuse treatment services, in an amount not to exceed $1,356,945.00 to be effective July 1, 2012 or date
of Governor and Council approval, whichever is later, through June 30, 2013. Funds are available in the
following accounts for State Fiscal Year 2013:

05-95-95-958410-5365 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SERVICES,
HHS: COMMISSIONER, DCBCS TREATMENT & PREVENTION, ALCOHOL AND OTHER TREATMENT

Fiscal Year Class/Object Class Title Job Number Amount
SFY 2013 | 102-500734 Contracts for Prog Sve 95846501 $833,565.00
Subtotal $833,565.00

05-95-95-958410-1388 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SERVICES,
HHS: COMMISSIONER, DCBCS TREATMENT AND PREVENTION, GOVERNOR

Fiscal Year Class/Object Class Title Job Number Amount
SFY 2013 | 102-500734 Contracts for Prog Svc 95848501 $217,425.00
Subtotal $217,425.00

05-95-95-958410-1387 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SERVICES,
HHS: COMMISSIONER, DCBCS TREATMENT & PREVENTION, TREATMENT-PREVENTION-STATE

| Fiscal Year Class/Object Class Title Job Number Amount
SFY 2013 | 102-500734 Contracts for Prog Sve 95841387 $305,955.00
Subtotal $$305,955.00
Total $1,356,945.00




His Excettency, Governor John H. Lynch
and the tororable Executive Council

May 25, 2012

Page 2 ol 4

EXPLANATION

The purpose of this agreement is to provide a continuum of substance abuse treatment services such as
community based outpatient, intensive outpatient, residential, transitional living, and recovery support services,
including specialized treatment services for pregnant and parenting women and their children, in the Greater
Nashua area.

Client eligibility for treatment services is targeted at those either unable to pay for services or able to pay only
part of the cost of services, and who has or is suspected of having an alcohol or other drug abuse problem, and
who is a resident of the State of New Hampshire or is homeless in NH. All clients discharged from treatment
services supported by this contract will be referred to care coordination and recovery-support aftercare services as
clinically appropriate, supported separately by the Federal Access to Recovery Grant.

The State is migrating toward a Resiliency and Recovery Oriented Systems of Care. Recovery-oriented systems
of care are networks of organizations, agencies and community members that coordinate a wide spectrum of
services to prevent, intervene in, and treat substance use problems and disorders. In addition, this contract will
allow the State to improve the quality and array of services available to clients. Quality improvement efforts
include the exchange of data and information that will support “data driven” prevention and treatment
programming to better address the needs to the region.

The New Hampshire Office of Energy and Planning reported the 2009 Population Estimates of New Hampshire
Cities and Towns as 1,324,575, The National Survey on Drug Use and Health commissioned by the Substance
Abuse and Mental Health Services Administration in 2008/2009 reported the following demographic data for
New Hampshire:

Alcohol Abuse: 97,630 (7% of population)

Alcohol dependence: 44,850 (3% of population)

licit Drug Abuse: 43,810 (3% of population)

Ilicit Drug Dependence: 32,240 (2% of population)

Substance Abuse: 126,630 (10% of population)

Needing but not receiving treatment for alcohol abuse: 93,990 (7% of population)

Needing but not receiving treatment for illicit drug use: 39,390 (3% of population)

In addition, the New Hampshire Medical Examiner office reported 172 drug related overdose deaths in NH during
2010. The New Hampshire Administrative Office of the Courts reported 9,500 arrests and 5,000 convictions for
Driving While Impaired in 2009. Approximately 90% of individuals arrested for Driving While Impaired have an
underlying substance abuse disorder according to the National Institute on Alcohol Abuse and Alcoholism.

Should the Governor and Executive Council determine to not authorize this Request, agencies would not have
sufficient resources to promote, implement and provide the array of services necessary to provide individuals with
substance use disorders the necessary tools to achieve, enhance and sustain recovery. In addition, failure to
obligate the federal funds in the Substance Abuse Prevention and Treatment Block Grant to community based
programs to provide alcohol and other drug treatment service would place that Block Grant in jeopardy.

Greater Nashua Council on Alcoholism D/B/A Keystone Hall was selected for this agreement through a
competitive bid process. A Request for Proposals was posted on the Department’s web site on March 6, 2012
through Apvil 2, 2012, In addition, a bidder’s conference was held on March 12, 2012.



His Excellency, Governor John H. Lynch
and the Honorable Executive Counci!

May 25, 2012

Page 3 of 4

A total of 19 proposals were received. A review committee of three professionals reviewed each proposal. All
reviewers have between three to twenty years experience managing agreements with vendors for various public
health programs. Areas of specific expertise include: maternal and child health; substance abuse prevention and
treatment; chronic and communicable diseases; and public health infrastructure. Eighteen of the proposals were
selected for funding based on review criteria that included availability of funds, consistency with stated funding
priorities, technical score, and equitable geographic distribution. The agency that was not selected did not meet
the minimum scoring criteria established for funding. The Bid Summary is attached.

This request covers services for the period July 1, 2012 to June 30, 2013, with an option to renew for one
additional year, pending availability of funding, the agreement of the parties and approval of Governor and
Council. These services were contracted previously with this agency in State Fiscal Year 2012 in the amount of
$1,356,945.00. This agreement represents level funding.

The following performance measures will be used to measure the effectiveness of the agreement:

o Utilization criteria will be applied exclusively on a month-by-month basis according to the criteria below.

i. Contracts ninning at 90% to 100% of utilization in a given month will be reimbursed at 100% of the
contracted rate for that month.

ii. Contracts running at 80% to 89% of utilization in a given month will be reimbursed at rate of 95% of
the contracted rate for that month.

iii. Contracts running below 80% of utilization in a given month will be reimbursed at the rate of

utilization for that month (for example for a given month in which utilization was 59% the contractor
would be reimbursed at 59% of the contracted rate for that month).

» Treatment contractors shall respond to calls requesting services, whether an initial or subsequent call,
from clients or referring agencies as soon as possible and within at least 2 business days following the day
the call was received. The following Access Criteria must be met for a minimum of 80% of prospective
clients (from clients or referring agencies) for the month in which billing is being submitted:

i Treatment contractors are required to conduct initial eligibility screening as soon as possible, ideally
at the time of first contact (direct communication by phone or in person) with the client or referring
agency, but not later than 5 business days following the date of first contact.

ii. Those who have screened eligible for services will start receiving services, whether for the identified
level of care or interim services, within 10 business days follow the eligibility screening.

* A minimum of 70% of clients, which have completed or otherwise are no longer receiving services, will

have met the minimum retention standards for the modality of services received as noted below:

i, Have completed a minimum of 6 sessions of outpatient treatment services (OP)

i Have completed a minimum of 8 days of intensive outpatient treatment services (IOP) — only those
days in which a client has participated in minimum of 10 units (2.5 hours) of service per day (12
units per day is the standard for IOP services) may be counted.

iii. Have completed a minimum of 14 days of residential treatment service

iv. Has completed a minimum of 28 days in a transitional living/halfway house residential program.

Area served: Greater Nashua area.



His Excellency, Governor John H. Lynch
and the Honorable Executive Council

May 25, 2012

Page 4 of 4

Source of Funds: 61.43% Federal Funds from Substance Abuse and Mental Health Services
Administration, Substance Abuse Prevention and Treatment Block Grant, 36.32% General Funds and 2.25%
Other (Highway) Funds.

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,
7/(Mm?j,,_ o CA2LL g

Nancy L. Rollins
Associate Commissioner

. —
Approved by:%\j&\ A\ /3-*

Nicholas A. Toumpas
Commissioner

NLR/ljp

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



New Hampshire Substance Abuse Treatment and Recovery Support Services

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

This first Amendment to the Substance Abuse Treatment and Recovery Support Services
contract (hereinafter referred to as “Amendment #1”) dated this April 24th day of 2013, is by and
between the State of New Hampshire, Department of Health and Human Services (hereinafter
referred to as the "State" or "Department”) and Headrest, Inc. (hereinafter referred to as "the
Contractor"), a nonprofit corporation with a place of business at 14 Church Street, Lebanon, NH
03766.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and
Executive Council on June 20, 2012, the Contractor agreed to perform certain services based
upon the terms and conditions specified in the Contract as amended and in consideration of
certain sums specified; and

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

WHEREAS, pursuant to the General Provisions, Paragraph 18 and Exhibit C, Paragraph 17, the
State may, extend the agreement by one year by written agreement of the parties;

WHEREAS the State desires to have the Contractor continue to provide the services as
specified in the agreement for another one year period;

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

1) Amendment and modification of P-37 “Agreement”;
a) Change Completion date in Block 1.7 of the P-37 to read June 30, 2014.
b) Change Price Limitation in Block 1.8 of the P-37 to read $ 502,900.00

2) Amendment and modification of Exhibit A;

a) Delete “CONTRACT PERIOD: July 1, 2012, or date of G&C approval, whichever is later,
Through June 30, 2013”

b) Change Il A from: “The contractor shall provide treatment services in the geographic
area(s)/location(s) as specified below:”

Change to: “The contractor shall provide treatment services, in each State Fiscal Year,
in the geographic area(s)/location(s) as specified below:”

c) Change Il B Group Recovery Support Services from: “Contractors, with the exception of
those agencies that only offer outpatient services, are required to develop the capacity
for group recovery support aftercare services for a minimum of 50% of the number
treatment clients (including outpatient and transitional living pragram clients) they are
under contract to serve. These group recovery support services are for clients
discharged from substance use disorder (SUD) treatment services provided under
contract with BDAS on behalf of DHHS, which may include clients that had received
SUD treatment from the Contractor or a different agency. Contractors are only allowed to
access these services for their clients or clients that had received SUD treatment from a
different agency through the statewide care coordination program under agreement with
BDAS on behalf of DHHS.”

CA/DHHS/100213 mIT
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New Hampshire Substance Abuse Treatment and Recovery Support Services

Change to: “Contractors, with the exception of those agencies that only offer outpatient
services, are required to develop the capacity for group recovery support aftercare
services for a minimum of 25% of the number treatment clients (including outpatient and
transitional living program clients) they are under contract to serve. These group
recovery support services are for clients discharged from substance use disorder (SUD)
treatment services provided under contract with BDAS on behalf of DHHS, which may
include clients that had received SUD treatment from the Contractor or a different
agency. Contractors are only allowed to access these services for their clients or clients
that had received SUD treatment from a different agency through the statewide care
coordination program under agreement with BDAS on behalf of DHHS.”

d) Delete Table SAMHSA National Outcome Measures

Replace with:

Table SAMHSA National Outcome Measures

DOMAIN OUTCOME SUBSTANCE ABUSE
TREATMENT MEASURES

Access Reduce the wait | ¢ 80% of clients will receive a telephone eligibility
time for Intake & screening of the initial first contact with the
Admission Contractor and those who screen eligible will
receive an intake within 5 business days of the

eligibility screening and
e 80% of clients who meet admission criteria will be
admitted to services or interim services within 5

business days of intake.

Retention increase 70% of clients that have participated in the minimum
retention in participation requirement. See section in the following
substance abuse pay for performance paragraph.
treatment

Capacity Increase service Increase by 10% the (unduplicated) number of clients
capacity receiving service from previous year — DHHS will not

be held to this standard for SFY 2013 due to significant
budget reductions.
Social Increased 25% of clients participate in care coordination and post
Connectedness | recovery treatment recovery support services (RSS).
supports/
connections

Perception of

Client perception

Under development

(average cost)

Care of care
Cost Cost Average Contractor cost per client for services
Effectiveness | effectiveness provided per client are within 10% of the average

statewide cost per client of service for each modality of
service.

CAJ/DHHS/100213
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New Hampshire Substance Abuse Treatment and Recovery Support Services

DOMAIN OUTCOME SUBSTANCE ABUSE
TREATMENT MEASURES
Use of Use of o WITS Electronic Health Record
Evidenced- Evidenced-Based e ASI or GAIN Assessment
Based Practices e NIDA/SAMHSA MATRS Treatment Planning
Practices model
e Clinical model for treatment services
recognized by National Registry of Evidence
Based Programs and Practices (NREPP).

3) Amendment and modification of Exhibit B;

a) Delete “CONTRACT PERIOD: July 1, 2012, or date of G&C approval, whichever is later,

through June 30, 2013”

b) Change from Section II: “The total amount of all payments made to the Contractor for
cost and expenses incurred in the performance of the services, as detailed in Exhibit B,
during the period of the contract shall not exceed:”

Change to: “The total amount of all payments made to the Contractor for cost and
expenses incurred in the performance of the services during each State Fiscal Year of

the contract shall not exceed:”
c) Delete in Section II; “TOTAL: $251,450.00"

4) Add Exhibit B-1 and B-2

CA/DHHS/100213
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New Hampshire Substance Abuse Treatment and Recovery Support Services

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

State of New Hampshire
Department of Health and Human Services

5]28[13 V\LA«% fesy M Le—
Date ' Nancy L. Rolli 'Zi) d
Associate Co iofler

Headrest, Inc.

Py 9, 2013 Wj (/'—q-w

Date ¢ Name; MN—,L G—7m44
Title: Execofroc Q,W

Acknowledgement

State of _V/. sl , County of_¢Zou H«_ on /7}4«1 9._Ros2 , before the
undersigned offlcer personally appeared the person identified above, ‘or satlsfactonly proven to
be the person whose name is signed above, and acknowledged that $/he executed this
document in the capacity indicated above.

Signature of Notary Public or Justice of the Peace

No ey for P chael Cryans
Y (RO mjj

me’and Title of Notary/or Justice of the Peace

PATRICIA L. JORDAN, Notary Public
My Commission Expires October 20, 2015

CA/DHHS/100213
mre
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New Hampshire Substance Abuse Treatment and Recovery Support Services

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

substance, and execution.
OFFICE OF THE ATTORNEY GENERAL

[7 My 2D S AT
Date ¢ Nanfe: \fznne p. He .

Title: Al e e

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

OFFICE OF THE SECRETARY OF STATE

Date Name;
Title:

CA/DHHS/100213
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CERTIFICATE OF VOTE

(Corporation without Seal)

l, ~Tha A bﬂumes P el , do hereby certify that:

{Name of Clerk of the Corporation. carnot be contract signatory)

1. 1 am a duly elected Clerk of (Heapged . Thae
iCorporation Nams)
2. The following are true copies of two resolutions duly adopted at a meeting of the Board of Directors of
the Corporation duly held on M@({ 1. 2013

(Datf:e.}
RESOLVED: That this Corporation enter into a contract with the State of New Hampshire, acting
through its Department of Health and Human Services, , for the provision of
Subshoee Abose Jeabmeat 2up e aomq.SJmfsewlces
RESOLVED: That the é«xec,u(vuc D e ctor

Titte of Contract Signatory)

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

3. The forgomg resolutions have not been amended or revoked, and remain in full force and effect as of
the day of _Mny , 2013
(Date Contract Signed)

4 Pehae] T Crymns is the duly elected _£xecohoe  Dimectorn

£t e o by Iy ok % 7 o § 0wy
Mame of Contract Signatorys {Tile of Contract Signatory)

of the Corporation. w

{Signature of Clerk of the {.;C”O’“ ationT

STATE OF NEW HAMPSHIRE

County of G,Zn,‘”c/\/\

n~
The forgoing instrument was acknowledged before me this __ 4 day of Mn—», ,20 /3

By ..7;‘4 4 .))Ouér,ﬂ.,cgecl( .
(Name of Clark of thE Corporaton) :2 % /A‘Me

Lhed Justice of the Peace)

Commission Expires: 097/09*,/“”

NH DHHS, Office of Business Operations July 1, 2005
Bureau of Provider Relationship Management Page 1 of 1
Certificate of Vote Without Seal
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N
ACORD CERTIFICATE OF LIABILITY INSURANCE AT

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

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

PRODUCER

A.B. Gile, Inc.
PO Box 66
Hanover, NH 03755

SRR
(AIC No, ext; (603) 643-4540 | &2, no: (603) 643-6382
E-MAIL

ADDRESS:

INSURER(S) AFFORDING COVERAGE NAIC #
insurer A : Philadelphia Insurance Co.

INSURED INsuRer B : First Comp
Headrest, Inc. INSURER C :
14 Church Street INSURERD :
Lebanon, NH 03766 INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

ADDL POLICY EFF POLICY EXP

IE‘?I? TYPE OF INSURANCE INSR | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
A | X | COMMERCIAL GENERAL LIABILITY PHPKB94482 711512012 | 711512013 | DRM G IO R e nce) | § 100,00
‘ CLAIMS-MADE OCCUR MED EXP (Any one person) | § 5,00
X | Professional Liabilt PERSONAL & ADV INJURY | § 1,000,000
[— GENERAL AGGREGATE $ 3,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ 3,000,000
POLICY RO Loc $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (E2 accident) $ 1,000,000
A ANY AUTO PHPK894482 7/15/2012 | 7/15/2013 | BODILY INJURY (Per person) | $
ALL OUMNED SCHEDULED BODILY INJURY (Per accident) | $
X X | NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS (Per accident)
$
X | UMBRELLALIAB | X | occUR EACH OCCURRENCE $ 3,000,000
A EXCESS LIAB CLAIMS-MADE PHUB390283 7/115/2012 | 7/115/2013 | AGGREGATE $ 3,000,00
pep | X | ReTeEnTIONS 10,000 $
WORKERS COMPENSATION WC STATU- OTH-
AND EMPLOYERS' LIABILITY YIN X | TORY LiMiTs ER
B | ANY PROPRIETOR/PARTNER/EXECUTIVE WC0137334 7/115/2012 | 7115/2013 | £ £ACH ACCIDENT $ 500,000
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L DISEASE - EAEMPLOYEE $ 500,00
If yes, describe under 500.00
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT ‘ $ )

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {Attach ACORD 101, Additional Remarks Schedule, if more space is required)
Workers Compensation Covered States- 3A Part One: NH. 3C Part Three: No coverage afforded for other states. Excluded Officers: Board of Directors.

EVIDENCE OF INSURANCE

CERTIFICATE HOLDER

CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

State of NH - Dept of Health & Human Svcs ACCORDANCE WITH THE POLICY PROVISIONS.

Div of Community Based Care Svcs

105 Pleasant Street
Concord, NH 03301

AUTHORIZED REPRESENTATIVE

Ny

ACORD 25 (2010/05)

© 1988-2010 ACORD CORPORATION. Allrights reserved.
The ACORD name and logo are registered marks of ACORD



State of Netnw Hampshive
Bepartment of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby
certify that HEADREST is a New Hampshire nonprofit corporation formed April 27,
1972. 1 further certify that it is in good standing as far as this office is concerned, having

filed the return(s) and paid the fees required by law.

In TESTIMONY WHEREOF, I hereto
set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 16™ day of May A.D. 2013

Zy Skl

William M. Gardner
Secretary of State




STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF COMMUNITY BASED CARE SERVICES

BUREAU OF DRUG AND ALCOHOL SERVICES

Nicholas A. Toumpas

Commissioner 105 PLEASANT STREET, CONCORD, NH 03301

603-271-6100 1-800-804-0909

Nancy L. Rolling FAX: 603-271-6106 TDD Access: 1-800-735-2964

Associate Commissioner

May 24,2012
Approved by: _ G+ C.
Date: G [0 1
ftem No.: __1 "]
ContractNo.. {03 5‘%

REQUESTED ACTION ,P)ao\

Authorize the Department of Health and Human Services, Division of Community Based Carfﬁéices, Bureau
of Drug & Alcohol Services, to enter into an agreement with Headrest, Inc. (Vendor # 175226), 14 Church Street,

Lebanon, NH 03766, to provide for a continuum of substance abuse treatment services, in an amount not to
exceed $251,450.00 to be effective July 1, 2012 or date of Governor and Council approval, whichever is later,
through June 30, 2013. Funds are available in the following accounts for State Fiscal Year 2013:

His Excellency, Governor John H. Lynch
and the Honorable Executive Council

State House

Concord, New Hampshire 03301

05-95-95-958410-5365 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SERVICES,
HHS: COMMISSIONER, DCBCS TREATMENT & PREVENTION, ALCOHOL AND OTHER TREATMENT

Fiscal Year Class/Object Class Title Job Number Amount
SFY 2013 | 102-500734 Contracts for Prog Svc 95846501 $115,654.00
Subtotal $115,654.00

05-95-95-958410-1388 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SERVICES,
HHS: COMMISSIONER, DCBCS TREATMENT AND PREVENTION, GOVERNOR

Fiscal Year Class/Object Class Title Job Number Amount
SFY 2013 | 102-500734 Contracts for Prog Sve 95848501 $56,413.00
Subtotal $56,413.00

05-95-95-958410-1387 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SERVICES,
HHS: COMMISSIONER, DCBCS TREATMENT & PREVENTION, TREATMENT-PREVENTION-STATE

Fiscal Year Class/Object Class Title Job Number Amount
SFY 2013 | 102-500734 Contracts for Prog Svc 95841387 $79,383.00
L Subtotal $79,383.00
Total $251,450.00




His Excellency, Governor John H. Lynch
and the Honorable Executive Council

May 24, 2012

Page 2 of 4

EXPLANATION

The purpose of this agreement is to provide a continuum of substance abuse treatment services such as
community based outpatient, intensive outpatient, residential, transitional living, and recovery support services,
including specialized treatment services for pregnant and parenting women and their children, in the Lebanon

Area,

Client eligibility for treatment services is targeted at those either unable to pay for services or able to pay only
part of the cost of services, and who has or is suspected of having an alcohol or other drug abuse problem, and
who is a resident of the State of New Hampshire or is homeless in NH. All clients discharged from treatment
services supported by this contract will be referred to care coordination and recovery-support aftercare services as
clinically appropriate, supported separately by the Federal Access to Recovery Grant.

The State is migrating toward a Resiliency and Recovery Oriented Systems of Care. Recovery-oriented systems
of care are networks of organizations, agencies and community members that coordinate a wide spectrum of
services to prevent, intervene in, and treat substance use problems and disorders. In addition, this contract will
allow the State to improve the quality and array of services available to clients. Quality improvement efforts
include the exchange of data and information that will support “data driven” prevention and treatment
programming to better address the needs to the region.

The New Hampshire Office of Energy and Planning reported the 2009 Population Estimates of New Hampshire
Cities and Towns as 1,324,575, The National Survey on Drug Use and Health commissioned by the Substance
Abuse and Mental Health Services Administration in 2008/2009 reported the following demographic data for
New Hampshire:
*  Alcohol Abuse: 97,630 (7% of population)
Alcohol dependence: 44,850 (3% of population)
[llicit Drug Abuse: 43,810 (3% of population)
Illicit Drug Dependence: 32,240 (2% of population)
Substance Abuse: 126,630 (10% of population)
Needing but not receiving treatment for alcohol abuse: 93,990 (7% of population)
Needing but not receiving treatment for illicit drug use: 39,390 (3% of population)

In addition, the New Hampshire Medical Examiner office reported 172 drug related overdose deaths in NH during
2010. The New Hampshire Administrative Office of the Courts reported 9,500 arrests and 5,000 convictions for
Driving While Impaired in 2009. Approximately 90% of individuals arrested for Driving While Impaired have an
underlying substance abuse disorder according to the National Institute on Alcohol Abuse and Alcoholism.

Should the Governor and Executive Council determine to not authorize this Request, agencies would not have
sufficient resources to promote, implement and provide the array of services necessary to provide individuals with
substance use disorders the necessary tools to achieve, enhance and sustain recovery. In addition, failure to
obligate the federal funds in the Substance Abuse Prevention and Treatment Block Grant to community based
programs to provide alcohol and other drug treatment service would place that Block Grant in jeopardy.

Headrest, Inc., was selected for this agreement through a competitive bid process. A Request for Proposals was
posted on the Department’s web site on March 6, 2012 through April 2, 2012, In addition, a bidder’s conference

was held on March 12, 2012.



His Excellency, Governor John H. Lynch
and the Honorable Executive Council

May 24, 2012

Page 3 of 4

A total of 19 proposals were received. A review committee of three professionals reviewed each proposal. All
reviewers have between three to twenty years experience managing agreements with vendors for various public
health programs. Areas of specific expertise include: maternal and child health; substance abuse prevention and
treatment; chronic and communicable diseases; and public health infrastructure. Eighteen of the proposals were
selected for funding based on review criteria that included availability of funds, consistency with stated funding
priorities, technical score, and equitable geographic distribution. The agency that was not selected did not meet
the minimum scoring criteria established for funding. The Bid Summary is attached.

This request covers services for the period July 1, 2012 to June 30, 2013, with an option to renew for one
additional year, pending availability of funding, the agreement of the parties and approval of Governor and
Council. These services were contracted previously with this agency in State Fiscal Year 2012 in the amount of
$251,450.00. This agreement rcpresents level funding.

The following performance measures will be used to measure the effectiveness of the agreement:

o Utilization criteria will be applied exclusively on a month-by-month basis according to the criteria below.

1. Contracts running at 90% to 100% of utilization in a given month will be reimbursed at 100% of the
contracted rate for that month.

ii. Contracts running at 80% to 89% of utilization in a given month will be reimbursed at rate of 95% of
the contracted rate for that month.

iil. Contracts running below 80% of utilization in a given month will be reimbursed at the rate of

utilization for that month (for example for a given month in which utilization was 59% the contractor
would be reimbursed at 59% of the contracted rate for that month).

* Treatment contractors shall respond to calls requesting services, whether an initial or subsequent call,
from clients or referring agencies as soon as possible and within at least 2 business days following the day
the call was received. The following Access Criteria must be met for a minimum of 80% of prospective
clients (from clients or referring agencies) for the month in which billing is being submitted:

i Treatment contractors are required to conduct initial eligibility screening as soon as possible, ideally
at the time of first contact (direct communication by phone or in person) with the client or referring
agency, but not later than 5 business days following the date of first contact.

ii. ~ Those who have screened eligible for services will start receiving services, whether for the identified
level of care or interim services, within 10 business days follow the eligibility screening,

* A minimum of 70% of clients, which have completed or otherwise are no longer receiving services, will

have met the minimum retention standards for the modality of services received as noted below:

I Have completed a minimum of 6 sessions of outpatient treatment services {OP)

ii. Have completed a minimum of 8 days of intensive outpatient treatment services (IOP) — only those
days in which a client has participated in minimum of 10 units (2.5 hours) of service per day (12
units per day is the standard for IOP services) may be counted.

iii, Have completed a minimum of 14 days of residential treatment service

iv. Has completed a minimum of 28 days in a transitional living/halfway house residential program.

Area served: Lebanon Area,



His Excellency, Governor John H. Lynch
and the Honorable Executive Council

May 24,2012

Page 4 of 4

Source of Funds: 45.99% Federal Funds from Substance Abuse and Mental Health Services
Administration, Substance Abuse Prevention and Treatment Block Grant, 50.85% General Funds and 3.16%

Other (Highway) Funds.

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,

Nancy L. Rollins
Associate Commissioner

Approved byb . .Ll\ A

Nicholas A. Toumpas
Commissioner

NLR/df

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



New Hampshire Substance Abuse Treatment and Recovery Support Services

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

This first Amendment to the Substance Abuse Treatment and Recovery Support Services
contract (hereinafter referred to as “Amendment #1") dated this April 24th day of 2013, is by and
between the State of New Hampshire, Department of Health and Human Services (hereinafter
referred to as the "State" or "Department”) and Horizons Counseling Center, Inc. (hereinafter
referred to as "the Contractor"), a nonprofit corporation with a place of business at 25 Country
Club Road, Suite 705, Gilford NH 03249,

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and
Executive Council on June 20, 2012, the Contractor agreed to perform certain services based
upon the terms and conditions specified in the Contract as amended and in consideration of
certain sums specified; and

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

WHEREAS, pursuant to the General Provisions, Paragraph 18 and Exhibit C, Paragraph 17, the
State may, extend the agreement by one year by written agreement of the parties;

WHEREAS the State desires to have the Contractor continue to provide the services as
specified in the agreement for another one year period;

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

1) Amendment and modification of P-37 “Agreement”;
a) Change Completion date in Block 1.7 of the P-37 to read June 30, 2014.
b) Change Price Limitation in Block 1.8 of the P-37 to read $ 379,152.00

2) Amendment and modification of Exhibit A;

a) Delete “CONTRACT PERIOD: July 1, 2012, or date of G&C approval, whichever is later,
Through June 30, 2013”

b) Change Il A from: “The contractor shall provide treatment services in the geographic
area(s)/location(s) as specified below:”

Change to: “The contractor shall provide treatment services, in each State Fiscal Year,
in the geographic area(s)/location(s) as specified below:”

c) Change Il B Group Recovery Support Services from: “Contractors, with the exception of
those agencies that only offer outpatient services, are required to develop the capacity
for group recovery support aftercare services for a minimum of 50% of the number
treatment clients (including outpatient and transitional living program clients) they are
under contract to serve. These group recovery support services are for clients
discharged from substance use disorder (SUD) treatment services provided under
contract with BDAS on behalf of DHHS, which may include clients that had received
SUD treatment from the Contractor or a different agency. Contractors are only allowed to
access these services for their clients or clients that had received SUD treatment from a
different agency through the statewide care coordination program under agreement with
BDAS on behalf of DHHS.”

CA/DHHS/100213



New Hampshire Substance Abuse Treatment and Recovery Support Services

Change to: “Contractors, with the exception of those agencies that only offer outpatient
services, are required to develop the capacity for group recovery support aftercare
services for a minimum of 25% of the number treatment clients (including outpatient and
transitional living program clients) they are under contract to serve. These group
recovery support services are for clients discharged from substance use disorder (SUD)
treatment services provided under contract with BDAS on behalf of DHHS, which may
include clients that had received SUD treatment from the Contractor or a different
agency. Contractors are only allowed to access these services for their clients or clients
that had received SUD treatment from a different agency through the statewide care
coordination program under agreement with BDAS on behalf of DHHS.”

d) Delete Table SAMHSA National Outcome Measures

Replace with:

Table SAMHSA National OQutcome Measures

DOMAIN OUTCOME SUBSTANCE ABUSE
TREATMENT MEASURES

Access Reduce the wait | ¢« 80% of clients will receive a telephone eligibility
time for Intake & screening of the initial first contact with the
Admission Contractor and those who screen eligible will
receive an intake within 5 business days of the

eligibility screening and
e 80% of clients who meet admission criteria will be
admitted to services or interim services within 5

business days of intake.

Retention Increase 70% of clients that have participated in the minimum
retention in participation requirement. See section in the following
substance abuse pay for performance paragraph.
treatment

Capacity Increase service Increase by 10% the (unduplicated) number of clients
capacity receiving service from previous year — DHHS will not

be held to this standard for SFY 2013 due to significant
budget reductions.
Social Increased 25% of clients participate in care coordination and post
Connectedness | recovery treatment recovery support services (RSS).
supports/
connections

Perception of

Client perception

Under development

(average cost)

Care of care
Cost Cost Average Contractor cost per client for services
Effectiveness | effectiveness provided per client are within 10% of the average

statewide cost per client of service for each modality of
service.

CADHHS/100213




New Hampshire Substance Abuse Treatment and Recovery Support Services

DOMAIN OUTCOME SUBSTANCE ABUSE
TREATMENT MEASURES
Use of Use of e WITS Electronic Health Record
Evidenced- Evidenced-Based o ASI| or GAIN Assessment
Based Practices e NIDA/SAMHSA MATRS Treatment Planning
Practices model
e Clinical model for treatment services
recognized by National Registry of Evidence
Based Programs and Practices (NREPP).

3) Amendment and modification of Exhibit B;

a) Delete “CONTRACT PERIOD: July 1, 2012, or date of G&C approval, whichever is later,

through June 30, 2013”

b) Change from Section II: “The total amount of all payments made to the Contractor for
cost and expenses incurred in the performance of the services, as detailed in Exhibit B,
during the period of the contract shall not exceed:”

Change to: “The total amount of all payments made to the Contractor for cost and
expenses incurred in the performance of the services during each State Fiscal Year of

the contract shall not exceed:”
c) Delete in Section Il; “TOTAL: $189,576.00"

4) Add Exhibit B-1 and B-2

CA/DHHS/100213
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New Hampshire Substance Abuse Treatment and Recovery Support Services

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

State of New Hampshire
Department of Health and Human Services

Al2x]13 r\/@wgw Loo VE_

Date ' ' Nancy L. Rollinzg! 17
Associate Comrgissio

Horizons Counseling Center, Inc.

Moy 15, 2013 A At (7//

Date ' Name: Jacoueline Abikof F
Title: Execullve Director

Acknowledgement: ~ ]

State of 77 , County of % /Q’w(ﬂ on 5 i / '3 , before the
undersigned officer, personally appeared the person identified above, or satisfactorily proven to
be the person whose name is signed above, and acknowledged that s/he executed this
document in the capacity indicated above.

Sig}uﬁ of Notary Public or Justice of the Peace

ture
7 ,

“Nafne and Title of Notary or Justice of the Peace

CYNTHIA K AUDIA
Notary Public, New Hampshire

My Commission Expires Oct 6, 2015

CA/DHHS/100213



New Hampshire Substance Abuse Treatment and Recovery Support Services

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

substance, and execution.
OFFICE OF THE ATTORNEY GENERAL

17U, 2005 YA S <
Date ’ Narké: NG e P N AT
Title: g4tc-m -

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

CA/DHHS/100213



WITH SEAL

CERTIFICATE OF VOTE
I, _ Rosanne Sheridan , of _Horizons Counseling Center, Inc. , do
hereby certify that:
1. T am the duly elected _ Treasurer of the _ Horizons

Counseling Center, Inc. ;

2. The following are true copies of two resolutions duly adopted at a meeting of the Board of

Directors of the corporation duly held on November 9, ,2011 ;

RESOLVED: That this corporation enters into a contract with the State of New
Hampshire, acting through its Department of Health and Human Services, Division of

Community Based Care Services.

RESOLVED: That the Executive Director is hereby authorized on

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

Jacqueline  Abikoff is the duly elected

___Executive Director of the corporation.

3. The foregoing resolutions have not been amended or revoked and remain in full force and

effect as of May 15, , 2013 .
IN WITNESS WHEREOF, I have hereunto set my hand as the ___ Treasurer of the
corporation this _15th___ day of May ,2013

\

WM

' !

- (CORPORATE SEAL)



State of Neto Hampshive
Bepartment of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby
certify that HORIZONS COUNSELING CENTER, INC. is a New Hampshire nonprofit
corporation formed March 2, 1990. I further certify that it is in good standing as far as

this office is concerned, having filed the return(s) and paid the fees required by law.

In TESTIMONY WHEREOF, I hereto
set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 10" day of May A.D. 2013

iy Sk

William M. Gardner
Secretary of State




| ] HORIZ-2 OP ID: SAC
-ACORD CERTIFICATE OF LIABILITY INSURANCE DA

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

IMPORTANT:

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER

Cross Insurance

603-524-2425( ya

CONTACT
ME:

155 Court Street 603-528-7791 P(AP; 8,NNEo, Ext): ‘ mé No):
Laconia, NH 03246 EMAL
Wayne Davis ADDRESS:
INSURER(S) AFFORDING COVERAGE NAIC #
iNsURreR A : Peerless Insurance Company 24198
INSURED Horizons Counseling Center INSURER B :
Jacqui Abikoff .
25 Country Club Road INSURER C :
Gilford, NH 03249 INSURER D :
INSURERE :
INSURERF :

COVERAGES

CERTIFICATE NUMBER:

REVISION NUMBER:

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

INSR

DDL [SUBR

POLICY EFF | POLICY EXP

LTR TYPE OF INSURANCE INSR |WVD POLICY NUMBER (MM/DD/YYYY) |(MM/DD/YYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $ 2,000,000
DAMAGE TO RENTED
A COMMERCIAL GENERAL LIABILITY BOP3772229 06/14/12 | 06/14/13 | pReMiSES (Ea occurrence) | $ 50,00
| cLams-maDE OCCUR MED EXP (Any one person) | $ 5,00
X |Business Owners PERSONAL & ADV INJURY | $ 2,000,00
GENERAL AGGREGATE $ 4,000,00
GEN L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ 4,000,00
POLICY RO LOC $
COMBINED SINGLE TWIT
AUTOMOBILE LIABILITY ZOMBINED S s
ANY AUTO BODILY INJURY (Per person) | $
ALL SYNED - SCHEDULED BODILY INJURY (Per accident)| $
NON-OWNED PROPERTY DAMAGE
X | wrepautos | X | aGTOS {Per accident] $
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED ‘ ‘ RETENTION § $
WORKERS COMPENSATION WC STATU- OTH-
AND EMPLOYERS’ LIABILITY YIN TORY LIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? I:I N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE] §
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space Is required)

CONCORD, NH 03301

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
NHDDHS ACCORDANCE WITH THE POLICY PROVISIONS.
105 PLEASANT STREET

AUTHORIZED REPRESENTATIVE

ACORD 25 (2010/05)

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



Account Number: NH HORI 7330 Date: 6/26/12 Initials: QTMHHTTP

CERTIFICATE OF INSURANCE

AMERICAN HOME ASSURANCE CO.

C/0: American Professional Agency, Inc.
95 Broadway, Amityville, NY 11701
800-421-6694
This is to certify that the insurance policies specified below have been issued by the company indicated
above to the insured named herein and that, subject to their provisions and conditions, such policies afford
the coverages indicated insofar as such coverages apply to the occupation or business of the Named insured(s)
as stated.

THIS CERTIFICATE OF INSURANCE NEITHER AFFIRMATIVELY NOR NEGATIVELY AMENDS, EXTENDS OR
ALTERS THE COVERAGE(S) AFFORDED BY THE POLICY(IES) LISTED ON THIS CERTIFICATE.

Name and Address of Insured: Additional Named Insureds:
HORIZONS COUNSELING CENTER INC JACQUELINE ABIKOFF
25 COUNTRY CLUB RD #705 LYNNE TOWLE
GILFORD NH 03249 ROBERT A. ULMAN

ELSA JOHNSON
DIANNE PEPIN
LYDIA TIMMONS

Type of Work Covered: PROFESSIONAL SOCIAL WORKER
Location of Operations: N/A
(If different than address listed above)

Claim History: None to the best of our knowledge.

Retroactive date is 07/01/1997

Policy Effective Expiration Limits of
Coverages Number Date Date Liability
PROFESSIONAL/ 2,000,000
LIABILITY SWL-003928070 7/01/11 7/01/12 4,000,000

NOTICE OF CANCELLATION WILL ONLY BE GIVEN TO THE FIRST NAMED INSURED ON THIS
POLICY AND HE OR SHE SHALL ACT ON BEHALF OF ALL INSUREDS WITH RESPECT TO GIVING
OR RECEIVING NOTICE OF CANCELLATION.

Comments:

This Certificate Issued to:
Name: NH DHHS

105 Pleasant Street
Address: Concord, NH 03301

AutMorized Representative

APA 00049 00 (05/2012) e



STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF COMMUNITY BASED CARE SERVICES

BUREAU OF DRUG AND ALCOHOL SERVICES

Nicholas A, Toumpas

Commissioner 105 PLEASANT STREET, CONCORD, NH 03301
603-271-6100 1-800-804-0909
Nancy L. Rollins FAX: 603-271-6106 TDD Access: 1-800-736-2964

Associate Commissioner

May 25, 2012

His Excellency, Governor John H. Lynch
and the Honorable Executive Council

State House

Concord, New Hampshire 03301

3
Approved by: ﬁi——g—*““""‘”
Date: & [;c\ 13 -

ftem No.. ,_Qﬂb—-’———::g
Contract No.. ,__,LQMQ——-

Authorize the Department of Health and Human Services, Division of Community Based Care Services, Bureau
of Drug & Alcohol Services, to enter into an agreement with Horizons Counseling Center, Inc. (Vendor #156808
B001), 25 Country Club Road, Suite 705, Gilford, NH 03249, to provide for a continuum of substance abuse
treatment services, in an amount not to exceed $189,576.00 to be effective July 1, 2012 or date of Governor and

Council approval, whichever is later, through June 30, 2013. Funds are available in the following accounts for
State Fiscal Year 2013:

REQUESTED ACTION

05-95-95-958410-5365 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SERVICES,
HHS: COMMISSIONER, DCBCS TREATMENT & PREVENTION, ALCOHOL AND OTHER TREATMENT

,Wf:iscal Year Class/Object Class Title Job Number Amount
SFY 2013 102-500734 Contracts for Prog Svc 95846501 $87,195.00
Subtotal $87,195.00

05-95-95-958410-1383 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SERVICES,
HHS: COMMISSIONER, DCBCS TREATMENT AND PREVENTION, GOVERNOR

| Fiscal Year Class/Object Class Title Job Number Amount
SFY 2013 | 102-500734 Contracts for Prog Svc 95848501 $42,532.00
Subtotal $42,532.00

05-95-95-958410-1387 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SERVICES,
HHS: COMMISSIONER, DCBCS TREATMENT & PREVENTION, TREATMENT-PREVENTION-STATE

| Fiscal Year

Class/Object Class Title Job Number Amount
SFY 2013 | 102-500734 Contracts for Prog Svc 95841387 $59,849.00
Subtotal $59,849.00
Total $189,576.00




His Excellency, Governor John H. Lynch
and the Honorable Executive Council

May 25,2012

Page 2 of 4

EXPLANATION

The purpose of this agreement is to provide a continuum of substance abuse treatment services such as
community based outpatient, intensive outpatient, residential, transitional living, and recovery support services,
including specialized treatment services for pregnant and parenting women and their children, in the Gilford,

Laconia and Plymouth areas,

Client eligibility for treatment services is targeted at those either unable to pay for services or able to pay only
part of the cost of services, and who has or is suspected of having an alcohol or other drug abuse problem, and
who is a resident of the State of New Hampshire or is homeless in NH. All clients discharged from treatment
services supported by this contract will be referred to care coordination and recovery-support aftercare services as
clinically appropriate, supported separately by the Federal Access to Recovery Grant.

The State is migrating toward a Resiliency and Recovery Oriented Systems of Care. Recovery-oriented systems
of care are networks of organizations, agencies and community members that coordinate a wide spectrum of
services to prevent, intervene in, and treat substance use problems and disorders. In addition, this contract will
allow the State to improve the quality and array of services available to clients. Quality improvement efforts
include the exchange of data and information that will support “data driven” prevention and treatment
programming to better address the needs to the region,

The New Hampshire Office of Energy and Planning reported the 2009 Population Estimates of New Hampshire
Cities and Towns as 1,324,575. The National Survey on Drug Use and Health commissioned by the Substance
Abuse and Mental Health Services Administration in 2008/2009 reported the following demographic data for
New Hampshire:

*  Alcohol Abuse: 97,630 (7% of population)

*  Alcohol dependence: 44,850 (3% of population)

» Illicit Drug Abuse: 43,810 (3% of population)

= Tllicit Drug Dependence: 32,240 (2% of population)

*  Substance Abuse: 126,630 (10% of population)

* Needing but not receiving treatment for alcohol abuse: 93,990 (7% of population)

* Needing but not receiving treatment for illicit drug use: 39,390 (3% of population)

In addition, the New Hampshire Medical Examiner office reported 172 drug related overdose deaths in NH during
2010, The New Hampshire Administrative Qffice of the Courts reported 9,500 arrests and 5,000 convictions for
Driving While mpaired in 2009, Approximately 90% of individuals arrested for Driving While Impaired have an
underlying substance abuse disorder according to the National Institute on Alcohol Abuse and Alcoholism.

Should the Governor and Executive Council determine to not authorize this Request, agencies would not have
sufficient resources to promote, implement and provide the array of services necessary to provide individuals with
substance use disorders the necessary tools to achieve, enhance and sustain recovery. In addition, failure to
obligate the federal funds in the Substance Abuse Prevention and Treatment Block Grant to comununity based
programs to provide alcohol and other drug treatment service would place that Block Grant in jeopardy.

Horizons Counseling Center, lnc. was selected for this agreement through a competitive bid process. A Request
for Proposals was posted on the Department’s web site on March 6, 2012 through April 2, 2012. In addition, a
bidder’s conterence was held on March 12, 2012.



His Excellency, Governor John H. Lynch
and the Honorable Executive Counci]

May 25, 2012

Page 3 of 4

A total of 19 proposals were received. A review committee of three professionals reviewed each proposal. All
reviewers have between three to twenty years experience managing agreements with vendors for various public
health programs. Areas of specific expertise include: maternal and child health; substance abuse prevention and
treatment; chronic and communicable diseases; and public health infrastructure. Eighteen of the proposals were
selected for funding based on review criteria that included availability of funds, consistency with stated funding
priorities, technical score, and equitable geographic distribution. The agency that was not selected did not meet
the minimum scoring criteria established for funding. The Bid Summary is attached.

This request covers services for the period July 1, 2012 to June 30, 2013, with an option to renew for one
additional year, pending availability of funding, the agreement of the parties and approval of Governor and
Council. These services were contracted previously with this agency in State Fiscal Year 2012 in the amount of
$189,576.00. This agreement represents level funding.

The following performance measures will be used to measure the effectiveness of the agreement:

» Utilization criteria will be applied exclusively on a month-by-month basis according to the criteria below.

i. Contracts running at 90% to 100% of utilization in a given month will be reimbursed at 100% of the
contracted rate for that month.

ii. Contracts running at 80% to 89% of utilization in a given month will be reimbursed at rate of 95% of
the contracted rate for that month.

iil. Contracts running below 80% of utilization in a given month will be reimbursed at the rate of

utilization for that month (for example for a given month in which utilization was 59% the contractor
would be reimbursed at 59% of the contracted rate for that month).

e Treatment contractors shall respond to calls requesting services, whether an initial or subsequent call,
from clients or referring agencies as soon as possible and within at least 2 business days following the day
the call was received. The following Access Criteria must be met for a minimum of 80% of prospective
clients (from clients or referring agencies) for the month in which billing is being submitted:

L Treatment contractors are required to conduct initial eligibility screening as soon as possible, ideally
at the time of first contact (direct communication by phone or in person) with the client or referring
agency, but not later than 5 business days following the date of first contact.

ii. Those who have screened eligible for services will start receiving services, whether for the identified
level of care or interim services, within 10 business days follow the eligibility screening.

* A minimum of 70% of clients, which have completed or otherwise are no longer receiving services, will

have met the minimum retention standards for the modality of services received as noted below:

i Have completed a minimum of 6 sessions of outpatient treatment services (OP)

11, Have completed a minimum of 8 days of intensive outpatient treatment services (IOP) — only those
days in which a client has participated in minimum of 10 units (2.5 hours) of service per day (12
units per day is the standard for IOP services) may be counted.

iii. Have completed a minimum of 14 days of residential treatment service

v, Has completed a minimum of 28 days in a transitional living/halfway house residential program.

Area served: Gilford, Laconia and Plymouth areas.



His Excellency, Govermnor John H, Lynch
and the Honorable Executive Council

May 25, 2012
Page 4 of 4

Source of Funds: 45.99% Federal Funds from Substance Abuse and Mental Health Services
Administration, Substance Abuse Prevention and Treatment Block Grant, 50.85% General Funds and 3.16%

Other (Highway) Funds.

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

Respectfully submitted,

Nancy L. Rollins
Associate Commissioner

Approved by x
Nxcholas A Toumpas
Commissioner )

NLR/ljp

The Depariment of Heelth end Humanr Serviess” Missicn is to join cemmunities and families
in proutding opporiunities for citizens to achieve health and independence.



New Hampshire Substance Abuse Treatment and Recovery Support Services

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

This first Amendment to the Substance Abuse Treatment and Recovery Support Services
contract (hereinafter referred to as “Amendment #1”) dated this April 24th day of 2013, is by and
between the State of New Hampshire, Department of Health and Human Services (hereinafter
referred to as the "State" or "Department”) and Manchester Alcoholism Rehabilitation Center
(hereinafter referred to as "the Contractor”), a nonprofit corporation with a place of business at
555 Auburn Street, Manchester, NH 03103.

WHEREAS, pursuant to an agreement (the "Contract”) approved by the Governor and
Executive Council on June 20, 2012, the Contractor agreed to perform certain services based
upon the terms and conditions specified in the Contract as amended and in consideration of
certain sums specified; and

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

WHEREAS, pursuant to the General Provisions, Paragraph 18 and Exhibit C, Paragraph 17, the
State may, extend the agreement by one year by written agreement of the parties;

WHEREAS the State desires to have the Contractor continue to provide the services as
specified in the agreement for another one year period;

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

1) Amendment and modification of P-37 “Agreement”;
a) Change Completion date in Block 1.7 of the P-37 to read June 30, 2014.
b) Change Price Limitation in Block 1.8 of the P-37 to read $ 2,241,198.00

2) Amendment and modification of Exhibit A;

a) Delete “"CONTRACT PERIOD: July 1, 2012, or date of G&C approval, whichever is later,
Through June 30, 2013”

b) Change Il A from: “The contractor shall provide treatment services in the geographic
area(s)/location(s) as specified below:”

Change to: “The contractor shall provide treatment services, in each State Fiscal Year,
in the geographic area(s)/location(s) as specified below:”

c) Change i B Group Recovery Support Services from: “Contractors, with the exception of
those agencies that only offer outpatient services, are required to develop the capacity
for group recovery support aftercare services for a minimum of 50% of the number
treatment clients (including outpatient and transitional living program clients) they are
under contract to serve. These group recovery support services are for clients
discharged from substance use disorder (SUD) treatment services provided under
contract with BDAS on behalf of DHHS, which may include clients that had received
SUD treatment from the Contractor or a different agency. Contractors are only allowed to
access these services for their clients or clients that had received SUD treatment from a
different agency through the statewide care coordination program under agreement with
BDAS on behalf of DHHS.”

CA/DHHS/100213
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Change to: “Contractors, with the exception of those agencies that only offer outpatient
services, are required to develop the capacity for group recovery support aftercare
services for a minimum of 25% of the number treatment clients (including outpatient and
transitional living program clients) they are under contract to serve. These group
recovery support services are for clients discharged from substance use disorder (SUD)
treatment services provided under contract with BDAS on behalf of DHHS, which may
include clients that had received SUD treatment from the Contractor or a different
agency. Contractors are only allowed to access these services for their clients or clients
that had received SUD treatment from a different agency through the statewide care
coordination program under agreement with BDAS on behalf of DHHS.”

d) Delete Table SAMHSA National Outcome Measures

Replace with:

Table SAMHSA National Outcome Measures

DOMAIN OUTCOME SUBSTANCE ABUSE
TREATMENT MEASURES

Access Reduce the wait | ¢ 80% of clients will receive a telephone eligibility
time for Intake & screening of the initial first contact with the
Admission Contractor and those who screen eligible will
receive an intake within 5 business days of the

eligibility screening and
* B80% of clients who meet admission criteria will be
admitted to services or interim services within 5

business days of intake.

Retention Increase 70% of clients that have participated in the minimum
retention in participation requirement. See section in the following
substance abuse pay for performance paragraph.
treatment

Capacity Increase service Increase by 10% the (unduplicated) number of clients
capacity receiving service from previous year — DHHS will not

be held to this standard for SFY 2013 due to significant
budget reductions.
Social Increased 25% of clients participate in care coordination and post
Connectedness | recovery treatment recovery support services (RSS).
supports/
connections
Perception of | Client perception Under development
Care of care
Cost Cost Average Contractor cost per client for services
Effectiveness | effectiveness provided per client are within 10% of the average
(average cost) statewide cost per client of service for each modality of
service.

CA/DHHS/100213
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DOMAIN OUTCOME SUBSTANCE ABUSE
TREATMENT MEASURES
Use of Use of WITS Electronic Health Record
Evidenced- Evidenced-Based ASI or GAIN Assessment
Based Practices NIDA/SAMHSA MATRS Treatment Planning
Practices model
Clinical model for treatment services
recognized by National Registry of Evidence
Based Programs and Practices (NREPP).

3) Amendment and modification of Exhibit B;

a) Delete “CONTRACT PERIOD: July 1, 2012, or date of G&C approval, whichever is later,

through June 30, 2013”

b) Change from Section II: “The total amount of all payments made to the Contractor for
cost and expenses incurred in the performance of the services, as detailed in Exhibit B,
during the period of the contract shall not exceed:”

Change to: “The total amount of all payments made to the Contractor for cost and
expenses incurred in the performance of the services during each State Fiscal Year of

the contract shall not exceed:”

c) Delete in Section II; “TOTAL: $1,120,599.00”

4) Add Exhibit B-1, B-2 and B-3

CA/DHHS/100213




New Hampshire Substance Abuse Treatment and Recovery Support Services

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

State of New Hampshire
Department of Health and Human Services

7 )2s)13 s e, P
o e ootusknsd ©

Manchester Alcoholism Rehabilitation Center

3 / /7%/0’45 tg/;mf t(\Z/L,/%lfL_,/

Date Ngmg: E//, ~ '77%_/{//0/(_
Title: (aa/ K/O

Acknowledgement: o ,

State of Aeww ire. , County of Hllsbowwealy  on mﬂ\y {7, Q03 , before the
undersigned officer, personally appeared the person identified above, or satisfactorily proven to
be the person whose name is signed above, and acknowledged that s/he executed this
document in the capacity indicated above.

Signature of Notary Public or Justice of the Peace

Oy 3 el —
Name and Title of Notary or Justiee-of thePeace-

DIANE L. BOULAY, Notary Public
My Commission Expires September 3, 2013

CA/DHHS/100213



New Hampshire Substance Abuse Treatment and Recovery Support Services

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

substance, and execution.
OFFICE OF THE ATTORNEY GENERAL

2| Mo, 201> Welrt, Z NN, cn

Date =  / Nan@: iz nne. 70 Heosh cic
Title: Adevrie

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

CA/DHHS/100213
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Easter Seals

DISABILITY SERVICES
®

CERTIFICATE OF VOTE / AUTHORIZATION

I, Betty Burke, do hereby certify that:
1. I am the duly elected Assistant Secretary of Easter Seals New Hampshire, Inc.

2. The following is a true copy of a resolution duly adopted at a meeting of the Board of
Directors of the Corporation duly held on March 28, 2012.

RESOLVED: To authorize the president, chief financial officer, vice president of finance,
senior vice president of human resources and the legal counsel of the corporation, or any one
of them acting alone, to execute contracts, leases and documents, which have been approved
in accordance with the policies of the corporation and its fiscal authorities adopted by the
board of directors and to include within that authority Easter Seals New York, Inc., Easter
Seals Maine, Inc., Easter Seals Rhode Island, Inc., Easter Seals Connecticut/dba Coastal
Fairfield County, Harbor School, Inc., Manchester Alcoholism Rehabilitation Center (Farnum
Center), Webster Place Center, Inc., Special Transit Services, Inc. or Agency Realty, Inc.

3. I further certify that KLy p) TREANOL is the
4 00/ CFO of Easter Seals New Hampshire, Inc., and a//

its subsidiaries, and is still qualified and serving in such capacity.

4. The foregoing resolution has not been amended or revoked and remains in full force

and effect as of Hﬁ‘:/ /7' 2013

fortt, Bk

Assistant Secfetary

. W1
The foregoing instrument was acknowledged before me this I day of

May 2013 .
Daa K Sl

Notary Public
y DIANE'|.. BOULAY, Notary Public
My Com ion Expires September 3, 2013




State of Nefo Hampshire
Bepartment of State

CERTIFICATE

1, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby
certify that Easter Seals New Hampshire, Inc. is a New Hampshire nonprofit corporation
formed November 6, 1967. I further certify that it is in good standing as far as this office

is concerned, having filed the return(s) and paid the fees required by law.

In TESTIMONY WHEREOF, I hereto
set my hand and cause to be affixed

the Seal of the State of New Hampshire,
this 4™ day of April A.D. 2013

ey Bkl

William M. Gardner
Secretary of State



Client#: 497072 EASTESEA7

ACORD.. CERTIFICATE OF LIABILITY INSURANCE 2262012

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

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

PRODUCER ﬁguEACT
USI Insurance Svcs of NE, Inc. PHONE 4. 603 625-1100 [TR% Noj:
PO Box 6360 RDBRESS:
Manchester, NH 03108-6360 INSURER(S) AFFORDING COVERAGE NAIC #
603 625-1100 isurer A : Philadelphia Insurance Company 23850
e . Liberty Mutual Insurance Co. 23043

Easter Seals NH, Inc. :::3::: :. "ty

Easter Seals NY, Inc. INSURER D

555 Auburn Street INSURER E:

Manchester, NH 03103 :

INSURERF :

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

I{‘TSRR TYPE OF INSURANCE ﬁqbs?z" va%R POLICY NUMBER (n';ﬂ/'b'%%) (53/%8%) LIMITS
A | GENERAL LIABILITY PHPK914096 09/01/2012|09/01/2013 EACH OCCURRENCE $1,000,000
X| COMMERCIAL GENERAL LIABILITY PRMARE L e nce) | $100,000
‘ CLAIMS-MADE m OCCUR MED EXP (Any one person) | $5,000
- PERSONAL & ADV INJURY 151,000,000
] GENERAL AGGREGATE $3,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - cOMP/OP AGG | $3,000,000
POLICY S’ng ’_‘ LoC $
A | AUTOMOBILE LIABILITY PHPK914096 09/01/2012(09/01/2013 Moty o= WM 161,000,000
X| any auTO BODILY INJURY (Per person) | $
: ﬁ'l-JLngvNED SCHEDULED BODILY INJURY (Per accident) | $
| X| HiIRED AUTOS AgTOR P FROPER Y DAMAGE $
$
A | X|UMBRELLALIAB | X | occur PHUB394930 09/01/2012| 09/01/2013) EACH OCCURRENGE $15,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $15,000,000
oeo | X| rerentions$10,000 $
B | WORKERS COMPENSATION " WC7611258839013 1/01/2013 01/01/2014 X [YSSWr [ [3F
AN PROPRETORPARTNERIEXECUTVET EL.eAcnAcoDEnT___{ 51,000,000
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - PoLicy LimiT | 1,000,000
A |Blanket-EDP PHPK914096 09/01/2012|09/01/2013 $3,019,050-$500 Ded.
RC Value Special Form Incl Theft
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required}
**Supplemental Names**
Easter Seals NY, Inc., Easter Seals ME, Inc., STS, Inc., Agency Realty, Inc., Easter Seals Rhode Island,
Inc., The Harbor Schools, inc., Manchester Alcohol Rehabilitation Center, Inc., dba The Farnum Center,
Easter Seals VT, Inc., Easter Seals CT, Inc., Webster Place Center, Inc., - The General Laibility policy
includes a blanket automatic Additional Insured endorsement that provides Additional Insured and a Blanket
(See Attached Descriptions)
CERTIFICATE HOLDER CANCELLATION
NH DHHSINH Bureau of Drug & B O e ASOVE DESCHIBED POCIS B CANCELLED aETone
Alcohol Services ACCORDANCE WITH THE POLICY PROVISIONS.
105 Pleasant Street
Concord, NH 03301 AUTHORIZED REPRESENTATIVE

E. Atd

© 1988-2010 ACORD CORPORATION. All rights reserved.

ACORD 25 (2010/05) 1 of2 The ACORD name and logo are registered marks of ACORD
#S9165896/M9159329 JRMZP



DESCRIPTIONS (Continued from Page 1)

Waiver of Subrogation status to the Certificate holder, only when there is a written contract or written
agreement between the named insured and the certificate holder that requires such status, and only with
regard to the above referenced on behalf of the named insured. The General Liability policy contains a
special endorsement with "Primary and Non-Contributory"” wording.

SAGITTA 25.3 (2010/05) 2 of 2
#59165896/M9159329




STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF COMMUNITY BASED CARE SERVICES

BUREAU OF DRUG AND ALCOHOL SERVICES

Nicholas A. Toumpas
Commissioner

106 PLEASANT STREET, CONCORD, NH 03301
603-271-6100 1-800-804-0909

Nancy L. Rollins FAX: 603-271-6106 TDD Access: 1-800-735-2964

Associate Commissioner

May 24, 2012 .
Approved by: __ & 1 C

His Excellency, Governor John H. Lynch i ¢ | oe

and the Honorable Executive Council Date: l \ S
State House RemNo.: /¢ Y
Concord, New Hampshire 03301 Contract No.: ! DA 4!57

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Community Based Care Services, Bureau
of Drug & Alcohol Services, to enter into an agreement with Manchester Alcoholism Rehabilitation Center
(Vendor # 177204), 555 Auburn Street, Manchester, NH 03103, to provide for a continuum of substance abuse
treatment services, in an amount not to exceed $1,120,599.00 to be effective July 1, 2012 or date of Governor and
Council approval, whichever is later, through June 30, 2013. Funds are available in the following accounts for

State Fiscal Year 2013:

05-95-95-958410-5365 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SERVICES,
HHS: COMMISSIONER, DCBCS TREATMENT & PREVENTION, ALCOHOL AND OTHER TREATMENT

Fiscal Year Class/Object Class Title Job Number Amount
SFY 2013 | 102-500734 Contracts for Prog Svc 95846501 $515,420.00
Subtotal $515,420.00

05-95-95-958410-1388 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SERVICES,
HHS: COMMISSIONER, DCBCS TREATMENT AND PREVENTION, GOVERNOR

Fiscal Year Class/Object Class Title Job Number Amount
SFY 2013 102-500734 Contracts for Prog Sve 95848501 $251,406.00
Subtotal $251,406.00

05-95-95-958410-1387 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SERVICES,

HHS: COMMISSIONER, DCBCS TREATMENT & PREVENTION, TREATMENT-PREVENTION-STATE

Fiscal Year Class/Object Class Title Job Number Amount

SFY 2013 102-500734 Contracts for Prog Svc 95841387 $353,773.00
Subtotal $353,773.00
Total $1,120,599.00




His Cxcellency, Governor Johu H, Lynch
and the Honorable Executive Council

May 24, 2012

Page 2 of 4

EXPLANATION

The purpose of this agreement is to provide a continuum of substance abuse trealment services such as
community based outpatient, intensive outpatient, residential, trausitional living, and recovery support services,
including specialized treatment services for pregnant and parenting women and their children, in the Manchester

Area.

Client eligibility for treatment services is targeted at those either unable to pay for services or able to pay only
part of the cost of services, and who has or is suspected of having an alcohol or other drug abuse problem, and
who is a resident of the State of New Hampshire or is homeless in NH. All clients discharged from treatment
services supported by this contract will be referred to care coordination and recovery-support aftercare services as
clinically appropriate, supported separately by the Federal Access to Recovery Grant.

The State is migrating toward a Resiliency and Recovery Oriented Systems of Care. Recovery-oriented systems
of care are networks of organizations, agencies and community members that coordinate a wide spectrum of
services to prevent, intervene in, and treat substance use problems and disorders. In addition, this contract will
allow the State to improve the quality and array of services available to clients. Quality improvement efforts
include the exchange of data and information that will support “data driven” prevention and treatment
programming to better address the needs to the region.

The New Hampshire Office of Energy and Planning reported the 2009 Population Estimates of New Hampshire
Cities and Towns as 1,324,575. The National Survey on Drug Use and Health commissioned by the Substance
Abuse and Mental Health Services Administration in 2008/2009 reported the following demographic data for
New Hampshire:

= Alcohol Abuse: 97,630 (7% of population)

*  Alcohol dependence: 44,850 (3% of population)

» Tllicit Drug Abuse: 43,810 (3% of population)

» lllicit Drug Dependence: 32,240 (2% of population)

= Substance Abuse: 126,630 (10% of population)

» Needing but not receiving treatment for alcohol abuse: 93,990 (7% of population)

»  Needing but not receiving treatment for illicit drug use: 39,390 (3% of population)

In addition, the New Hampshire Medical Examiner office reported 172 drug related overdose deaths in NH during
2010. The New Hampshire Administrative Office of the Courts reported 9,500 arrests and 5,000 convictions for
Driving While Impaired in 2009. Approximately 90% of individuals arrested for Driving While Impaired have an
underlying substance abuse disorder according to the National Institute on Alcohol Abuse and Alcoholism.

Should the Governor and Executive Council determine to not authorize this Request, agencies would not have
sufficient resources to promote, implement and provide the array of services necessary to provide individuals with
substance use disorders the necessary tools to achieve, enhance and sustain recovery. In addition, failure to
obligate the federal funds in the Substance Abuse Prevention and Treatment Block Grant to community based
programs to provide alcoliol and other drug treatment service would place that Block Grant in jeopardy.

Manchester Alcoholism Rehabilitation Center was selected for this agreement through a competitive bid process.
A Request for Proposals was posted on the Department’s web site on March 6, 2012 through April 2, 2012, 1n
addition, a bidder’s conference was held on March 12, 2012,




His Excellency, Governor Joha H. Lynch
and the Honorable Executive Council

May 24, 2012

Page 3 0f4

A total of 19 proposals were received. A review committee of three professionals reviewed each proposal. Al
reviewers have between thiee to twenty years experience managing agreements with vendors for various public
health programs. Areas of specific expertise include: maternal and child health; substance abuse prevention and
treatment; chronic and communicable diseases; and public health infrastructure. Eighteen of the proposals were
selected for funding based on review criteria that included availability of funds, consistency with stated funding
priorities, technical score, and equitable geographic distribution. The agency that was not selected did not meet
the minimum scoring criteria established for funding. The Bid Summary is attached.

This request covers services for the period July 1, 2012 to June 30, 2013, with an option to renew for one
additional year, pending availability of funding, the agreement of the parties and approval of Governor and
Council. These services were contracted previously with this agency in State Fiscal Year 2012 in the amount of

$1,120,599.00. This agreement represents level funding.

The following performance measures will be used to measure the effectiveness of the agreement:

o Utilization criteria will be applied exclusively on a month-by-month basis according to the criteria below.

1 Contracts running at 90% to 100% of utilization in a given month will be reimbursed at 100% of the
contracted rate for that month.

il. Contracts running at 80% to 89% of utilization in a given month will be reimbursed at rate of 95% of
the contracted rate for that month.

iii. Contracts running below 80% of utilization in a given month will be reimbursed at the rate of

utilization for that month (for example for a given month in which utilization was 59% the contractor
would be reimbursed at 59% of the contracted rate for that month).

s Treatment contractors shall respond to calls requesting services, whether an initial or subsequent call,
from clients or referring agencies as soon as possible and within at least 2 business days following the day
the call was received. The following Access Criteria must be met for a minimum of 80% of prospective
clients (from clients or referring agencies) for the month in which billing is being submitted:

I. Treatment contractors are required to conduct initial eligibility screening as soon as possible, ideally
at the time of first contact (direct communication by phone or in person) with the client or referring
agency, but not later than 5 business days following the date of first contact.

ii. Those who have screened eligible for services will start receiving services, whether for the identified
level of care or interim services, within 10 business days follow the eligibility screening.

e A minimum of 70% of clients, which have completed or otherwise are no longer receiving services, will

have met the minimum retention standards for the modality of services received as noted below:

1. Have completed a minimum of 6 sessions of outpatient treatment services (OP)

ii. Have completed a minimum of 8 days of intensive outpatient treatment services (IOP) — only those
days in which a client has participated in minimum of 10 units (2.5 hours) of service per day (12
units per day is the standard for JOP services) may be counted.

iil. Have completed a minimum of 14 days of residential treatment service

iv. Has completed a minimum of 28 days in a transitional living/halfway house residential program.

Area served: Manchester Area.




His Excellency, Governor Jolm H. Lynch
and the Honorable Executive Council

May 24, 2012

Page 4 of 4

Source of Funds: 46% Federal Funds from Substance Abuse and Mental Health Services Administration,
Substance Abuse Prevention and Treatment Block Grant, 50.85% General Funds and 3.15% Other (Highway)

Funds.

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,
My fw-- PR R
/),(4, 7"—*—?@6’1 . ,Ci)aé/é]ﬂﬂt{(

0\‘:” Nancy L. Rollins
\y Associate Commissioner

A7

icholas A. Toumpas
Commissioner

Approved by:;

NLR/df

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



New Hampshire Substance Abuse Treatment and Recovery Support Services

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

This first Amendment to the Substance Abuse Treatment and Recovery Support Services
contract (hereinafter referred to as “Amendment #1”) dated this April 24th day of 2013, is by and
between the State of New Hampshire, Department of Health and Human Services (hereinafter
referred to as the "State” or "Department") and The Mental Health Center of Greater
Manchester, Inc. (hereinafter referred to as "the Contractor"), a nonprofit corporation with a
place of business at 401 Cypress Street, Manchester, NH 03103.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and
Executive Council on June 20, 2012, the Contractor agreed to perform certain services based
upon the terms and conditions specified in the Contract as amended and in consideration of
certain sums specified; and

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

WHEREAS, pursuant to the General Provisions, Paragraph 18 and Exhibit C, Paragraph 17, the
State may, extend the agreement by one year by written agreement of the parties;

WHEREAS the State desires to have the Contractor continue to provide the services as
specified in the agreement for another one year period;

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

1) Amendment and modification of P-37 “Agreement”,
a) Change Completion date in Block 1.7 of the P-37 to read June 30, 2014.
b) Change Price Limitation in Block 1.8 of the P-37 to read $ 54,228.00

2) Amendment and modification of Exhibit A;

a) Delete “CONTRACT PERIOD: July 1, 2012, or date of G&C approval, whichever is later,
Through June 30, 2013"

b) Change Il A from: “The contractor shall provide treatment services in the geographic
area(s)/location(s) as specified below:”

Change to: “The contractor shall provide treatment services, in each State Fiscal Year,
in the geographic area(s)/location(s) as specified below:”

c) Change Il B Group Recovery Support Services from: “Contractors, with the exception of
those agencies that only offer outpatient services, are required to develop the capacity
for group recovery support aftercare services for a minimum of 50% of the number
treatment clients (including outpatient and transitional living program clients) they are
under contract to serve. These group recovery support services are for clients
discharged from substance use disorder (SUD) treatment services provided under
contract with BDAS on behalf of DHHS, which may include clients that had received
SUD treatment from the Contractor or a different agency. Contractors are only allowed to
access these services for their clients or clients that had received SUD treatment from a
different agency through the statewide care coordination program under agreement with
BDAS on behalf of DHHS.”

o

Qs

CA/DHHS/100213



New Hampshire Substance Abuse Treatment and Recovery Support Services

Change to: “Contractors, with the exception of those agencies that only offer outpatient
services, are required to develop the capacity for group recovery support aftercare
services for a minimum of 25% of the number treatment clients (including outpatient and
transitional living program clients) they are under contract to serve. These group
recovery support services are for clients discharged from substance use disorder (SUD)
treatment services provided under contract with BDAS on behalf of DHHS, which may
include clients that had received SUD treatment from the Contractor or a different
agency. Contractors are only allowed to access these services for their clients or clients
that had received SUD treatment from a different agency through the statewide care
coordination program under agreement with BDAS on behalf of DHHS.”

d) Delete Table SAMHSA National Outcome Measures

Replace with:

Table SAMHSA National QOutcome Measures

DOMAIN OUTCOME SUBSTANCE ABUSE
TREATMENT MEASURES

Access Reduce the wait | ¢ 80% of clients will receive a telephone eligibility
time for Intake & screening of the initial first contact with the
Admission Contractor and those who screen eligible will
receive an intake within 5 business days of the

eligibility screening and
o 80% of clients who meet admission criteria will be
admitted to services or interim services within 5§

business days of intake.

Retention Increase 70% of clients that have participated in the minimum
retention in participation requirement. See section in the following
substance abuse pay for performance paragraph.
treatment

Capacity Increase service Increase by 10% the (unduplicated) number of clients
capacity receiving service from previous year — DHHS will not

be held to this standard for SFY 2013 due to significant
budget reductions.
Social Increased 25% of clients participate in care coordination and post
Connectedness | recovery treatment recovery support services (RSS).
supports/
connections
Perception of | Client perception Under development
Care of care
Cost Cost Average Contractor cost per client for services
Effectiveness | effectiveness provided per client are within 10% of the average
(average cost) statewide cost per client of service for each modality of
service.

CA/DHHS/100213
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New Hampshire Substance Abuse Treatment and Recovery Support Services

DOMAIN OUTCOME SUBSTANCE ABUSE
TREATMENT MEASURES
Use of Use of e WITS Electronic Health Record
Evidenced- Evidenced-Based o ASI or GAIN Assessment
Based Practices e NIDA/SAMHSA MATRS Treatment Planning
Practices model
e Clinical model for treatment services
recognized by National Registry of Evidence
Based Programs and Practices (NREPP).

3) Amendment and modification of Exhibit B;

a) Delete “CONTRACT PERIOD: July 1, 2012, or date of G&C approval, whichever is later,
through June 30, 2013”

b) Change from Section Il. “The total amount of all payments made to the Contractor for
cost and expenses incurred in the performance of the services, as detailed in Exhibit B,
during the period of the contract shall not exceed:”

Change to: “The total amount of all payments made to the Contractor for cost and
expenses incurred in the performance of the services during each State Fiscal Year of
the contract shall not exceed:”

¢) Delete in Section II; “TOTAL: $27,114.00"

4) Add Exhibit B-1

CA/DHHS/100213



New Hampshire Substance Abuse Treatment and Recovery Support Services

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

State of New Hampshire
Department of Health and Human Services

/2813 M’(WV\ e, fisd L
Date ' ! Nancy L. Rolli Z /
Associate CommisSionér

The Mental Health Center of Greater
Manchester, Inc.

5 0‘30\ 3 @Q L~
Date Name: Qe

Title: 2@_5 bﬁ;i T
Acknowledgement;

State of A/ , County of ////S%W’U‘/{L on /Pty £ 29/ 3 | before the

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

Signature of Notary Public or Justice of the Peace

Qfm& O Gevel oz D

Name and Title of Notary or Justice of the Peace

JOANNE C. DUCLOS, Notary Public
My Commission Expires October 22, 2013

CA/DHHS/100213



New Hampshire Substance Abuse Treatment and Recovery Support Services

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

substance, and execution.
OFFICE OF THE ATTORNEY GENERAL

17 Mo, 2002 Yees N D 14
Date ¢ Nafré:/carne Pre—rscs
Title: Adtea—n t"‘)

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

CA/DHHS/100213

(/)
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WITH SEAL

CERTIFICATE OF VOTE

I, Timothy Soucy, of The Mental Health Center of Greater Manchester, do hereby certify that:
1. Tam the duly elected Chair of the Board of Directors;

2. The following are true copies of two resolutions duly adopted at a meeting of the Board of

Directors of the corporation duly held on March 27, 2012;

RESOLVED: That this corporation enters into a contract with the State of New
Hampshire, acting through its Department of Health and Human Services, Division of

Community Based Care Services.

RESOLVED: That the President/Chief Executive Officer is hereby authorized on behalf
of this corporation to enter into said contract with the State and to execute any and all
documents, agreements, and other instruments; and any amendments, revisions, or
modifications thereto, as he/she may deem necessary, desirable, or appropriate. Peter

Janelle is the duly elected President/Chief Executive Officer of the corporation.

3. The foregoing resolutions have not been amended or revoked and remain in full force and

effect as of ,\/lag 8 ,2013.

IN WITNESS WHEREOF, I have hereunto set my hand as the Chair of the corporation this z Sm
day of ,2013.

\Y . Vk/g —\

Timothy Soucy, Board Chair

(CORPORATE SEAL)



State of Nefo Hampshire
Hepartment of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby
certify that THE MENTAL HEALTH CENTER OF GREATER MANCHESTER, INC.
is a New Hampshire nonprofit corporation formed October 17, 1960. I further certify that
it is in good standing as far as this office is concerned, having filed the return(s) and paid

the fees required by law.

In TESTIMONY WHEREOF, I hereto
set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 1* day of April A.D. 2013

ey Skl

. 3 William M. Gardner
T e Secretary of State




ACORD.

Client#: 490781 MENTAHEA4

CERTIFICATE OF LIABILITY INSURANCE i

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

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

PRODUCER ﬁngACT
USI Insurance Svcs of NE, Inc. PAr;gNNEoLExt): 603 625-1100 ‘ rb)é, Noj:
PO Box 6360 E-MAIL
ADDRESS:
ManCheSter' NH 031 08-6360 INSURER(S) AFFORDING COVERAGE NAIC #
603 625-1100 iINsurer A : Philadelphia Insurance Company 23850
INSURED insurer B : AIM Mutual Insurance Company 33758
The Mental Health Center
INSURER C :
of Greater Manchester INSURER D -
401 Cypress Street INSURER E:
Manchester, NH 03103 *
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

l|!‘1'sRR TYPE OF INSURANCE 34%%" %’v%R POLICY NUMBER (53%6‘6}555 (53/%%%) LIMITS
A | GENERAL LIABILITY PHPK996243 04/01/2013 | 04/01/2014| EACH OCCURRENCE $1,000,000
X| COMMERCIAL GENERAL LIABILITY PR S i Rncs) | $100,000
| CLAIMS-MADE OCCUR MED EXP (Any one person) | $5,000
|_X| Professional Liab PERSONAL & ADV INJURY | 1,000,000
L GENERAL AGGREGATE $3,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $3,000,000
| Teouey| %% [ Jioc $
A | AUTOMOBILE LIABILITY PHPK996243 04/01/2013|04/01/2014) FIMENED SINGLEELMT | £1,000,000
X| ANY AUTO BODILY INJURY (Per person) | $
: ﬁbLngVNED . iﬁﬁggULED BODILY INJURY (Per accident) | $
| X| Hirep autos | X 2'8{‘&“’”“ (PPRe?ch%gt?AMAGE $
$
A | X|UMBRELLAUAB | X | ocCUR PHUB415205 04/01/2013|04/01/2014| EACH OCCURRENCE $10,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $10,000,000
DED | X‘ ReTENTION $$10,000 $
B | WORKERS COMPENSATION o ECC4000298012012 9/12/2012(09M12/2013 X [VSSEs | |98
gﬁlgg%laéaggﬁfz%mgggﬁcUT|VEE NIA E.L. EACH ACCIDENT $500,000
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $500,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - PoLiCY LMIT | $500,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)
**Supplemental Names** Manchester Mental Health Foundation, Inc., Manchester Mental Health Realty, Inc.

Manchester Mental Health Services, Inc., Manchester Mental Health Ventures, Inc.
This Certificate is issued for insured operations usual to Mental Health Services.

CERTIFICATE HOLDER CANCELLATION
. SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Bureau of Drug & Alcohol Services THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

Division of Community Based ACCORDANCE WITH THE POLICY PROVISIONS.

Care Services

ATTN: Linda J. Parker;CSU;105 Pleasant St., Main 3 AUTHORIZED REPRESENTATIVE

Concord, NH 03301

ACORD 25 (2010/05) 1 of 1

#S9480734/M9480183

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
BZMzZP




STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF COMMUNITY BASED CARE SERVICES

BUREAU OF DRUG AND ALCOHOL SERVICES

Nicholas A. Toumpas

Commissioner 106 PLEASANT STREET, CONCORD, NH 03301

603-271-6100 1-800-804-0909

Nancy L. Rollins FAX: 603-271-6105 TDD Access: 1-800-735-2964

Associate
Commissioner

Date: __ G

May 25, 2012 Aproved py: @L\

His Excellency, Governor John H. Lynch
and the Honorable Executive Council

State House

Concord, New Hampshire 03301

temNo.; _ ] ¢

Contract N:%J\%Q&T
REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Community Based Care Services, Bureau
of Drug & Alcohol Services, to enter into an agreement with The Mental Health Center of Greater Manchester,
Inc. {(Vendor #177184 B0O01), 401 Cypress Street, Manchester, NH 03103, to provide for a continuum of
substance abuse treatment services, in an amount not to exceed $27,114.00 to be effective July 1, 2012 or date of
Governor and Council approval, whichever is later, through June 30, 2013. Funds are available in the following
accounts for State Fiscal Year 2013:

05-95-95-958410-5365 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SERVICES,
HHS: COMMISSIONER, DCBCS TREATMENT & PREVENTION, ALCOHOL AND OTHER TREATMENT

Fiscal Year Class/Object Class Title Job Number Amount
SFY 2013 | 102-500734 Contracts for Prog Svc 95846501 $12,377.00
Subtotal $12,377.00

05-95-95-958410-1388 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SERVICES,
HHS: COMMISSIONER, DCBCS TREATMENT AND PREVENTION, GOVERNOR

Fiscal Year Class/Object Class Title Job Number Amount
SFY 2013 | 102-500734 Contracts for Prog Svc 95848501 $6,083.00
i Subtotal $6,083.00

05-95-95-958410-1387 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SERVICES,
HHS: COMMISSIONER, DCBCS TREATMENT & PREVENTION, TREATMENT-PREVENTION-STATE

Fiscal Year Class/Object Class Title Job Number Amount

SFY 2013 | 102-500734 Contracts for Prog Sve 05841387 $8,654.00
Subtotal $8,654.00
Total $27.114.00




His Excellency, Governor John H. Lynch
and the Honorable Executive Council

May 25, 2012

Page 2 of 4

EXPLANATION

The purpose of this agreement is to provide a continuum of substance abuse treatment services such as
community based outpatient, intensive outpatient, residential, transitional living, and recovery support services,
including specialized treatment services for pregnant and parenting women and their children, in the Manchester

area.

Client eligibility for treatment services is targeted at those either unable to pay for services or able to pay only
part of the cost of services, and who has or is suspected of having an alcohol or other drug abuse problem, and
who is a resident of the State of New Hampshire or is homeless in NH. All clients discharged from treatment
services supported by this contract will be referred to care coordination and recovery-support aftercare services as
clinically appropriate, supported separately by the Federal Access to Recovery Grant.

The State is migrating toward a Resiliency and Recovery Oriented Systems of Care. Recovery-oriented systems
of care are networks of organizations, agencies and community members that coordinate a wide spectrum of
services to prevent, intervene in, and treat substance use problems and disorders. In addition, this contract will
allow the State to improve the quality and array of services available to clients. Quality improvement efforts
include the exchange of data and information that will support “data driven” prevention and treatment

programming to better address the needs to the region.

The New Hampshire Office of Energy and Planning reported the 2009 Population Estimates of New Hampshire
Cities and Towns as 1,324,575, The National Survey on Drug Use and Health commissioned by the Substance
Abuse and Mental Health Services Administration in 2008/2009 reported the following demographic data for
New Hampshire: '
»  Alcohol Abuse: 97,630 (7% of population)
Alcohol dependence: 44,850 (3% of population)
Hlicit Drug Abuse: 43,810 (3% of population)
Ilicit Drug Dependence: 32,240 (2% of population)
Substance Abuse: 126,630 (10% of population)
Needing but not receiving treatment for alcohol abuse; 93,990 (7% of population)
Needing but not receiving treatment for illicit drug use: 39,390 (3% of population)

In addition, the New Hampshire Medical Examiner office reported 172 drug related overdose deaths in NH during
2010. The New Hampshire Administrative Office of the Courts reported 9,500 arrests and 5,000 convictions for
Driving While Impaired in 2009. Approximately 90% of individuals arrested for Driving While Impaired have an
underlying substance abuse disorder according to the National Institute on Alcohol Abuse and Alcoholism.

Should the Governor and Executive Council determine to not authorize this Request, agencies would not have
sufficient resources to promote, implement and provide the array of services necessary to provide individuals with
substance use disorders the necessary tools to achieve, enhance and sustain recovery. In addition, failure to
obligate the federal funds in the Substance Abuse Prevention and Treatment Block Grant to community based
programs to provide alcohol and other drug treatment service would place that Block Grant in jeopardy.

The Mental Health Center of Greater Manchester was selected for this agreement through a competitive bid
process. A Request for Proposals was posted on the Department’s web site on March 6, 2012 through April 2,
2012. In addition, a bidder’s conference was held on March 12, 2012.



His Excellency, Governor John H. Lynch
and the Honorable Executive Council

May 25, 2012

Page 3 of 4

A total of 19 proposals were received. A review committee of three professionals reviewed each proposal. All
reviewers have between three to twenty years experience managing agreements with vendors for various public
health programs. Areas of specific expertise include: maternal and child health; substance abuse prevention and
treatment; chronic and communicable diseases; and public health infrastructure. Eighteen of the proposals were
selected for funding based on review criteria that included availability of funds, consistency with stated funding
priorities, technical score, and equitable geographic distribution. The agency that was not selected did not meet
the minimum scoring criteria established for funding. The Bid Summary is attached.

This request covers services for the period July 1, 2012 to June 30, 2013, with an option to renew for one
additional year, pending availability of funding, the agreement of the parties and approval of Governor and
Council. These services were contracted previously with this agency in State Fiscal Year 2012 in the amount of
$27,114.00. This agreement represents level funding.

The following performance measures will be used to measure the effectiveness of the agreement:

o Utilization criteria will be applied exclusively on a month-by-morith basis according to the criteria below.
I Contracts running at 90% to 100% of utilization in a given month will be reimbursed at 100% of the
contracted rate for that month.

ii. Contracts running at 80% to 89% of utilization in a given month will be reimbursed at rate of 95% of
the contracted rate for that month.
iil. Contracts running below 80% of utilization in a given month will be reimbursed at the rate of

utilization for that month (for example for a given month in which utilization was 59% the contractor
would be reimbursed at 59% of the contracted rate for that month).

e Treatment contractors shall respond to calls requesting services, whether an initial or subsequent call,
from clients or referring agencies as soon as possible and within at least 2 business days following the day
the call was received. The following Access Criteria must be met for a minimum of 80% of prospective
clients (from clients or referring agencies) for the month in which billing is being submitted:

i Treatment contractors are required to conduct initial eligibility screening as soon as possible, ideally
at the time of first contact (direct communication by phone or in person) with the client or referring
agency, but not later than 5 business days following the date of first contact.

il. Those who have screened eligible for services will start receiving services, whether for the identified
level of care or interim services, within 10 business days follow the eligibility screening.

¢ A minimum of 70% of clients, which have completed or otherwise are no longer receiving services, will

have met the minimum retention standards for the modality of services received as noted below:

i. Have completed a minimum of 6 sessions of outpatient treatment services (OP)

ii. Have completed a minimum of 8 days of intensive outpatient treatment services (IOP) — only those
days in which a client has participated in minimum of 10 units (2.5 hours) of service per day (12
units per day is the standard for TOP services) may be counted.

iii. Have completed a minimum of 14 days of residential treatment service

iv. Has completed a minimum of 28 days in a transitional living/halfway house residential program.

Area served: Manchester.



His Excellency, Governor John H. Lynch
and the Honorable Executive Council

May 25, 2012

Page 4 of 4

Source of Funds: 45.65% Federal Funds from Substance Abuse and Mental Health Services
Administration, Substance Abuse Prevention and Treatment Block Grant, 51.16% General Funds and 3.19%

Other (Highway) Funds.

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,

Nancy L. Rollins
Associate Commissioner

Approved b}'%m’\/&x /A\' ’

Nicholas A. Toumpas
Commissioner

NLR/df

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



New Hampshire Substance Abuse Treatment and Recovery Support Services

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

This first Amendment to the Substance Abuse Treatment and Recovery Support Services
contract (hereinafter referred to as “Amendment #1”) dated this April 24th day of 2013, is by and
between the State of New Hampshire, Department of Health and Human Services (hereinafter
referred to as the "State" or "Department”) and Monadnock Family Services (hereinafter
referred to as "the Contractor"), a nonprofit corporation with a place of business at 64 Main
Street, Suite 201, Keene, New Hampshire.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and
Executive Council on June 20, 2012, the Contractor agreed to perform certain services based
upon the terms and conditions specified in the Contract as amended and in consideration of
certain sums specified; and

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

WHEREAS, pursuant to the General Provisions, Paragraph 18 and Exhibit C, Paragraph 17, the
State may, extend the agreement by one year by written agreement of the parties;

WHEREAS the State desires to have the Contractor continue to provide the services as
specified in the agreement for another one year period,;

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

1) Amendment and modification of P-37 “Agreement”;
a) Change Completion date in Block 1.7 of the P-37 to read June 30, 2014.
b) Change Price Limitation in Block 1.8 of the P-37 to read $ 195,638.00

2) Amendment and modification of Exhibit A;

a) Delete “CONTRACT PERIOD: July 1, 2012, or date of G&C approval, whichever is later,
Through June 30, 2013’

b) Change Il A from: “The contractor shall provide treatment services in the geographic
area(s)/location(s) as specified below:”
Change to: “The contractor shall provide treatment services, in each State Fiscal Year,
in the geographic area(s)/location(s) as specified below:”

¢) Change Il B Group Recovery Support Services from: “Contractors, with the exception of
those agencies that only offer outpatient services, are required to develop the capacity
for group recovery support aftercare services for a minimum of 50% of the number
treatment clients (including outpatient and transitional living program clients) they are
under contract to serve. These group recovery support services are for clients
discharged from substance use disorder (SUD) treatment services provided under
contract with BDAS on behalf of DHHS, which may include clients that had received
SUD treatment from the Contractor or a different agency. Contractors are only allowed to
access these services for their clients or clients that had received SUD treatment from a
different agency through the statewide care coordination program under agreement with

CA/DHHS/100213



New Hampshire Substance Abuse Treatment and Recovery Support Services

BDAS on behalf of DHHS.”
Change to: “Contractors, with the exception of those agencies that only offer outpatient
services, are required to develop the capacity for group recovery support aftercare
services for a minimum of 25% of the number treatment clients (including outpatient and
transitional living program clients) they are under contract to serve. These group
recovery support services are for clients discharged from substance use disorder (SUD)
treatment services provided under contract with BDAS on behalf of DHHS, which may
include clients that had received SUD treatment from the Contractor or a different
agency. Contractors are only allowed to access these services for their clients or clients
that had received SUD treatment from a different agency through the statewide care
coordination program under agreement with BDAS on behalf of DHHS.”

d) Delete Table SAMHSA National Outcome Measures

Replace with:

Table SAMHSA National Outcome Measures

DOMAIN OUTCOME SUBSTANCE ABUSE
TREATMENT MEASURES

Access Reduce the wait |« 80% of clients will receive a telephone eligibility
time for Intake & screening of the initial first contact with the
Admission Contractor and those who screen eligible will
receive an intake within 5 business days of the

eligibility screening and
e 80% of clients who meet admission criteria will be
admitted to services or interim services within 5

business days of intake.

Retention Increase 70% of clients that have participated in the minimum
retention in participation requirement. See section in the following
substance abuse pay for performance paragraph.
treatment

Capacity Increase service Increase by 10% the (unduplicated) number of clients
capacity receiving service from previous year — DHHS will not

be held to this standard for SFY 2013 due to significant
budget reductions.
Social Increased 25% of clients participate in care coordination and post
Connectedness | recovery treatment recovery support services (RSS).
supports/
connections

Perception of

Client perception

Under development

(average cost)

Care of care
Cost Cost Average Contractor cost per client for services
Effectiveness | effectiveness provided per client are within 10% of the average

statewide cost per client of service for each modality of
service.

CA/DHHS/100213




New Hampshire Substance Abuse Treatment and Recovery Support Services

DOMAIN OUTCOME SUBSTANCE ABUSE
TREATMENT MEASURES
Use of Use of e WITS Electronic Health Record
Evidenced- Evidenced-Based o ASI or GAIN Assessment
Based Practices o NIDA/SAMHSA MATRS Treatment Planning
Practices model
¢ Clinical model for treatment services
recognized by National Registry of Evidence
Based Programs and Practices (NREPP).

3) Amendment and modification of Exhibit B;

a) Delete “"CONTRACT PERIOD: July 1, 2012, or date of G&C approval, whichever is later,

through June 30, 2013”

b) Change from Section II: “The total amount of all payments made to the Contractor for
cost and expenses incurred in the performance of the services, as detailed in Exhibit B,
during the period of the contract shall not exceed:”

Change to: “The total amount of all payments made to the Contractor for cost and
expenses incurred in the performance of the services during each State Fiscal Year of

the contract shall not exceed:”
c) Delete in Section II; “TOTAL: $97,819.00"

4) Add Exhibit B-1

CA/DHHS/100213




New Hampshire Substance Abuse Treatment and Recovery Support Services

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

State of New Hampshire
Department of Health and Human Services

526/ 13 L,&M Lo, M L
Date o Nancy L. Rollmx ' /
Associate Commissipner

Monadnock Family Services

ST 103 /%ZL,, S, W

Date Name:
Tite: €< s

Acknowledgement:

State of _ N H , County of QW-&‘/LUU. on /14/1‘3 before the
undersigned officer, personally appeared the person identified above, or satisfactorily proven to
be the person whose name is signed above, and acknowledged that s/he executed this
document in the capacity indicated above.

Signature of Notary Public or Justice of the Peace

M 0 bemeddue

N&me and TtlgJof Notary or Justice of the Peace

GIGI A. BATCHELDER, Notary Public
My Commission Expires June 17, 2014

CA/DHHS/100213



New Hampshire Substance Abuse Treatment and Recovery Support Services

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

substance, and execution.
OFFICE OF THE ATTORNEY GENERAL

A Ma L 2012 __%?'4-;/% T A 206~
Date Naé: g nne 77 Hervicic .
THE: 4t <.,

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

CA/DHHS/100213
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CERTIFICATE OF VOTE

(Corporation without Seal)

l, K) (LX\@ L*Mmor\ , do hereby certify that:

{Name of Clerk of the Corporation; cannot be contract signatory)

1. lam aduly elected Clerk of MUV\WWC(C r:CU’VL[(A,I ey (C&

(Corporation Name)
2. The following are true copies of two resolutlons duIy adopted at a meetlng of the Board of Directors of
the Corporation duly heldon __ - 9~ ) :
{Date)

RESOLVED: That this Corporation enter into a contract with the State of New Hampshire, acting
through its Department of Health and Human Services, ~Bureau of Drug & Alcohol Services, for
the provision of

s‘;l_ll IQ§" angt A’b(LSC ] fﬁﬁmm services.
RESOLVED: That the U’\l&\L QX&CLAJ‘WL bLIZQ(JLD 12,

{Title of Contract Signatory)

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

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

the I4 dayof _M O L2043,
(Date Contract Signed)

PL\:‘J’C[O u‘) L/Z»L‘L/ is the duly elected C/I’U:CF Exéathvt O-F'CLC—E’Z

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

of the Corporation.
{ ( mon~

(Signature diClerk of the Corporation)

STATE OF NEW HAMPSHIRE

g

County of _Cla St
The forgoing instrument was acknowledged before me this | Ll day of M.OU.% .20 12),

By QoL Lxrmoen |
{Name of Clerk of the Corporation) _/&% & paﬂ | l ) ( :ll z

NotaMPubllc/i stice of the DPeacel o

AvrislD

(NOTARY SEAL)
Commission E&Sﬁ@@m Expires June 17, 2014

NH DHHS, Office of Business Operations July 1, 2005
Bureau of Provider Relationship Management Page 1 of 1
Certificate of Vote Without Seal



State of Netr Hampshire
Bepartment of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby
certify that MONADNOCK FAMILY SERVICES is a New Hampshire nonprofit
corporation formed MarchS, 1924. I further certify that it is in good standing as far as

this office is concerned, having filed the return(s) and paid the fees required by law.

In TESTIMONY WHEREOF, I hereto
set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 11™ day of April A.D. 2013

e, Bl

William M. Gardner
Secretary of State




DATE {MM/DD/YYYY)

" Ve
ACORD CERTIFICATE OF LIABILITY INSURANCE 172072013

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

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to

the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

certificate holder in lieu of such endorsement(s).
PRODUCER CONTAC! parbara Patnode, CPCU, Sr VP
Masiello Insurance Agency pHONE | (603) 283-1841 1A%ty (603) 352-8367
69-A Island Street, Suite 1 ﬁg“g’}{‘éss:barbarap&masiello. com

INSURER({S] AFORDING COVERAGE NAIC #
Keene NH 03431 INsuReR A-American States Ins Co -~ NIF 0207
INSURED wsurer u:Peerless Insurance Company 24198
Monadnock Family Services h:sunsnc:General Ins Co of America - NIF
17 93 rd Street INSURER D :
INSURER E :

Keene NH 03431 INSURERF :
COVERAGES CERTIFICATE NUMBER:NIF 13-14 REVISION NUMBER:

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

NSR BEL SR FOLICY EFF | POLICY EXP
LYR TYPE OF INSURANCE D POLICY NUMBER DO YY) | (MMDONYY] CLUE
GENERAL LIABILITY EACH OCCURRENCE % 1,000, 00(
| 3 | COMMERCIAL GENERAL LIABILITY PREMISES (Fagcourencey | $ 1,000,00¢
C CLAIMS-MADE OCCUR x | x P1CE919572-0 1/23/2013 (1/23/2014 | \ep Exp (Any one porson) | $ 10,00¢C
X | AT per written contract PERSONAL & ADVINJURY | § 1,000, 00C
x | Employees/Volunteexrs AY GENERAL AGGREGATE $ 3,000,00¢
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ 1,000,00C
RO-
l poLicy | ’ PRO- [ x ] 1oc $
COMBINED SINGLE LT
AUTOMOBILE LIABILITY {Ea augidont) s 1,000,00C
B X | anv AUTO BODILY INJURY (Per person] | $
] ALL OWNED SCHEDULED 2013 ;
v oot auros BA9097814 }1/19/2012 [1/19/ BODILY INJURY (Per accident) | §
il NON-OWNED PIROPERTY DAMAGE s
___| HIRED AUTOS AUTOS . {Peg aogiicnt]
Uninsured Motorists - Bl $ 1,000,00C
[umBRELLALAS | X | occur EACH OCCURRENCE s 1,000,000
A | x | EXCESS UAB CLAIMS-MADE AGGREGATE S 1,000,000
0ED fX ] RETENTION$ 10,000 15U41753820 1/23/2013 [1/23/2014 s
B | WORKERS COMPENSATION WC STATU- OTH.
AND EMPLOYERS' LIABILITY YIN j&lloﬁx_ums I I ER
ANY PROPRIE TOR/IPARTNER/EXECUTIVE E.L. EACH ACCIDENT S 500, 000
OFFICERMEMBER EXCLUDED? E NIA 7/19/2013 :
(Mandatocy in NH) HCS014927 [7/19/2012 7/ E.L. DISEASE - EA EMPLOYEH $ 500,000
if yes, describe under s
DESCRIPTION OF OPERATIONS below E L DISEASE - POLICY LIMIT | & 500,000
C | professional Liability LP7767493L 1/23/2013 [1/23/2014 | gach Occurrence 1,000,000
Occurrence Form Aggregate imil 3,000,000

DESCRIPT}ON OF DPERATIONS ! LOCATIQNS! VE'HICLES {Attach ACORD 101, Additional Remarks Schedule, If more space is required)
All licensed staff, clinicians, except for doctors/psychiatrists are covered under the Monadnock Family

Services policies while employed at Monadnock Family Service. This Professional Liability provides
Contingent Coverage for Monadnock Family Services for "actions of the doctor/psychiatrist" named in the
suit. Primary coverage for the doctor/psychiatrist is not provided however is verified to be elsewhere.

CERTIFICATE HOLDER CANCELLATION
h

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

Department of Health & Human Services
129 Pleasant Street
AUTHORIZED REPRESENTATIVE

Concord, NH 03301
CPCU/B MM&%

B Patnode, VP,




STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF COMMUNITY BASED CARE SERVICES

BUREAU OF DRUG AND ALCOHOL SERVICES

Nicholas A. Toumpas

Commissioner 106 PLEASANT STREET, CONCORD, NH 03301

603-271-6100 1-800-804-0909

Nancy L. Rollins FAX: 603-271-6106 TDD Access: 1-800-736-2964

Associate Commissioner

May 24, 2012
Approved by: ¢S 4
His Excellency, Governor John H. Lynch _ N
and the Honorable Executive Council Date: & [Jo !
State House Item No.: |}

Concord, New Hampshire 03301 Contract NW
s

REQUESTED ACTION ?oo

Authorize the Department of Health and Human Services, Division of Community Based Care Services, %%»éau
of Drug & Alcohol Services, to enter into an agreement with Monadnock Family Services (Vendor #177510) , 64
Main Street, Suite 201, Keene, NH 03431, to provide for a continuum of substance abuse treatment services, in an
amount not to exceed $97,819.00 to be effective July 1, 2012 or date of Governor and Council approval,
whichever is later, through June 30, 2013, Funds are available in the following accounts for State Fiscal Year

2013:

05-95-95-958410-5365 BEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SERVICES,
HHS: COMMISSIONER, DCBCS TREATMENT & PREVENTION, ALCOHOL AND OTHER TREATMENT

Fiscal Year Class/Obiject Class Title Job Number Amount
SFY 2013 | 102-500734 Contracts for Prog Svc 95846501 $44,992.00
Subtotal $44.992.00

05-95-95-958410-1388 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SERVICES,
HHS: COMMISSIONER, DCBCS TREATMENT AND PREVENTION, GOVERNOR

Fiscal Year Class/Obiect Class Title Job Number Amount
SFY 2013 | 102-500734 Contracts for Prog Sve 95848501 $21,946.00
Subtotal $21,946.00

05-95-95-958410-1387 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SERVICES,
HHS: COMMISSIONER, DCBCS TREATMENT & PREVENTION, TREATMENT-PREVENTION-STATE

Fiscal Year Class/Object Class Title Job Number Anmount

SFY 2013 | 102-500734 Contracts for Prog Svc 95841387 $30,881.00
Subtotal $30,881.00
Total $97,819.00




His Excellency, Governor John H. Lynch
and the Honorable Executive Council

May 24, 2012

Page 2 of 4

EXPLANATION

The purpose of this agreement is to provide a continuum of substance abuse treatment services such as
community based outpaticnt, intensive outpatient, residential, transitional living, and recovery support services,
including specialized treatment services for pregnant and parenting women and their children, in the Keene Area.

Client eligibility for treatment services is targeted at those either unable to pay for services or able to pay only
part of the cost of services, and who has or is suspected of having an alcohol or other drug abuse problem, and
who is a resident of the State of New Hampshire or is homeless in NH. All clients discharged from treatment
services supported by this contract will be referred to care coordination and recovery-support aftercare services as
clinically appropriate, supported separately by the Federal Access to Recovery Grant.

The State is migrating toward a Resiliency and Recovery Oriented Systems of Care. Recovery-oriented systems
of care are networks of organizations, agencies and community members that coordinate a wide spectrum of
services to prevent, intervene in, and treat substance use problems and disorders. In addition, this contract will
allow the State to improve the quality and array of services available to clients. Quality improvement efforts
include the exchange of data and information that will support “data driven” prevention and treatment
programming to better address the needs to the region.

The New Hampshire Office of Energy and Planning reported the 2009 Population Estimates of New Hampshire
Cities and Towns as 1,324,575. The National Survey on Drug Use and Health commissioned by the Substance
Abuse and Mental Health Services Administration in 2008/2009 reported the following demographic data for
New Hampshire:

* Alcohol Abuse: 97,630 (7% of population)

= Alcohol dependence: 44,850 (3% of population)

* [llicit Drug Abuse: 43,810 (3% of population)
Illicit Drug Dependence: 32,240 (2% of population)
Substance Abuse: 126,630 (10% of population)
Needing but not receiving treatment for alcohol abuse: 93,990 (7% of population)
Needing but not receiving treatment for illicit drug use: 39,390 (3% of population)

In addition, the New Hampshire Medical Examiner office reported 172 drug related overdose deaths in NH during
2010. The New Hampshire Administrative Office of the Courts reported 9,500 arrests and 5,000 convictions for
Driving While limpaired in 2009. Approximately 90% of individuals arrested for Driving While Impaired have an
underlying substance abuse disorder according to the National Institute on Alcohol Abuse and Alcoholism.

Should the Governor and Executive Council determine to not authorize this Request, agencies would not have
sufficient resources to promote, implement and provide the array of services necessary to provide individuals with
substance use disorders the necessary tools to achieve, enhance and sustain recovery. In addition, failure to
obligate the federal funds in the Substance Abuse Prevention and Treatment Block Grant to eommunity based
programs to provide alcohol and other drug treatment service would place that Block Grant in jeopardy.

Monadnock Family Services was selected for this agreement through a competitive bid process. A Request for
Proposals was posted on the Department’s web site on March 6, 2012 through April 2, 2012. In addition, a
bidder’s conference was held on March 12, 2012.



His Excellency, Governor John H. Lynch
and the Honorable Executive Council

May 24, 2012

Page 3 of 4

A total of 19 proposals were received. A review committee of three professionals reviewed each proposal. All
reviewers have between lhree to twenty years experience managing agreements with vendors for various public
health programs. ‘Areas of specific expertise include: maternal and child health; substance abuse prevention and
treatment; chronic and communicable diseases; and public health infrastructure. Eighteen of the proposals were
selected for funding based on review criteria that included availability of funds, consistency with stated funding
priorities, technical score, and equitable geographic distribution. The agency that was not selected did not meet
the minimum scoring criteria established for funding, The Bid Summary is attached.

This request covers services for the period July 1, 2012 to June 30, 2013, with an option to renew for one
additional year, pending availability of funding, the agreement of the parties and approval of Governor and
Council. These services were contracted previously with this agency in State Fiscal Year 2012 in the amount of

$97,819.00. This agreement represents level funding.

The following performance measures will be used to measure the effectiveness of the agreement:

s Utilization criteria will be applied exclusively on a month-by-month basis according to the criteria below.
i. Contracts running at 90% to 100% of utilization in a given month will be reimbursed at 100% of the

contracted rate for that month.

ii. Contracts running at 80% to 89% of utilization in a given month will be reimbursed at rate of 95% of
the contracted rate for that month.
1ii. Contracts running below 80% of utilization in a given month will be reimbursed at the rate of

utilization for that month (for example for a given month in which utilization was 59% the contractor
would be reimbursed at 59% of the contracted rate for that month).

s Treatment contractors shall respond to calls requesting services, whether an initial or subsequent call,
from clients or referring agencies as soon as possible and within at least 2 business days following the day
the call was received. The following Access Criteria must be met for a minimum of 80% of prospective
clients (from clients or referring agencies) for the month in which billing is being submitted:

I Treatment contractors are required to conduct initial eligibility screening as soon as possible, ideally
at the time of first contact (direct communication by phone or in person) with the client or referring
agency, but not later than 5 business days following the date of first contact.

i, Those who have screened eligible for services will start receiving services, whether for the identified
level of care or interim services, within 10 business days follow the eligibility screening.

s A minimum of 70% of clients, which have completed or otherwise are no longer receiving services, will

have met the minimum retention standards for the modality of services received as noted below:

i Have completed a minimum of 6 sessions of outpatient treatment services (OP)

ii. Have completed a minimum of 8 days of intensive outpatient treatment services (IOP) — only those
days in which a client has participated in minimum of 10 units (2.5 hours) of service per day (12
units per day is the standard for IOP services) may be counted.

il Have completed a minimum of 14 days of residentia! treatment service

iv. Has completed a minimum of 28 days in a transitional living/halfway house residential program.

Area served: Keene area.



His Excellency, Governor John H. Lynch
and the Honorable Executive Council

May 24, 2012

Page 4 of 4

Source of Funds: 46% Federal Funds from Substance Abuse and Mental Health Services Administration,
Substance Abuse Prevention and Treatment Block Grant, 50.85% General Funds and 3.15% Other (Highway)

Funds.

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,

Nancy L. Rollins
Associate Commissioner

L
Approved by: .

Nicholas A. Toumpas
Commissioner

NLR/df

The Department of Health and Human Services’ Mission is to join communilies and fomilies
in providing opporiunities for citizens lo achieve health and independence.



New Hampshire Substance Abuse Treatment and Recovery Support Services

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

This first Amendment to the Substance Abuse Treatment and Recovery Support Services
contract (hereinafter referred to as “Amendment #1”) dated this April 24th day of 2013, is by and
between the State of New Hampshire, Department of Health and Human Services (hereinafter
referred to as the "State” or "Department”) and Northern Human Services (hereinafter referred
to as "the Contractor™), a nonprofit corporation with a place of business at 87 Washington
Street, Conway, NH 03818.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and
Executive Council on June 20, 2012, the Contractor agreed to perform certain services based
upon the terms and conditions specified in the Contract as amended and in consideration of
certain sums specified; and

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

WHEREAS, pursuant to the General Provisions, Paragraph 18 and Exhibit C, Paragraph 17, the
State may, extend the agreement by one year by written agreement of the parties;

WHEREAS the State desires to have the Contractor continue to provide the services as
specified in the agreement for another one year period;

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

1) Amendment and modification of P-37 “Agreement”;
a) Change Completion date in Block 1.7 of the P-37 to read June 30, 2014.
b) Change Price Limitation in Block 1.8 of the P-37 to read $ 398,050.00

2) Amendment and modification of Exhibit A;

a) Delete “CONTRACT PERIOD: July 1, 2012, or date of G&C approval, whichever is later,
Through June 30, 2013”

b) Change Il A from: “The contractor shall provide treatment services in the geographic
area(s)/location(s) as specified below:”

Change to: “The contractor shall provide treatment services, in each State Fiscal Year,
in the geographic area(s)/location(s) as specified below:”

c) Change Il B Group Recovery Support Services from: “Contractors, with the exception of
those agencies that only offer outpatient services, are required to develop the capacity
for group recovery support aftercare services for a minimum of 50% of the number
treatment clients (including outpatient and transitional living program clients) they are
under contract to serve. These group recovery support services are for clients
discharged from substance use disorder (SUD) treatment services provided under
contract with BDAS on behalf of DHHS, which may include clients that had received
SUD treatment from the Contractor or a different agency. Contractors are only allowed to
access these services for their clients or clients that had received SUD treatment from a
different agency through the statewide care coordination program under agreement with
BDAS on behalf of DHHS.”

CADHHS/100213



New Hampshire Substance Abuse Treatment and Recovery Support Services

Change to: “Contractors, with the exception of those agencies that only offer outpatient
services, are required to develop the capacity for group recovery support aftercare
services for a minimum of 25% of the number treatment clients (including outpatient and
transitional living program clients) they are under contract to serve. These group
recovery support services are for clients discharged from substance use disorder (SUD)
treatment services provided under contract with BDAS on behalf of DHHS, which may
include clients that had received SUD treatment from the Contractor or a different
agency. Contractors are only allowed to access these services for their clients or clients
that had received SUD treatment from a different agency through the statewide care
coordination program under agreement with BDAS on behalf of DHHS.”

d) Delete Table SAMHSA National Outcome Measures

Replace with:

Table SAMHSA National Outcome Measures

DOMAIN OUTCOME SUBSTANCE ABUSE
TREATMENT MEASURES

Access Reduce the wait | e« 80% of clients will receive a telephone eligibility
time for Intake & screening of the initial first contact with the
Admission Contractor and those who screen eligible will
receive an intake within 5 business days of the

eligibility screening and
e 80% of clients who meet admission criteria will be
admitted to services or interim services within 5

business days of intake.

Retention Increase 70% of clients that have participated in the minimum
retention in participation requirement. See section in the following
substance abuse pay for performance paragraph.
treatment

Capacity Increase service Increase by 10% the (unduplicated) number of clients
capacity receiving service from previous year — DHHS will not

be held to this standard for SFY 2013 due to significant
budget reductions.
Social Increased 25% of clients participate in care coordination and post
Connectedness | recovery treatment recovery support services (RSS).
supports/
connections
Perception of | Client perception Under development
Care of care
Cost Cost Average Contractor cost per client for services
Effectiveness | effectiveness provided per client are within 10% of the average
(average cost) statewide cost per client of service for each modality of
service.

CA/DHHS/100213




New Hampshire Substance Abuse Treatment and Recovery Support Services

DOMAIN OUTCOME SUBSTANCE ABUSE
TREATMENT MEASURES
Use of Use of e  WITS Electronic Health Record
Evidenced- Evidenced-Based e AS| or GAIN Assessment
Based Practices e NIDA/SAMHSA MATRS Treatment Planning
Practices model
e Clinical model for treatment services
recognized by National Registry of Evidence
Based Programs and Practices (NREPP).

3) Amendment and modification of Exhibit B;

a) Delete “CONTRACT PERIOD: July 1, 2012, or date of G&C approval, whichever is later,
through June 30, 2013”

b) Change from Section II: “The total amount of all payments made to the Contractor for
cost and expenses incurred in the performance of the services, as detailed in Exhibit B,
during the period of the contract shall not exceed:”

Change to: “The total amount of all payments made to the Contractor for cost and
expenses incurred in the performance of the services during each State Fiscal Year of
the contract shall not exceed:”

¢) Delete in Section II; “TOTAL: $199,025.00"

4) Add Exhibit B-1

CA/DHHS/100213




New Hampshire Substance Abuse Treatment and Recovery Support Services

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

State of New Hampshire
Department of Health and Human Services

5)28)13 s Lo ﬂ&n) LE

Date ' Nancy L. Rolling”™ [
Associate CorimisSigngr

Northern Human Services

9//9//3 WW},MLM@W

Date Name: . W
Title: <>

Acknowledgement:

State of H , County of C() oS on_ I/ / 9/ 13 , before the
undersigned officer, personally appeared the person identified above, or satlsfactonly proven to
be the person whose name is signed above, and acknowledged that s/he executed this
document in the capacity indicated above.

Signature of Notary Public or Justice of the Peace

fdzm ATM# /UD{‘A/‘%( My Qomm ssipn epires

Ngme and Title of Notary or Justice ofthe P \3/&0//8

CA/DHHS/100213



New Hampshire Substance Abuse Treatment and Recovery Support Services

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

substance, and execution.
OFFICE OF THE ATTORNEY GENERAL

(7 Mbw, 20 2 W’ T A
Date { Name: e mmt. ~. HNe—vica,
Title: /af#wntq

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

CA/DHHS/100213
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CERTIFICATE OF VOTE

(Corporation without Seal)

I, Madﬂ, {U’u @(’)\H’d (0 , do hereby certify that:

{Name of Clerk of the Corporation: cannot be contract signatory)

1. 1am aduly elected Clerk of “HYordhg rp & wman 8Q(Vl ces
(Corporation Name)
2. The following are true copies of two resolutions duly adopted at a meeting of the Board of Directors of
the Corporation duly held on _Ja Vtar\l/ A8 (;.90 13
(Date)

RESOLVED: That this Corporation enter into a contract with the State of New Hampshire, acting
through its Department of Health and Human Services, , for the provision of

0 I)C{“ D 03{‘1 2 V\'{ + Q&* WLU\T services.

RESOLVED Thatthe Doy dent
(Title of Contract Signatory)

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

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

the _ 9™ day of fHayy 2013 .

(Date Contract Signed)

4. MW [% e el {2 flain is the duly elected Rm ¢ dent
{Namelof Contract Signatory) (Title of Contract Signatory)

of the Corporation.

(Signature of Clerk of the Corporation)
STATE OF NEW HAMPSHIRE

County of o (LH‘O

The forgoing instrument was acknowledged before me this C[% day of W\M[ , 20 I,S ,

ay_Wade lene Castelln |
{(Name of Clerk of the Corporation) é/!mwk/ W

(Notary Public/Justice of the Peace)
(NOTARY SEAL)
Commission Explrest. -

/.-’,///';’, ’
NH DHHS, Office of Business Operations July 1, 2005
Bureau of Provider Relationship Management Page 1 of 1

Certificate of Vote Without Seal



State of Neto Hampshire
Bepartment of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby
certify that Northern Human Services is a New Hampshire nonprofit corporation formed
March 3, 1971. I further certify that it is in good standing as far as this office is

concerned, having filed the return(s) and paid the fees required by law.

In TESTIMONY WHEREOF, I hereto
set my hand and cause to be affixed

the Seal of the State of New Hampshire,
ythis 17" day of April A.D. 2013

Ty ikl

William M. Gardner
Secretary of State



ACORD..

Client#: 1010836

CERTIFICATE OF LIABILITY INSURANCE

NORTHHUM

DATE (MM/DD/YYYY)
4/03/2013

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

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

PRODUCER ﬁ;o-ﬂgCT
USI Insurance Svcs LLC, CL PN ex: 603 625-1100 | X% Noj:
PO Box 406 E-MAIL

ADDRESS:

Portland, ME 04112-0406

INSURER(S) AFFORDING COVERAGE NAIC #
vsurer A : Philadelphia Insurance Company 23850
INSURED vsurer B : NH Employers Insurance Company 13083
Northern Human Services, Inc.
. INSURERC :
87 Washington Street INSURER D -
Conway, NH 03818-6044 :
INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

POLICY EFF

INSR TYPE OF INSURANCE ADDLSUBR POLICY NUMBER (DS YY) | (MDY Tor) LIMITS
A [ GENERAL LIABILITY PHPK999345 03/31/2013|03/31/2014) EACH OCCURRENCE $1,000,000
COMMERCIAL GENERAL LIABILITY PR RN e nce) | $100,000
CLAIMS-MADE OCCUR MED EXP (Any one person) | $5,000
PERSONAL & ADV INJURY | $1,000,000
j GENERAL AGGREGATE $3,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - coMP/OP AGG | $3,000,000
—I POLICY ’_‘ RO |_] Loc $
A | AUTOMOBILE LIABILITY PHPK999345 03/31/2013|03/31/2014 EMeens - “MT 161,000,000
X| any auto BODILY INJURY (Per person) |$
: ﬁtLngvNED iﬁ;‘ggULED BODILY INJURY (Per accident) | §
| X| HIRED AUTOS AJTOS P PROPERTY DAMAGE s
s
A | X|UMBRELLALIAB OCCUR PHUB416023 03/31/2013|03/31/2014 EACH OCCURRENCE $10,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $10,000,000
DED | X| ReTENTION $10000 s
B e orene Ao ‘N ECC4000432012012 09/30/2012|09/30/2013 X [YSSTGs [ [2F
ANY PROPRIETORPARTNER/EXECUTIVE E NIA E.L. EACH ACCIDENT $500,000
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $500,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LiMIT | $500,000
A |Prof. Liability PHPK999345 03/31/2013|03/31/2014 Per Claim 1,000,000
Aggregate 3,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)
Evidence of Insurance.

CERTIFICATE HOLDER

CANCELLATION

NH Department of Health & Human
Services

129 Pleasant Street

Concord, NH 03301

—_

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

AUTHORIZED REPRESENTATIVE

E. SHtd
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF COMMUNITY BASED CARE SERVICES

BUREAU OF DRUG AND ALCOHOL SERVICES

Nicholas A. Toumpas

Commissioner 105 PLEASANT STREET, CONCORD, NH 03301

603-271-6100 1-800-804-0909

Nancy L. Rolling FAX: 603-2716105 TDD Access: 1-800-735-2964

Associate Commissioner

May 25,2012
Y ~pproved by. G1C
His Excellency, Governor John H. Lynch Date: [ / :})Cz{ I
and the Honorable Executive Council -
State House MemNo.__?E

Concord, New Hampshire 03301

Contract No.: XG\}L‘TLQL

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Community Based Care Services, Bureau
of Drug & Alcohol Services, to enter into an agreement with Northern Human Services (Vendor #177222 B004)
87 Washington Street, Conway, NH 03818, to provide for a continuum of substance abuse treatment services, in
an amount not to exceed $199,025.00 to be effective July 1, 2012 or date of Governor and Council approval,
whichever is later, through June 30, 2013, Funds are available in the following accounts for State Fiscal Year

2013:

05-95-95-958410-5365 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SERVICES,
HHS: COMMISSIONER, DCBCS TREATMENT & PREVENTION, ALCOHOL AND OTHER TREATMENT

Fiscal Year Class/Object Class Title Job Number Amount
SFY 2013 | 102-500734 Contracts for Prog Svc 95846501 $91,542.00
Subtotal $91,542.00

05-95-95-958410-1388 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SERVICES,
HHS: COMMISSIONER, DCBCS TREATMENT AND PREVENTION, GOVERNOR

Fiscal Year Class/Object Class Title Job Number Amount
SFY 2013 | 102-500734 Contracts for Prog Svc 95848501 $44,651.00
Subtotal $44,651.00

05-95-95-958410-1387 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SERVICES,
HHS: COMMISSIONER, DCBCS TREATMENT & PREVENTION, TREATMENT-PREVENTION-STATE

Fiscal Year Class/Object Class Title Job Number Amount

SFY 2013 102-500734 Contracts for Prog Svc 95841387 $62,832.00
Subtotal $62,832.00
Total $199,025.00




His Excellency, Governor John H. Lynch
and the Honorable Executive Council

May 25, 2012
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EXPLANATION

The purpose of this agreement is to provide a continuum of substance abuse treatment services such as
community based outpatient, intensive outpatient, residential, transitional living, and recovery support services,
including specialized treatment services for pregnant and parenting women and their children, in the Northern
New Hampshire area.

Client eligibility for treatment services is targeted at those either unable to pay for services or able to pay only
part of the cost of services, and who has or is suspected of having an alcohol or other drug abuse problem, and
who is a resident of the State of New Hampshire or is homeless in NH. All clients discharged from treatment
services supported by this contract will be referred to care coordination and recovery-support aftercare services as
clinically appropriate, supported separately by the Federal Access to Recovery Grant.

The State is migrating toward a Resiliency and Recovery Oriented Systems of Care. Recovery-oriented systems
of care are networks of organizations, agencies and community members that coordinate a wide spectrum of
services to prevent, intervene in, and treat substance use problems and disorders. In addition, this contract will
allow the State to improve the quality and array of services available to clients. Quality improvement efforts
include the exchange of data and information that will support “data driven” prevention and treatment
programming to better address the needs to the region.

The New Hampshire Office of Energy and Planning reported the 2009 Population Estimates of New Hampshire
Cities and Towns as 1,324,575. The National Survey on Drug Use and Health commissioned by the Substance
Abuse and Mental Health Services Administration in 2008/2009 reported the following demographic data for
New Hampshire: .
*  Alcohol Abuse: 97,630 (7% of population)
Alcohol dependence: 44,850 (3% of population)
Illicit Drug Abuse: 43,810 (3% of population)
lllicit Drug Dependence: 32,240 (2% of population)
Substance Abuse: 126,630 (10% of population)
Needing but not receiving treatment for alcohol abuse: 93,990 (7% of population)
Needing but not receiving treatment for illicit drug use: 39,390 (3% of population)

In addition, the New Hampshire Medical Examiner office reported 172 drug related overdose deaths in NH during
2010. The New Hampshire Administrative Office of the Courts reported 9,500 arrests and 5,000 convictions for
Driving While Impaired in 2009. Approximately 90% of individuals arrested for Driving While Impaired have an
underlying substance abuse disorder according to the National Institute on Alcohol Abuse and Alcoholism.

Should the Governor and Executive Council determine to not authorize this Requést, agencies would not have
sufficient resources to promote, implement and provide the array of services necessary to provide individuals with
substance use disorders the necessary tools to achieve, enhance and sustain recovery. In addition, failure to
obligate the federal funds in the Substance Abuse Prevention and Treatment Block Grant to community based
programs to provide alcohol and other drug treatment service would place that Block Grant in jeopardy.

Northern Human Services was selected for this agreement through a competitive bid process. A Request for
Proposals was posted on the Department’s web site on March 6, 2012 through April 2, 2012. In addition, a
bidder’s conference was held on March 12, 2012,
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A total of 19 proposals were received. A review committee of three professionals reviewed each proposal. All
reviewers have between three to twenty years experience managing agreements with vendors for various public
health programs. Areas of specific expertise include: maternal and child health; substance abuse prevention and
treatment; chronic and communicable diseases; and public health infrastructure. Eighteen of the proposals were
selected for funding based on review criteria that included availability of funds, consistency with stated funding
priorities, technical score, and equitable geographic distribution. The agency that was not selected did not meet
the minimum scoring criteria established for funding. The Bid Summary is attached.

This request covers services for the period July 1, 2012 to June 30, 2013, with an option to renew for one
additional year, pending availability of funding, the agreement of the parties and approval of Governor and
Council. These services were contracted previously with this agency in State Fiscal Year 2012 in the amount of
$199,025.00. This agreement represents level funding.

The following performance measures will be used to measure the effectiveness of the agreement:

o Utilization criteria will be applied exclusively on a month-by-month basis according to the criteria below.

i Contracts running at 90% to 100% of utilization in a given month will be reimbursed at 100% of the
contracted rate for that month.

ii. Contracts running at 80% to 89% of utilization in a given month will be reimbursed at rate of 95% of
the contracted rate for that month.

iii. Contracts running below 80% of utilization in a given month will be reimbursed at the rate of

utilization for that month (for example for a given month in which utilization was 59% the contractor
would be reimbursed at 59% of the contracted rate for that month).

* Treatment contractors shall respond to calls requesting services, whether an initial or subsequent call,
from clients or referring agencies as soon as possible and within at least 2 business days following the day
the call was received. The following Access Criteria must be met for a minimum of 80% of prospective
clients (from clients or referring agencies) for the month in which billing is being submitted:

i. Treatment contractors are required to conduct initial eligibility screening as soon as possible, ideally
at the time of first contact (direct communication by phone or in person) with the client or referring
agency, but not later than 5 business days following the date of first contact.

ii. Those who have screened eligible for services will start receiving services, whether for the identified
level of care or interim services, within 10 business days follow the eligibility screening.

* A minimum of 70% of clients, which have completed or otherwise are no longer receiving services, will

have met the minimum retention standards for the modality of services received as noted below:

i. Have completed a minimum of 6 sessions of outpatient treatment services (OP)

ii. Have completed a minimum of 8 days of intensive outpatient treatment services (IOP) — only those
days in which a client has participated in minimum of 10 units (2.5 hours) of service per day (12
units per day is the standard for IOP services) may be counted.

iil. Have completed a minimum of 14 days of residential treatment service

iv. Has completed a minimum of 28 days in a transitional living/halfway house residential program.

Area served: Northern New Hampshire.
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Source of Funds: 46.00% Federal Funds from Substance Abuse and Mental Health Services
Administration, Substance Abuse Prevention and Treatment Block Grant, 50.85% General Funds and 3.15%

Other (Highway) Funds.

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,

Nancy L. Rollins
Associate Commissioner

WA
Approved by%~.LLA b

Nicholas A. Toumpas
Commissioner

NLR/mfl

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



New Hampshire Substance Abuse Treatment and Recovery Support Services

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

This first Amendment to the Substance Abuse Treatment and Recovery Support Services
contract (hereinafter referred to as “Amendment #1”) dated this April 24th day of 2013, is by and
between the State of New Hampshire, Department of Health and Human Services (hereinafter
referred to as the "State" or "Department”) and Phoenix Houses of New England (hereinafter
referred to as "the Contractor"), a nonprofit corporation with a place of business at 99 Wayland
Avenue, Suite 100, Providence, Rl 02906.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and
Executive Council on June 20, 2012, the Contractor agreed to perform certain services based
upon the terms and conditions specified in the Contract as amended and in consideration of
certain sums specified; and

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

WHEREAS, pursuant to the General Provisions, Paragraph 18 and Exhibit C, Paragraph 17, the
State may, extend the agreement by one year by written agreement of the parties;

WHEREAS the State desires to have the Contractor continue to provide the services as
specified in the agreement for another one year period;

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

1) Amendment and modification of P-37 “Agreement”;
a) Change Completion date in Block 1.7 of the P-37 to read June 30, 2014.
b) Change Price Limitation in Block 1.8 of the P-37 to read $ 2,914,980.00

2) Amendment and modification of Exhibit A;

a) Delete “CONTRACT PERIOD: July 1, 2012, or date of G&C approval, whichever is later,
Through June 30, 2013"

b) Change Il A from: “The contractor shall provide treatment services in the geographic
area(s)/location(s) as specified below:”

Change to: “The contractor shall provide treatment services, in each State Fiscal Year,
in the geographic area(s)/location(s) as specified below:”

c) Change |i B Group Recovery Support Services from: “Contractors, with the exception of
those agencies that only offer outpatient services, are required to develop the capacity
for group recovery support aftercare services for a minimum of 50% of the number
treatment clients (including outpatient and transitional living program clients) they are
under contract to serve. These group recovery support services are for clients
discharged from substance use disorder (SUD) treatment services provided under
contract with BDAS on behalf of DHHS, which may include clients that had received
SUD treatment from the Contractor or a different agency. Contractors are only allowed to
access these services for their clients or clients that had received SUD treatment from a
different agency through the statewide care coordination program under agreement with
BDAS on behalf of DHHS.”

CA/DHHS/100213



New Hampshire Substance Abuse Treatment and Recovery Support Services

Change to: “Contractors, with the exception of those agencies that only offer outpatient
services, are required to develop the capacity for group recovery support aftercare
services for a minimum of 25% of the number treatment clients (including outpatient and
transitional living program clients) they are under contract to serve. These group
recovery support services are for clients discharged from substance use disorder (SUD)
treatment services provided under contract with BDAS on behalf of DHHS, which may
include clients that had received SUD treatment from the Contractor or a different
agency. Contractors are only allowed to access these services for their clients or clients
that had received SUD treatment from a different agency through the statewide care
coordination program under agreement with BDAS on behalf of DHHS.”

d) Delete Table SAMHSA National Outcome Measures

Replace with:
Table SAMHSA National Outcome Measures

DOMAIN OUTCOME SUBSTANCE ABUSE
TREATMENT MEASURES
Access Reduce the wait | ¢ 80% of clients will receive a telephone eligibility
time for Intake & screening of the initial first contact with the
Admission Contractor and those who screen eligible will

receive an intake within 5 business days of the
eligibility screening and

e 80% of clients who meet admission criteria will be
admitted to services or interim services within 5
business days of intake.

Retention Increase 70% of clients that have participated in the minimum
retention in participation requirement. See section in the following
substance abuse pay for performance paragraph.
treatment

Capacity Increase service Increase by 10% the (unduplicated) number of clients
capacity receiving service from previous year — DHHS will not

be held to this standard for SFY 2013 due to significant
budget reductions.

Social Increased 25% of clients participate in care coordination and post
Connectedness | recovery treatment recovery support services (RSS).
supports/
connections
Perception of | Client perception Under development
Care of care
Cost Cost Average Contractor cost per client for services
Effectiveness | effectiveness provided per client are within 10% of the average
(average cost) statewide cost per client of service for each modality of

service.

CA/DHHS/100213



New Hampshire Substance Abuse Treatment and Recovery Support Services

DOMAIN OUTCOME SUBSTANCE ABUSE
TREATMENT MEASURES
Use of Use of WITS Electronic Health Record
Evidenced- Evidenced-Based ASI or GAIN Assessment
Based Practices NIDA/SAMHSA MATRS Treatment Planning
Practices model
Clinical model for treatment services
recognized by National Registry of Evidence
Based Programs and Practices (NREPP).

3) Amendment and modification of Exhibit B;

a) Delete “CONTRACT PERIOD: July 1, 2012, or date of G&C approval, whichever is later,
through June 30, 2013”

b) Change from Section II: “The total amount of all payments made to the Contractor for
cost and expenses incurred in the performance of the services, as detailed in Exhibit B,
during the period of the contract shall not exceed:”
Change to: “The total amount of all payments made to the Contractor for cost and
expenses incurred in the performance of the services during each State Fiscal Year of
the contract shall not exceed:”

c) Delete in Section Il; “TOTAL: $1,457,490.00”

4) Add Exhibit B-1, B-2, B-3 and B-4

CA/DHHS/100213




New Hampshire Substance Abuse Treatment and Recovery Support Services

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

State of New Hampshire

Department of ] alth and Human Services

5126113 Moy fog) 100

Date ' Nancy L. Rollins g
Associate Commis

Phoenix Houses of New England

s/ fTime_ -

Date Name: Pﬁm/dkﬁ MeENeANEY

Title: Seaprive DiRECTOR
Acknowledgement:
State of A#IDETSAND _, County of /%OI/ID&VC'& on //H/A/ 2044, before the

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

Signature of Notary Public or Justice of the Peace

/£m ¢ \/‘jmﬂzm

Namé and Title of Notary of Justice of the Peace
Enn £ ThRDYSZ NeARY FUBLIC

e = ey

ENA E. PARADYSZ
. Public-State of Rhode tsland
v Commission Expires
May 31, 2017

CA/DHHS/100213



New Hampshire Substance Abuse Treatment and Recovery Support Services

The preceding Amendment, having been reviewed by this office, is approved as to form,
substance, and execution.
OFFICE OF THE ATTORNEY GENERAL

_Z%_&L%_l ! KR AN £
Date Nérhe: Lanme 2. e i ee_
Title: AHer r e,

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

CA/DHHS/100213
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WITH SEAL

CERTIFICATE OF VOTE

\_ ez M. Hoeiey of _Auaeryix Hrtses oE Ml o veseoy

certify that:

I. 1 am the duly elected gi%ﬁ’fifﬁ/e\/ of the

2. The following are true copies of two resolutions duly adopted at a meeting of the Board of
Directors of the corporation duly held on /’/AY [T L2042

RESOLVED: That this corporation enters into a contract with the State of New
Hampshire, acting through its Department of Health and Human Services, Division of

Community Based Care Services.

RESOLVED: That the /,‘(,C// 17IVE \D/ EECTOR is hereby authorized on

behalf of this corporation to enter into said contract with the State and to execute any and

all documents, agreements, and other instruments; and any amendments, revisions, or

modifications thereto, as he/she may deem necessary, desirable, or appropriate.

7%77?/ ‘K ﬁ /%( 7L(Nf/}NF Y is the duly elected
/gY'f{?/) 7IVE D//éf( "TOE of the corporation.

3. The foregoing resolutions have not been amended or revoked and remain in full force and

effect as of /7//}‘/ /4 20/3 .
IN WITNESS WHEREOF, I have hereunto set my hand as the &’féﬁ%‘/ of the
corporation this /7 _ day of /MV .20 L9 .
SecesTrY S

(CORPORATE SEAL)



State of Nefv Hampshire
Bepartment of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby
certify that PHOENIX HOUSES OF NEW ENGLAND, INC., a(n) Rhode Island
nonprofit corporation, registered to do business in New Hampshire on June 14, 1972. 1
further certify that it is in good standing as far as this office is concerned, having filed the

return(s) and paid the fees required by law.

In TESTIMONY WHEREOF, I hereto
set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 7" day of May, A.D. 2013

ey Sk

William M. Gardner
Secretary of State
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CERTIFICATE OF LIABILITY INSURANCE :.gc 1 of 1

DATE (MM/DD/YYYY)
06/29/2012

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies)must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not conferrights to the

certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT
NAME:
Willis of New York, Inc. PHONE FAX
c/o 26 Century Blvd. (AlC.NQ ExTy 877-945-7378 (ac. Noy  888-467-2378
E-MAIL PRI . .
P. 0. Box 305191 ADDRESS: certificates@willis.com
Nashville, TN 37230-5191
INSURER(S)AFFORDING COVERAGE NAIC#
INSURERA; Philadelphia Indemnity Insurance Company | 18058-001
INSURED ]
Phoenix Houses of New England, Inc. INSURER B:
99 Wayland Avenue #100 INSURER C:
Providence, RI 02906-4314
INSURER D:
INSURER E:
| INSURERF:
COVERAGES CERTIFICATE NUMBER: 18152888 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

'f«rs;? TYPE OF INSURANCE DO jx,% ! POLICY NUMBER POLICYEFT POLWX\ LIMITS
A | GENERAL LIABILITY PHPK884932 7/1/2012 |7/1/2013 | EACHOCCURRENCE $ 1,000,000
DAMAGE TO RENTED
X | COMMERCIAL GENERAL LIABILITY PREMISES {Ea occurence) $ 1,000,000
| CLAIMS—MADEEI OCCUR MED EXP {Any one person) $ 50,000
PERSONAL & ADV INJURY $ 1,000,000
GENERAL AGGREGATE $ 3,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS-COMP/OPAGG |$ 3,000,000
X | PoLicy ?,5(9{ LOC $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (o aocidont) $
ANY AUTO BODILY INJURY(Per person)  |$
ALLOYNED SCHEDULED BODILY INJURY (Per accident) |3
NON-OWNED PROPERTY DAMAGE
HIRED AUTOS AUTOS (Per accident) $
$
A | X | umBRELLAUAB | X | OCCUR PHUB387185 7/1/2012 |7/1/2013 |EACHOCCURRENCE $ 5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 5,000,000
DED ‘ X |RETENTION $ 10,000 $
WORKERS COMPENSATION WC STATU- OTH-
AND EMPLOYERS' LIABILITY YIN TORYLIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE NIA E.L. EACHACCIDENT $
OFFICER/MEMBER EXCLUDED?
fMandatory inNH) E.L. DISEASE - EA EMPLOYEE |$
fyes, describe ul
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT  |$
A | Professional Liabili PHPK884932 7/1/2012 7/1/2013 |$1,000,000 Each Medical Incident
53,000,000 Aggregate Limit

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach Acord 101, Additonal Remarks Schedule, if more space is required)
State of New Hampshire is included as additional insured (Except Worker Compensation) where

required by written contract and allowed by law.

CERTIFICATE HOLDER

CANCELLATION

State of New Hampshire Div of Public Health Svcs
29 Hazen Drive
Concord, NH 03301

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

e

Coll1:3780964 Tpl:1476584 Cert:18152888
The ACORD name and logo are registered marks of ACORD

ACORD 25 (2010/05)

©1988-2010 ACORD CORPORATION. Allrights reserved.



STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF COMMUNITY BASED CARE SERVICES

BUREAU OF DRUG AND ALCOHOL SERVICES

Nicholas A. Tournpas
Commissioner 106 PLEASANT STREET, CONCORD, NH 03301
603-271-6100 1-800-804-03909

Nanecy L. Rollins FAX: 603-271-6106 TDD Access: 1-800-736-2964

Associate
Commissioner

May 24, 2012

His Excellency, Governor John H. Lynch Approved by: & +,G
and the Honorable Executive Council Date: & / 33’(*/ =

State House Item No.; /%

Concord, New Hampshire 03301 -
Contract No.: _ {QQ__‘-LLSQ_

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Community Based Care Services, Bureau
of Drug & Alcohol Services, to enter into an agreement with Phoenix Houses of New England, Inc. (Vendor #
[77589), 99 Wayland Ave., Suite 100, Providence, RI (2906, to provide for a continium of substance abuse
treatment services, in an amount not to excesd $1,457,490.00 to be effective July 1, 2012 or date of Governor and
Council approval, whichever is later, through June 30, 2013, Funds are available in the following accounts for

State Fiscal Year 2013:

05-95-95-958410-5365 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SERVICES,
HHS: COMMISSIONER, DCBCS TREATMENT & PREVENTION, ALCOHOL AND OTHER TREATMENT

[ Fiscal Year | Class/Object Class Title Job Number Amount
SFY 2013 | 102-500734 Contracts for Prog Sve 95846501 $670,372.00
| Subtotal $670,372.00 |

05-95-95-958410-1388 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SERVICES,
HHS: COMMISSIONER, DCBCS TREATMENT AND PREVENTION, GOVERNOR

Fiscal Year Class/Object Class Title Job Number Amount [
SFY 2013 ] 102-500734 Contracts for Prog Svc 95848501 $326,988.00 |
Subtotal $326,988.00 |

05-95-95-958410-1387 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SERVICES,
HHS: COMMISSIONER, DCBCS TREATMENT & PREVENTION, TREATMENT-PREVENTION-STATE

Fiscal Year Class/Object [ Class Title Job Number Amount |
SFY 2013 | 102-500734 Contracts for Prog Svc 95841387 $460,130.00 |
Subtotal $460,130.00 |
Total $1,457,490.00 |




His Excellency, Governor John H. Lynch
and the Honorable Executive Council

May 24, 2012

Page 2 of 4

EXPLANATION

The purpose of this agreement is to provide a continuum of substance abuse treatment services such as
community based outpatient, intensive outpatient, residential, transitional living, and recovery support services,
including specialized treatment services for pregnant and parenting women and their children, in the Statewide.

Client eligibility for treatment services is targeted at those either unable to pay for services or able to pay only
part of the cost of services, and who has or is suspected of having an alcohol or other drug abuse problem, and
who is a resident of the State of New Hampshire or is homeless in NH. All clients discharged from treatment
services supported by this contract will be referred to care coordination and recovery-support aftercare services as
clinically appropriate, supported separately by the Federal Access to Recovery Grant.

The State is migrating toward a Resiliency and Recovery Oriented Systems of Care. Recovery-oriented systems
of care are networks of organizations, agencies and community members that coordinate a wide spectrum of
services to prevent, intervene in, and treat substance use problems and disorders. In addition, this contract will
allow the State to improve the quality and array of services available to clients. Quality improvement efforts
include the exchange of data and information that will support “data driven” prevention and treatment

programming to better address the needs to the region.

The New Hampshire Office of Energy and Planning reported the 2009 Population Estimates of New Hampshire
Cities and Towns as 1,324,575. The National Survey on Drug Use and Health commissioned by the Substance
Abuse and Mental Health Services Administration in 2008/2009 reported the following demographic data for

New Hampshire:
*  Alcohol Abuse: 97,630 (7% of population)
= Alcohol dependence: 44,850 (3% of population)
= [llicit Drug Abuse: 43,810 (3% of population)
» Illicit Drug Dependence: 32,240 (2% of population)

= Substance Abuse: 126,630 (10% of population)
»  Needing but not receiving treatment for alcohol abuse: 93,990 (7% of populaticn)

»  Needing but not receiving treatment for illicit drug use: 39,390 (3% of population)

In addition, the New Hampshire Medical Examiner office reported 172 drug related overdose deaths in NH during
2010. The New Hampshire Administrative Otfice of the Courts reported 9,500 arrests and 5,000 convictions for
Driving While Impaired in 2009. Approximately 90% of individuals arrested for Driving While Impaired have an
underlying substance abuse disorder according to the National Institute on Alcohol Abuse and Alcoholism.

Should the Governor and Executive Council determine to not authorize this Request, agencies would not have
sufficient resources to promote, implement and provide the array of services necessary to provide individuals with
substance use disorders the necessary tools to achieve, enhance and sustain recovery. In addition, failure to
obligate the federal funds in the Substance Abuse Prevention and Treatment Block Grant to comrmunity based
programs to provide alcchol and other drug treatment service would place that Bloclk Grant in jeopardy.

Phoenix Houses of New England, Inc. was selected for this agreement through a competitive bid process. A
Request for Proposals was posted on the Department’s web site on March 6, 2012 through April 2, 2012, In

addition, a bidder’s conference was held on March 12, 2012.



His Excellency, Governor John H. Lynch
and the Honorable Executive Council

May 24,2012

Page 3 of 4

A total of 19 proposals were received. A review committee of three professionals reviewed each proposal. Al
reviewers have between three to twenty years experience managing agreements with vendors for various public
heaith programs. Areas of specific expertise include: maternal and child health; substance abuse prevention and
treatment; chronic and cormmunicable diseases; and public health infrastructure. Fighteen of the proposals were
selected for funding based on review criteria that included availability of funds, consistency with stated funding
priorities, technical score, and equitable geographic distribution. The agency that was not selected did not meet
the minimum scoring criteria established for funding. The Bid Summary is attached.

This request covers services for the pericd July i, 2012 to June 30, 2013, with an option to renew for one
additional year, pending availability of funding, the agreement of the parties and approval of Govemnor and
Council. These services were contracted previously with this agency in State Fiscal Year 2012 in the amount of

$1,457,490.00. This agreement represents level funding.

The following performance measures will be used to measure the effectiveness of the agreement:

Utilization criteria will be applied exclusively on a month-by-month basis according to the criteria below.
Contracts running at 90% to 100% of utilization in a given month will be reimbursed at 100% of the

contracted rate for that month.
Contracts running at 80% to 89% of utilization in a given month will be reimbursed at rate of 95% of

the contracted rate for that month.
Contracts running below 80% of utilization in a given month will be reimbursed at the rate of
utilization for that month (for example for a given month in which utilization was 59% the contractor

would be reimbursed at 59% of the contracted rate for that month).

L
iii.

» Treatment contractors shall respond to calls requesting services, whether an initial or subsequert call,
from ciients or referring agencies as soon as possible and within at least 2 business days following the day
the call was received. The following Access Criteria must be met for a minimum of 80% of prospective
clients {from clients or referring agencies) for the month in which billing is being submitted:
Treatment contractors are required to conduct initial eligibility screening as soon as possible, ideally
at the time of first contact (direct communication by phone or in person) with the client or referring
agency, but not later than 5 business days following the date of first contact.
Those who have screened eligible for services will start receiving services, whether for the identified
level of care or interim services, within 10 business days follow the eligibility screening.

A minimum of 70% of clients, which have completed or otherwise are no longer receiving services, will
have met the minimum retention standards for the modality of services received as noted below:
Have completed a minimum of 6 sessions of outpatient treatment services (OP)
Have completed a minimum of 8 days of intensive outpatient treatment services (IOP) — only those
days in which a client has participated in minimum of 10 units (2.5 hours) of service per day (12
units per day is the standard for [OP services) may be counted.
iii. Have completed a minimum of 14 days of residential treatment service
Has completed a minimum of 28 days in a transitional living/halfway house residential program.

Area served: Statewide.



His Excellency, Governor John H. Lynch
and the Honorable Executive Council

May 24, 2012
Page 4 of 4

-

Source of Funds; 45.99% Federal Funds from Substance Abuse and Mental Hcalth' Services
Administration, Substance Abuse Prevention and Treatment Block Grant, 50.85% General Funds and 3.16%

Other (Highway) Funds.

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,

Nancy L. Rollins
Associate Commissioner

Approved by: b -U\ A/7-

Nicholas A. Toumpas
Commissioner

NLR/df

The Department of Health and Human Services’ Mission i3 to join communities and families
in providing opportunities for citizens to achieve health and independence.



New Hampshire Substance Abuse Treatment and Recovery Support Services

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

This first Amendment to the Substance Abuse Treatment and Recovery Support Services
contract (hereinafter referred to as “Amendment #1”) dated this April 24th day of 2013, is by and
between the State of New Hampshire, Department of Health and Human Services (hereinafter
referred to as the "State” or "Department") and National Council on Alcoholism and Drug
Dependence of Greater Manchester (hereinafter referred to as "the Contractor"), a nonprofit
corporation with a place of business at 101 Manchester Street, Manchester, NH 03101.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and
Executive Council on June 20, 2012, the Contractor agreed to perform certain services based
upon the terms and conditions specified in the Contract as amended and in consideration of
certain sums specified; and

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

WHEREAS, pursuant to the General Provisions, Paragraph 18 and Exhibit C, Paragraph 17, the
State may, extend the agreement by one year by written agreement of the parties;

WHEREAS the State desires to have the Contractor continue to provide the services as
specified in the agreement for another one year period,

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

1) Amendment and modification of P-37 “Agreement”;
a) Change Completion date in Block 1.7 of the P-37 to read June 30, 2014.
b) Change Price Limitation in Block 1.8 of the P-37 to read $ 864,936.00

2) Amendment and modification of Exhibit A;

a) Delete “CONTRACT PERIOD: July 1, 2012, or date of G&C approval, whichever is later,
Through June 30, 2013”

b) Change Il A from: “The contractor shall provide treatment services in the geographic
area(s)/location(s) as specified below:”
Change to: “The contractor shall provide treatment services, in each State Fiscal Year,
in the geographic area(s)/location(s) as specified below:”

¢) Change Il B Group Recovery Support Services from: “Contractors, with the exception of
those agencies that only offer outpatient services, are required to develop the capacity
for group recovery support aftercare services for a minimum of 50% of the number
treatment clients (including outpatient and transitional living program clients) they are
under contract to serve. These group recovery support services are for clients
discharged from substance use disorder (SUD) treatment services provided under
contract with BDAS on behalf of DHHS, which may include clients that had received
SUD treatment from the Contractor or a different agency. Contractors are only allowed to
access these services for their clients or clients that had received SUD treatment from a
different agency through the statewide care coordination program under agreement with
BDAS on behalf of DHHS.”

CA/DHHS/100213



New Hampshire Substance Abuse Treatment and Recovery Support Services

Change to: “Contractors, with the exception of those agencies that only offer outpatient
services, are required to develop the capacity for group recovery support aftercare
services for a minimum of 25% of the number treatment clients (including outpatient and
transitional living program clients) they are under contract to serve. These group
recovery support services are for clients discharged from substance use disorder (SUD)
treatment services provided under contract with BDAS on behalf of DHHS, which may
include clients that had received SUD treatment from the Contractor or a different
agency. Contractors are only allowed to access these services for their clients or clients
that had received SUD treatment from a different agency through the statewide care
coordination program under agreement with BDAS on behalf of DHHS.”

d) Delete Table SAMHSA National Outcome Measures

Replace with:

Table SAMHSA National Outcome Measures

DOMAIN OUTCOME SUBSTANCE ABUSE
TREATMENT MEASURES

Access Reduce the wait | « 80% of clients will receive a telephone eligibility
time for Intake & screening of the initial first contact with the
Admission Contractor and those who screen eligible will
receive an intake within 5 business days of the

eligibility screening and
e 80% of clients who meet admission criteria will be
admitted to services or interim services within 5

business days of intake.

Retention Increase 70% of clients that have participated in the minimum
retention in participation requirement. See section in the following
substance abuse pay for performance paragraph.
treatment

Capacity Increase service Increase by 10% the (unduplicated) number of clients
capacity receiving service from previous year — DHHS will not

be held to this standard for SFY 2013 due to significant
budget reductions.
Social Increased 25% of clients participate in care coordination and post
Connectedness | recovery treatment recovery support services (RSS).
supports/
connections

Perception of

Client perception

Under development

(average cost)

Care of care
Cost Cost Average Contractor cost per client for services
Effectiveness | effectiveness provided per client are within 10% of the average

statewide cost per client of service for each modality of
service.

CA/DHHS/100213
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DOMAIN OUTCOME SUBSTANCE ABUSE
TREATMENT MEASURES
Use of Use of o WITS Electronic Health Record
Evidenced- Evidenced-Based o ASI| or GAIN Assessment
Based Practices o NIDA/SAMHSA MATRS Treatment Planning
Practices model
o Clinical model for treatment services
recognized by National Registry of Evidence
Based Programs and Practices (NREPP).

3) Amendment and modification of Exhibit B;

a) Delete “CONTRACT PERIOD: July 1, 2012, or date of G&C approval, whichever is later,

through June 30, 2013”

b) Change from Section II: “The total amount of all payments made to the Contractor for
cost and expenses incurred in the performance of the services, as detailed in Exhibit B,
during the period of the contract shall not exceed:”

Change to: “The total amount of all payments made to the Contractor for cost and
expenses incurred in the performance of the services during each State Fiscal Year of

the contract shall not exceed:”
c) Delete in Section Il; “TOTAL: $432,468.00"

4) Add Exhibit B-1 and B-2

CA/DHHS/100213
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This amendment shall be effective upon the date of Governor and Executive Council approval.
IN WITNESS WHEREOF, the parties have set their hands as of the date written below,

State of New Hampshire
Department of Health and Human Services

512813 /\ﬁw Loy 3

Date Nancy L. Rdfli /
Associatg Compmissioner

National Council on Alcoholism and Drug
Dependence of Greater Manchester

6JQ1\3 34&4&&44122}%d14_

Date Name: Sjgron DrakKe
Title: £ xeqpdve Divectoc

Acknowledgement:
State of IJ H. , County ofﬁw on_L5-G-,73  beforethe
undersigned officer, personally appeared the person identified above, or satisfactorily proven to

be the person whose name is signed above, and acknowledged that s/he executed this
document in the capacity indicated above.
Signature of Notary Public or Justice of the Peace

Name and Title of Notary or Justice of tf@ Peace

Tillie H. McNulty

Justice Of The Peace
my commission expires

Y-15-1y

CA/DHHS/100213



New Hampshire Substance Abuse Treatment and Recovery Support Services

The preceding Amendment, having been reviewed by this office, is approved as to form,
substance, and execution.
OFFICE OF THE ATTORNEY GENERAL

(7pae, 20 12 WA
Date ! Nawe: UPan re. P .4le—ri tse,
Title: AHorn TH

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

CA/DHHS/100213



Exhibit B-1

Budget Period: State Fiscal Year 2014

New Hampshire Department of Health and Human Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

Bidder/Program Name: NCADD/GM Serenity Place - Intensive Outpatient Program

Budget Request for: Intenstve Outpatiert Program - Substance Abuse Treatment Services
(Name

ram Coat

L Fixsd Sl e : H i L o

1__Total Salary/Wages 53,538 00 4,391 82 57,929.82 214200 2,249 82 4,31 82 51,396.00 214200 53,538 00

2__Employee Benefits 11.452.12 88788 12,340.00 28812 299.88 588.00 11,164.00 588.00 11,752 00

3_ Consultants - - - - - - - - -

4__Equipment - - - - - - - - -
Rentat 1,055.00 56.00 111100 5700 - 57.00 998.00 56.00 1.054 00
Repair and - N N N - s - N -
Purchase/Depreciation - - - - - N N N -

S Supplies. - - - - B - B
Lab 560.00 43.00 603.00 - - - 560.00 43.00 603.00
Pharmacy - B . - 5 N " = N

ledical - - - - - - - - -
Office. 1.163.00 - 1.153.00 603.00 - 603.00 550 00 550.00

6 Travei 305.00 116.00 421 00 116.00 - 116.00 189 00 116.00 305 00

[7_Ooccupancy 3.664.00 168.00 383200 733.00 - 233 00 343100 168.00 3.599.00

8 Current Expenses - - - - - - - - -
Telephone 244.00 - 244.00 - - - 244.00 - 244.00
Postage 2500 - 25.00 - - - 25.00 - 2500
Subscriptions 43400 - 434.00 - - - 434.00 - 434.00
Audit and Legal - - - - - - - - -
Insurance 1,255.06 126.99 1.382.04 120 05 126 99 24704 1.135.00 - 113500
Board Expenses . 5 . 5 5 " N N "

[9__Software 112.00 27200 38400 - - - 112.00 27200 384.00

10 Marketing/Commumcations - - - - - - - - -

1 Staff Education and Training 1,223.00 - 122300 - - - 1,223.00 - 1.223 00

12 Subcontracts/Agreements - - - - - N N B -

[#3 Other (~ueotic o SoBnAi ) - - - - - . - - -

TOTAL 75,020.47 6,061.69 81,081.88 l,“_l.ﬂ 2,676.69 6.235.88 71,461.00 3,385.00 7&.Nl.m

Indirect As A Percent of Direct 50%

Substance Abuse Treatment Page 3
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Exhibit B-2

pshire Department of Heaith and Human Services
ONE BUDGET FORM FOR EACH BUDGET PERIOD

Bidder/Program Name: NCADD/GM - Serenity Place

Budget Request for: Substance Abuse Traatment Sarvices - Transtional Living Program - Main Building
(Name of RFP)

Budget Period: State Fiscal Year 2014

T

1 Tota Salary/Wages 431,756.00 19,447.00 . 9,836.00 210,927.00 230,865.00 961100 240,276.00

2 Employee Benefits 70.948.00 24521.00 95469 00 20,841 00 21,884.00 42.725.00 50,107 00 2,637 00 52.744.00

[3Consuitants . - - N - - S - -

4 _Equipment: - - - - - - - - -
Renta! 1.459.00 - 1,459.00 - - - 1.459 00 - 1,459.00
Repar and 5,679.00 298.00 5977.00 4,650.00 - 4,650.00 1,029 60 298 00 1,327 00
Purchase/Depreciation 17,567.00 N 17,567 00 17,567 00 N 17567 00 T - -

5. _Supplies - - - - - - - - -
Educational - - - - - - 5 - B
Lab 9.185.00 - 9.185.00 3,153.00 - 3.153.00 6,032.00 - 6,032 00
Pharmacy N . B - N N N - -
Medical - - - - - - - - -
Office 281100 23200 3.043.00 281100 - 281100 - 232.00 232.00

6 Travel 1.756.00 617.00 2,373.00 1,202 00 - 1.202.00 554.00 817 00 117100

7 Occupancy 16,604.47 835 00 17.503 47 2,600 &7 - 2.600.47 74,004 00 399 00 14.903.00

8. _Current Expenses - . N N - - N N -
Jelephone 4,538.00 - 453800 374.00 - 374.00 4,164.00 - 4.164 00
Postage 383.00 - 38300 38300 - 383.00 - - -
Subscriptions 1.411 00 - 1.41100 1.411 00 - 1.411.00 - - -
Audit and Lega) - - - - - - - - -
Insurance 5.313.00 382.00 5.695.00 5313.00 - 5313.00 - 382 00 38200

L Board Expenses - - - - - - - - -

Software - 1,456.00 1,456.00 - - - - 1,456 00 1,456.00
[10Marketing/Communications 58425 134.00 71825 584.25 - 584.25 - 134 00 13400
Staff Education and Training 20,03.00 - 20,103 00 - - - 20.103.00 - 20,103.00

[12_Subcontracts/Agreements - - - - - - - - -

i Y . - = ~ - s - - 5
16,488.00 - 16,488 00 4,154.00 - 4,154.00 12,334.00 - 12,334 00
Licenses and fees 180.00 151 00 331 00 180.00 - 180.00 - 15100 151 00
Individual chent needs 600 00 - 600.00 - - - 600.00 - 600 00
TOTAL $ 807,365.72 | § 4813700 [ § 658,802.72 | § 266,314.72 [ $ 31,720.00 [ § 298,034.72 | § 341,051.00 | § 16,417.00 | § 387,468.00 |

indirect As A Percent of Direct 7 9%

Substance Abuse Treatment Page 1



WITHOUT SEAL

CERTIFICATE OF VOTE

I, George McNamara, of NCADD Greater Manchester — Serenity Place, do hereby certify that:

1. Tam the duly elected President of NCADD Greater Manchester — Serenity Place;

2. The following are true copies of two resolutions duly adopted at a meeting of the Board
of Directors of the corporation, duly held on May 25, 201 1;
RESOLVED: That this corporation enters into a contract with the State of New
Hampshire, acting through its Department of Health and Human Services, Division of
Community Based Care Services.

RESOLVED: That the Executive Director is hereby authorized on behalf of this

corporation to enter into said contract with the State and to execute any and all
documents, agreements, and other instruments; and any amendments, revisions, or
modifications thereto, as he/she may deem necessary, desirable, or appropriate. Sharon

Drake is the duly elected Executive Director of the corporation.

3. The foregoing resolutions have not been amended or revoked and remain in full force and
effect as of May 9, 2013.
IN WITNESS WHEREOF, I have hereunto set my hand as the President of the corporation this
9th day of May, 2013.

STATE OF NEW HAMPSHIRE
COUNTY OF HILLSBOROUGH

The foregoing instrument was acknowledged before me this 9th day of May, 2013 by George

Notary Public/Justice of the Peace g

My Commission Expires: Y-15~ 1Y

McNamara.



State of Nefw Hampshire
Bepartment of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby
certify that NATIONAL COUNCIL ON ALCOHOLISM AND DRUG
DEPENDENCE/GREATER MANCHESTER is a New Hampshire nonprofit corporation
formed December 7, 1977. I further certify that it is in good standing as far as this office

is concerned, having paid the fees required by law.

In TESTIMONY WHEREOF, I hereto
set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 15" day of April, A.D. 2013

% w«—/
William M. Gardner
Secretary of State
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MW/DD/YYYY)
5/9/2013

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

certificate holder in lieu of such endorsement(s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

PRODUCER
E & S Insurance Services LLC
21 Meadowbrook Lane

P O Box 7425

CONIACT pat Mack

PHONE .y (603)293-2791 [AIG. Noy; (603)293-7188
_ABAQAB"ES.S'pat@ esinsurance.com

INSURER(S) AFFORDING COVERAGE NAIC #

Gilford NH 03247-7425 INSURERA Markel
INSURED INsURER B :-Travelers Indemnity Co
National Council on Alcoholism & Drug INSURER C :
101 Manchester Street INSURER D :
INSURERE :
Manchester NH 03101 INSURERF :
COVERAGES CERTIFICATE NUMBER:2013 WC 2013 REVISION NUMBER:

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

INSR ADDL [SUBR

POLICY EXP

POLICY EFF
LTR TYPE OF INSURANCE INSR | WVD POLICY NUMBER (MM/DD/YYYY) | {(MM/DD/YYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
< | DAMAGE TO RENTED
X | COMMERCIAL GENERAL LIABILITY PREMISES [Ea occurrence]l | § 300,000
A | CLAMSMADE OCCUR X [850285335180-3 2/9/2013  12/9/2014 | \ep Exp (any one person) | § 10,000
PERSONAL & ADV INJURY |3 1,000,000
— GENERAL AGGREGATE $ 3,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ 3,000,000
X | poLicy RO Loc $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY D 5 1,000,000
A X | ANy AUTO BODILY INJURY (Per person) | §
ﬁbLngvNED ig%gULED 850288335180-3 2/9/2013 [2/9/2014 | BODILY INJURY (Per accident)| $
NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS (Per accident)
Medical payments $ 5,000
X | UMBRELLA LIAB OCCUR EACH OCCURRENCE $ 1,000,000
A EXCESS LIAB CLAIMS-MADE AGGREGATE $
oep | X | Rerention s 10, 004 460285335181-3 0/9/2013 [P/9/2014 .
B | WORKERS COMPENSATION WG STATU- OTH-
AND EMPLOYERS' LIABILITY YIN LR s ER
gr;;l ggg;ﬁélﬁggs/?gmeE/Execurlve NIA E.L. EACH ACCIDENT $ 500,000
XCLUDED?
(Mandatory in NH) 20130501 5/1/2013 15/1/2014 || piSEASE - EA EMPLOYEH § 500,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 500,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

CERTIFICATE HOLDER

CANCELLATION

NH Dept of Health & Human Services
Bureau of Drug & Alcohol Services
105 Pleasant Street
Concord, NH 03301

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

AUTHORIZED REPRESENTATIVE

Pat Mack/PAT Forct=— NN Mo

ACORD 25 (2010/05)
INS025 1o01005) 01

© 1988-2010 ACORD CORPORATION. All rights reserved.

Tha ACORD nama and Innn ara ranictarad marke nf ACORD




STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OIF COMMUNITY BASED CARE SERVICES

BUREAU OF DRUG AND ALCOHOL SERVICES

Nicholas A, Toumpas
Commissioner

106 PLEASANT STREET, CONCORD, NH 03301
603-271-6100  1-800-804-0909

Naney L. Rollins FAX: 603-271-61056 TDD Access: 1-800-735-2964

Associate
Conumissioner

May 25,2012

N G EC
His Excellency, Governor John H. Lynch ~pproved by: / Se ‘ )
and the Honorable Executive Council Date: /- 13
State House ltem No.: 1 O“[

Concord, New Hampshire 03301

ContractNe | © }"f‘l ’7"7

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Community Based Care Services, Bureau
of Drug & Alcohol Services, to enter into an agreement with National Council on Alcoholism and Drug
Dependence of Greater Manchester, (Vendor #177265 B001), 101 Manchester Street, Manchester, NH 03103, to
provide for a continuum of substance abuse treatment services, in an amount not to exceed $432,468.00 to be
effective July 1, 2012 or date of Governor and Council approval, whichever is later, through June 30, 2013.
Funds are available in the following accounts for State Fiscal Year 2013:

05-95-95-958410-5365 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SERVICES,
HHS: COMMISSIONER, DCBCS TREATMENT & PREVENTION, ALCOHOL AND OTHER TREATMENT

Fiscal Year Class/Object Class Title Job Number Amount
SFY 2013 ] 102-500734 Contracts for Prog Svc 95846501 $198.914.00
Subtotal $198,914.00

(5-95-95-958410-1388 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SERVICES,
HHS: COMMISSIONER, DCBCS TREATMENT AND PREVENTION, GOVERNOR

Fiscal Year Ciass/Object Class Title Job Number Amount
SFY 2013 | 102-500734 Contracts for Prog Svc 95848501 $97,024.00
Subtotal $97.024.00

05-95-95-958410-1387 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SERVICES,
HHS: COMMISSIONER, DCBCS TREATMENT & PREVENTION, TREATMENT-PREVENTION-STATE

| Fiscal Year Class/Object Clasgs Title Job Number Amount
SFY 2013 | 102-500734 Contracts for Prog Sve 95841387 $136.530.00
Subtotal $136,530.00
Total $432,468.00




His Excellency, Governor John H. Lynch
and the Honorable Executive Council

May 25, 2012

Page 2 of 4

EXPLANATION

The purpose of this apreement is to provide a continuum of substance abuse treatment services such as
community based outpatient, intensive outpatient, residential, transitional living, and recovery support services,
including specialized treatment services for pregnant and parenting women and their children, in the Manchester

area.

Chient eligibility for treatment services is targeted at those either unable to pay for services or able to pay only
part of the cost of services, and who has or is suspected of having an alcohol or other drug abuse problem, and
who is a resident of the State of New Hampshire or is homeless in NH. All clients discharged from treatment
services supported by this contract will be referred to care coordination and recovery-support aftercare services as

clinically appropriate, supported separately by the Federal Access to Recovery Grant.

The State is migrating toward a Resiliency and Recovery Oriented Systems of Care. Recovery-oriented systems
of care are networks of organizations, agencies and community members that coordinate a wide spectrum of
services to prevent, intervene in, and treat substance use problems and disorders. In addition, this contract will
allow the State to improve the quality and array of services available to clients. Quality improvement efforts
include the exchange of data and information that will support “data driven” prevention and treatment

programming to better address the needs to the region.

The New Hampshire Office of Energy and Planning reported the 2009 Population Estimates of New Hampshire
Cities and Towns as 1,324,575. The National Survey on Drug Use and Health commissioned by the Substance
Abuse and Mental Health Services Administration in 2008/2009 reported the following demographic data for

New Hampshire:
*  Alcohol Abuse: 97,630 (7% of population)
*  Alcohol dependence: 44,850 (3% of population)
* Illicit Drug Abuse: 43,810 (3% of population)
* llicit Drug Dependence: 32,240 (2% of population)

* Substance Abuse: 126,630 (10% of population)
* Needing but not receiving treatment for alcoho! abuse: 93,990 (7% of population)

*  Needing but not receiving treatment for illicit drug use: 39,390 (3% of population)

In addition, the New Hampshire Medical Examiner office reported 172 drug related overdose deaths in NH during
2010. The New Hampshire Administrative Office of the Courts reported 9,500 arrests and 5,000 convictions for
Driving While Impaired in 2009. Approximately 90% of individuals arrested for Driving While Impaired have an
underlying substance abuse disorder according to the National Institute on Alcoho) Abuse and Alcoholism.

Should the Governor and Executive Council determine to not authorize this Request, agencies would not have
sufficient resources to promote, implement and provide the array of services necessary to provide individuals with
substance use disorders the necessary tools to achieve, enhance and sustain recovery. In addition, failure to
obligate the federal funds in the Substance Abuse Prevention and Treatment Block Grant to community based
programs to provide alcohol and other drug treatment service would place that Block Grant in jeopardy.

National Counci! on Alcoholism and Drug Dependence/Greater Manchester was selected for this agreement
through a competitive bid process. A Request for Proposals was posted on the Department’s web site on March 6,
2012 through April 2, 2012, In addition, a bidder’s conference was held on March 12, 2012.



His Exceifency, Govermnor John H. Lynch

and the Honorable Executive Council
May 25,2012
Page3of 4

A total of 19 proposals were received. A review commitlee of three professionals reviewed each proposal. Al
reviewers have between three to twenty years experience managing agreements with vendors for various public
health programs. Areas of specific expertise include: maternal and child health; substance abuse prevention and
treatment; chronic and communicable diseases; and public health infrastructure. Eighteen of the proposals were
selected for funding based on review criteria that included availability of funds, consistency with stated funding
priorities, technical score, and equitable geographic distribution. The agency that was not selected did not meet

the minimuin scoring criteria established for finding. The Bid Summary is attached.

This request covers services for the period July I, 2012 to June 30, 2013, with an oplion to renew for one
additional year, pending availability of funding, the agreement of the parties and approval of Governor and
Council, These services were contracted previously with tiiis agency in State Fiscal Year 2012 in the amount of

$432,468.00. This agreement represents level funding,

The following performance measures will be used to measure the effectiveness of the agreement:

Utilization criteria will be applied exclusively on a month-by-month basis according to the criteria below.
Contracts running at 90% to 100% of utilization in a given month will be reimbursed at 100% of the

e
1.
contracted rate for that month.

Contracts running at 80% to 89% of utilization in a given month will be reimbursed at rate of 95% of
the contracted rate for that month.

Contracts running below 80% of utilization in a given month will be reimbursed at the rate of
utilization for that month (for example for a given month in which utilization was 59% the contractor

would be reimbursed at 59% of the contracted rate for that month).

iil.

Treatment contractors shall respond to calls requesting services, whether an initial or subsequent call,
from clients or referring agencies as soon as possible and within at least 2 business days following the day
the call was received. The following Access Criteria must be met for a minimum of 80% of prospective
clients (from clients or referring agencies) for the month in which billing is being submitted:
Treatment contractors are required to conduct initial eligibility screening as soon as possible, ideally
at the time of first contact (direct communication by phone or in person) with the client or referring
agency, but not later than 5 business days following the date of first contact.
Those who have screened eligible for services will start receiving services, whether for the identified
level of care or interim services, within 10 business days follow the eligibility screening,

A minimum of 70% of clients, which have completed or otherwise are no longer receiving services, will
have met the minimum retention standards for the modality of services received as noted below:
Have completed a minimum of 6 sessions ol outpatienl treatment services (OP)
Have completed a minimum of 8 days of intensive outpatient treatment services (IOP) — only those
days in which a client has participated in minimum of 10 units (2.5 bours) of service per day (12

units per day is the standard for JOP services) may be counted.
Have completed a minimun of 14 days of residential treatment service

iii,
i Has completed a minimum of 28 days in a transitional living/halfway house residential program.

v,

Area served: Manchester arca,




His Excellency, Governor John H. Lynch
and the Honorable Executive Council

May 25, 2012
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Source of Funds: 46.00% Federal Funds from Substance Abuse and Mental Health Services
Administration, Substance Abuse Prevention and Treatment Block Grant, 50.85% General Funds and 3.15%

Other (Highway) Funds.
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,

Nancy L. Rollins
Associate Commissioner L

e
Approved by% VLLA /e

Nicholas A, Toumpas
Commissioner

NLR/mfl

The Department of Health and Human Services’ Mission ts (o join communities and families
in providing opportunities for cilizens to achieve heaith and independence.



New Hampshire Substance Abuse Treatment and Recovery Support Services

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

This first Amendment to the Substance Abuse Treatment and Recovery Support Services
contract (hereinafter referred to as “Amendment #1") dated this April 24th day of 2013, is by and
between the State of New Hampshire, Department of Health and Human Services (hereinafter
referred to as the "State" or "Department”) and Southeastern New Hampshire Alcohol and Drug
Abuse Services (hereinafter referred to as "the Contractor"), a nonprofit corporation with a place
of business at 272 County Farm Road, Dover, NH 03820.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and
Executive Council on June 20, 2012, the Contractor agreed to perform certain services based
upon the terms and conditions specified in the Contract as amended and in consideration of
certain sums specified; and

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

WHEREAS, pursuant to the General Provisions, Paragraph 18 and Exhibit C, Paragraph 17, the
State may, extend the agreement by one year by written agreement of the parties;

WHEREAS the State desires to have the Contractor continue to provide the services as
specified in the agreement for another one year period;

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

1) Amendment and modification of P-37 “Agreement”;
a) Change Completion date in Block 1.7 of the P-37 to read June 30, 2014.
b) Change Price Limitation in Block 1.8 of the P-37 to read $ 2,659,672.00

2) Amendment and modification of Exhibit A;

a) Delete "CONTRACT PERIOD: July 1, 2012, or date of G&C approval, whichever is later,
Through June 30, 2013"

b) Change Il A from: “The contractor shall provide treatment services in the geographic
area(s)/location(s) as specified below:”

Change to: “The contractor shall provide treatment services, in each State Fiscal Year,
in the geographic area(s)/location(s) as specified below:”

c) Change li B Group Recovery Support Services from: “Contractors, with the exception of
those agencies that only offer outpatient services, are required to develop the capacity
for group recovery support aftercare services for a minimum of 50% of the number
treatment clients (including outpatient and transitional living program clients) they are
under contract to serve. These group recovery support services are for clients
discharged from substance use disorder (SUD) treatment services provided under
contract with BDAS on behalf of DHHS, which may include clients that had received
SUD treatment from the Contractor or a different agency. Contractors are only allowed to
access these services for their clients or clients that had received SUD treatment from a
different agency through the statewide care coordination program under agreement with
BDAS on behalf of DHHS.”

CA/DHHS/100213



New Hampshire Substance Abuse Treatment and Recovery Support Services

Change to: “Contractors, with the exception of those agencies that only offer outpatient
services, are required to develop the capacity for group recovery support aftercare
services for a minimum of 25% of the number treatment clients (including outpatient and
transitional living program clients) they are under contract to serve. These group
recovery support services are for clients discharged from substance use disorder (SUD)
treatment services provided under contract with BDAS on behalf of DHHS, which may
include clients that had received SUD treatment from the Contractor or a different
agency. Contractors are only allowed to access these services for their clients or clients
that had received SUD treatment from a different agency through the statewide care
coordination program under agreement with BDAS on behalf of DHHS.”

d) Delete Table SAMHSA National Outcome Measures

Replace with:

Table SAMHSA National Outcome Measures

DOMAIN OUTCOME SUBSTANCE ABUSE
TREATMENT MEASURES

Access Reduce thewait | e 80% of clients will receive a telephone eligibility
time for Intake & screening of the initial first contact with the
Admission Contractor and those who screen eligible will
receive an intake within 5 business days of the

eligibility screening and
o 80% of clients who meet admission criteria will be
admitted to services or interim services within 5

business days of intake.

Retention Increase 70% of clients that have participated in the minimum
retention in participation requirement. See section in the following
substance abuse pay for performance paragraph.
treatment

Capacity Increase service Increase by 10% the (unduplicated) number of clients
capacity receiving service from previous year — DHHS will not

be held to this standard for SFY 2013 due to significant
budget reductions.
Social Increased 25% of clients participate in care coordination and post
Connectedness | recovery treatment recovery support services (RSS).
supports/
connections
Perception of | Client perception Under development
Care of care
Cost Cost Average Contractor cost per client for services
Effectiveness | effectiveness provided per client are within 10% of the average
(average cost) statewide cost per client of service for each modality of
service.

L
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[ DOMAIN QUTCOME SUBSTANCE ABUSE
TREATMENT MEASURES
Use of Use of e  WITS Electronic Health Record
Evidenced- Evidenced-Based e AS] or GAIN Assessment
Based Practices e NIDA/SAMHSA MATRS Treatment Planning
Practices model
e Clinical model for treatment services
recognized by National Registry of Evidence
Based Programs and Practices (NREPP).

3) Amendment and madification of Exhibit B;

a) Delete “CONTRACT PERIOD: July 1, 2012, or date of G&C approval, whichever is later,
through June 30, 2013”

b) Change from Section II: “The total amount of all payments made to the Contractor for
cost and expenses incurred in the performance of the services, as detailed in Exhibit B,
during the period of the contract shall not exceed:”

Change to: “The total amount of all payments made to the Contractor for cost and
expenses incurred in the performance of the services during each State Fiscal Year of
the contract shall not exceed:”

c) Delete in Section II; “TOTAL: $1,329,836.00”

4) Add Exhibit B-1, B-2, B-3, B-4 and B-5
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This amendment shall be effective upon the date of Governor and Executive Council approval.
IN WITNESS WHEREOF, the parties have set their hands as of the date written below,

State of New Hampshire
Departmeniof Health and Human Services

h|28]/3 u ley (/Mu ve-

Date =~ Nancy L. Rollins - |
Associate Co isgionér

Southeastern New Hampshire Alcohol and Drug
Abuse Services

5/2/13 | £
Date ;‘:Ig‘e@tq wad UGty
Evec it Dere e

Acknowledgement: ,
State of Wounty of d on )_7%2 ;'Z 2013 , before the
undersigned officer, fersonally appeared the pdbon identified abovel of satisfactorily proven to

be the person whose name is signed above, and acknowledged that s/he executed this
document in the capacity indicated above.
Signature of Notary Public or Justice of the Peace

Uu@wwx,W? )%EZM A

Name afid Title of Notary or Justice of the Peace

VIRGINIA M. POLLARD, Notary Public
My Commission Expires May 9, 2017

CA/DHHS/100213
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The preceding Amendment, having been reviewed by this office, is approved as to form,

substance, and execution.
OFFICE OF THE ATTORNEY GENERAL

(7 Huy, 222 Kt SE PN Ny
Date 7 Nafle' v&in e P. e acn_

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

CA/DHHS/100213
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CERTIFICATE OF VOTE

I, Thomas Parks, of Southeastern New Hampshire Alcohol and Drug Abuse Services, do hereby certify
that:
. Tam the duly elected Treasurer of Southeastern New Hampshire Alcohol and Drug Abuse
Services;
2. The following are true copies of two resolutions duly adopted at a meeting of the Board of
Directors of the corporation, duly held on May 17, 2013;
RESOLVED: That this corporation enters into a contract with the State of New
Hampshire, acting through its Department of Health and Human Services, Division of
Community Based Care Services.
RESOLVED: That the Executive Director is hereby authorized on behalf of this
corporation to enter into said contract with the State and to execute any and all
documents, agreements, and other instruments; and any amendments, revisions, or
modifications thereto, as he may deem necessary, desirable, or appropriate.
Ray McGarty is the duly elected Executive Director of the corporation.
3. The foregoing resolutions have not been amended or revoked and remain in full force and
effect as of May 17, 2013.
IN WITNESS WHEREOF, I have hereunto set my hand as the Treasurer of the corporation this
17" day of May, 2013.

] Treasurer of the Board
STATE OF NEW HAMPSHIRE

COUNTY OF STRAFFORD

The foregoing instrument was acknowledged before me this 17" day of May, 2013 by Thomas

Parks, Treasurer of the Board of Directors.

/

Virginig Pollard, Notary Public
My Commission Expires: May 9, 2017

blic
VIRGINIA M. POLLARD, Notary Pu
My Commission Expires May 9, 2017



State of Netw Hampshive
Hepartment of State

CERTIFICATE

[, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby
certify that SOUTH EASTERN NEW HAMPSHIRE ALCOHOL AND DRUG ABUSE
SERVICES is a New Hampshire nonprofit corporation formed August 21, 1979. I further
certify that it is in good standing as far as this office is concerned, having filed the

return(s) and paid the fees required by law.

In TESTIMONY WHEREOF, I hereto
set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 15" day of May A.D. 2013

ey Sk~

William M. Gardner
Secretary of State
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D A "
ACORD  CERTIFICATE OF LIABILITY INSURANCE s

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

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

PRODUCER "ggayﬂ S
TD Insurance, Inc. PHONE £ (800) 723-2877 (A& noy: (B77) 775-0110
Portland, ME 04112 AODHESS: B -
,  INSURER(S) AFFORDING COVERAGE muc #
- (NSURER A : ACE AMERICAN INSURANCE COMPANY 22667
INSURED insurer B : MEMIC INDEMNITY COMPANY ] ) 411030
Southeastern New Hampshire INSURERC: . o . .
113 Crosby Road, Suite 1 INSURERD : B B L
Dover, NH 03820 INSURER E :
- — INSURER F : -
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

ADDLSUBR o : E— oo -
'[‘SR TYPEOFINSURANCE ~ |NSR WVD| POLICY NUMBER ,("°”%)'v$$5) _ (POU%\/'YW\’!) . o _LmTs ) o
GENERAL LIABILITY : EACHOCCURRENCE ~_ § 1,000,000
A X COMMERCIAL GENERAL LIABILITY RENL OF SVRD37799762 7M/2012  711/2013  PREGREIORENTED e s 250,000
X cLaMS-MADE OCCUR | MED EXP (Any one person)  § ) 10, 000
| PERSONAL & ADV INJURY  § L 1,000,000
] o _ GENERAL AGGREGATE s 3,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: ‘ : PRODUCTS - COMP/OP AGG  $ 3,000,000
X _poucy G e , . _ s
“COMBINED SIN MIT
AUTOMOBILE LIABILITY | (Ea acaident) NGLEL 3 1,000,000
A X aNvauTO RENL OF H08615019002 7/1/2012 7/1/2013 | BODILY INJURY (Per person) $
AL QUMNED SCHEDULED 7BOD1LY INJUiRiYi(ieL accident) §
NON-OWNED PROPERTY DAMAGE B
HIRED AUTOS AUTOS : (Per accident) . 5
. N S , _ $
X UMBRELLALIAB X occur | EACH OCCURRENCE s 1,000,000
A EXCESS LIAB ~ CLAIMS-MADE RENL OF G25504860002 7/1/2012 711/2013 ‘ AGGREGATE $ 1,000,000
__pep X rmeTenToNg 10,000 ) o o . $
WORKERS COMPENSATION 1 WC STATU- OTH-
AND EMPLOYERS' LIABILITY YIN ' .. _TORYLMITS _ .. ER
B ANY PROPRIETOR/PARTNER/EXECUTIVE 3102800341 TN/2012 7A/2013 g1 EACH ACCIDENT 3 500 000
OFFICER/MEMBER EXCLUDED? N N/A : - B
{Mandatory in NH) ; E.L. DISEASE - EA EMPLOYEE § 500, 000
If yes, describe under )
DESCRIPTION OF OPERATIONS below o _ ) _E.L. DISEASE - POLICY LIMIT  § 500,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, it more space is required)

CERTIFICATE HOLDER ~ CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

. THE EXPIRATION DATE THEREOF, NOT WILL
State of New Hampshire Bureau of Drug & Alcohol Svcs ACCORDANCE WITH THE POLICY PROOVISIO%SK.:E BE DELIVERED IN

Dept. of Health & Human Svcs

105 Pleasant Street. 3rd Floor el
Concord, NH 03301 AUTHORIZED REPRESENTATIVE

Widine 0. L
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF COMMUNITY BASED CARE SERVICES

BUREAU OF DRUG AND ALCOHOL SERVICES

Nicholas A. Toumpas

Commissioner 106 PLEASANT STREET, CONCORD, NH 03301

603-271-6100 1-800-804-0509

Nancy L. Rollins FAX: 603-271-6106 TDD Accesa: 1-800-735-2964

Associate Commissioner

May 25,2012
His Excellency, Governor John H. Lynch Approved by: _ &+
and the Honorable Executive Council Date: G lao l [P
State House 0
Concord, New Hampshire 03301 tem No.. 1 O3
Fa ¢
Contract No.: ] 0 a) “io)k;) "{

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Community Based Care Services, Bureau
of Drug & Alcohol Services, to enter into an agreement with Southeastern New Hampshire Alcohol and Drug
Abuse Services (Vendor #155292 B001), 272 County Farm Road, Dover, NH 03820, to provide for a continuum
of substance abuse treatment services, in an amount not to exceed $1,329,836.00 to be effective July 1, 2012 or
date of Governor and Council approval, whichever is later, through June 30, 2013. Funds are available in the
following accounts for State Fiscal Year 2013:

05-95-95-958410-5365 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SERVICES,
HHS: COMMISSIONER, DCBCS TREATMENT & PREVENTION, ALCOHOL AND OTHER TREATMENT

Fiscal Year Class/Object Class Title Job Number Amount
SFY 2013 | 102-500734 Contracts for Prog Svc 95846501 $753,339.00
Subtotal $753,339.00

05-95-95-958410-1388 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SERVICES,
HHS: COMMISSIONER, DCBCS TREATMENT AND PREVENTION, GOVERNOR

Fiscal Year Class/Object Class Title Job Number Amount
SFY 2013 | 102-500734 Contracts for Prog Svc 95848501 $239,491.00
Subtotal $239,491.00

05-95-95-958410-1387 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SERVICES,
HHS: COMMISSIONER, DCBCS TREATMENT & PREVENTION, TREATMENT-PREVENTION-STATE

Fiscal Year Class/Object Class Title Job Number Amount

SFY 2013 | 102-500734 Contracts for Prog Svc 95841387 $337,006.00
Subtotal $337,006.00
Total $1,329,836.00




His Excellency, Governor John H. Lynch
and the Honorable Executive Council

May 25, 2012

Page 2 of 4

EXPLANATION

The purpose of this agreement is to provide a continuum of substance abuse treatment services such as
community based outpatient, intensive outpatient, residential, transitional living, and recovery support services,
including specialized treatment services for pregnant and parenting women and their children, in the Dover area.

Client eligibility for treatment services is targeted at those either unable to pay for services or able to pay only
part of the cost of services, and who has or is suspected of having an alcohol or other drug abuse problem, and
who is a resident of the State of New Hampshire or is homeless in NH. All clients discharged from treatment
services supported by this contract will be referred to care coordination and recovery-support aftercare services as
clinically appropriate, supported separately by the Federal Access to Recovery Grant,

The State is migrating toward a Resiliency and Recovery Oriented Systems of Care. Recovery-oriented systems
of care are networks of organizations, agencies and community members that coordinate a wide spectrum of
services to prevent, intervene in, and treat substance use problems and disorders. In addition, this contract will
allow the State to improve the quality and array of services available to clients. Quality improvement efforts
include the exchange of data and information that will support “data driven” prevention and treatment
programming to better address the needs to the region,

The New Hampshire Office of Energy and Planning reported the 2009 Population Estimates of New Hampshire
Cities and Towns as 1,324,575. The National Survey on Drug Use and Health commissioned by the Substance
Abuse and Mental Health Services Administration in 2008/2009 reported the following demographic data for
New Hampshire:

Alcohol Abuse: 97,630 (7% of population)

Alcohol dependence: 44,850 (3% of population)

Illicit Drug Abuse: 43,810 (3% of population)

Illicit Drug Dependence: 32,240 (2% of population)

Substance Abuse: 126,630 (10% of population)

Needing but not receiving treatment for alcohol abuse: 93,990 (7% of population)

Needing but not receiving treatment for illicit drug use: 39,390 (3% of population)

In addition, the New Hampshire Medical Examiner office reported 172 drug related overdose deaths in NH during
2010. The New Hampshire Administrative Office of the Courts reported 9,500 arrests and 5,000 convictions for
Driving While Impaired in 2009. Approximately 90% of individuals arrested for Driving While Impaired have an
underlying substance abuse disorder according to the National Institute on Alcohol Abuse and Alcoholism.

Should the Governor and Executive Council determine to not authorize this Request, agencies would not have
sufficient resources to promote, implement and provide the array of services necessary to provide individuals with
substance use disorders the necessary tools to achieve, enhance and sustain recovery. In addition, failure to
obligate the tederal funds in the Substance Abuse Prevention and Treatment Block Grant to community based
programs to provide alcohol and other drug treatment service would place that Block Grant in jeopardy.

Southeastern New Hampshire Alcohol and Drug Abuse Services was selected for this agreement through a
competitive bid process. A Request for Proposals was posted on the Department’s web site on March 6, 2012
through April 2, 2012. In addition, a bidder’s conference was held on March 12, 2012,
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and the Honorable Executive Council
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A total of 19 proposals were received. A review committee of three professionals reviewed each proposal. All
reviewers have between three to twenty years experience managing agreements with vendors for various public
health programs. Areas of specific expertise include: maternal and child health; substance abuse prevention and
treatment; chronic and communicable diseases; and public health infrastructure. Eighteen of the proposals were
selected for funding based on review criteria that included availability of funds, consistency with stated funding
priorities, technical score, and equitable geographic distribution. The agency that was not selected did not meet
the minimum scoring criteria established for funding. The Bid Summary is attached.

This request covers services for the period July 1, 2012 to June 30, 2013, with an option to renew for one
additional year, pending availability of funding, the agreement of the parties and approval of Governor and
Council. These services were contracted previously with this agency in State Fiscal Year 2012 in the amount of
$1,329,836.00. This agreement represents level funding.

The following performance measures will be used to measure the effectiveness of the agreement:

e Utilization criteria will be applied exclusively on a month-by-month basis according to the criteria below.

i. Contracts running at 90% to 100% of utilization in a given month will be reimbursed at 100% of the
contracted rate for that month.

il. Contracts running at 80% to 89% of utilization in a given month will be reimbursed at rate of 95% of
the contracted rate for that month.

iii. Contracts running below 80% of utilization in a given month will be reimbursed at the rate of

utilization for that month (for example for a given month in which utilization was 59% the contractor
would be reimbursed at 59% of the contracted rate for that month).

* Treatment contractors shall respond to calls requesting services, whether an initial or subsequent call,
from clients or referring agencies as soon as possible and within at least 2 business days following the day
the call was received. The following Access Criteria must be met for a minimum of 80% of prospective
clients (from clients or referring agencies) for the month in which billing is being submitted:

1. Treatment contractors are required to conduct initial eligibility screening as soon as possible, ideally
at the time of first contact (direct communication by phone or in person) with the client or referring
agency, but not later than 5 business days following the date of first contact.

ii. Those who have screened eligible for services will start receiving services, whether for the identified
level of care or interim services, within 10 business days follow the eligibility screening,.

* A minimum of 70% of clients, which have completed or otherwise are no longer receiving services, will

have met the minimum retention standards for the modality of services received as noted below:

i Have completed a minimum of 6 sessions of outpatient treatment services (OP)

ii. Have completed a minimum of 8 days of intensive outpatient treatment services (IOP) ~ only those
days in which a client has participated in minimum of 10 units (2.5 hours) of service per day (12
units per day is the standard for [OP services) may be counted.

i Have completed a minimum of 14 days of residential treatment service

iv. Has completed a minimum of 28 days in a transitional living/halfway house residential program.

Area served: Dover area,
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Source of Funds: 56.65% Federal Funds from Substance Abuse and Mental Health Services
Administration, Substance Abuse Prevention and Treatment Block Grant, 40.82% General Funds and 2.53%

Other (Highway) Funds.

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,

Nancy L. Rollins
Associate Commissioner

I
Approved by: b- —L«&\ N >

Nicholas A, Toumpas
Commissioner

NLR/ljp

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

. /Sigy,,.



New Hampshire Substance Abuse Treatment and Recovery Support Services

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

This first Amendment to the Substance Abuse Treatment and Recovery Support Services
contract (hereinafter referred to as “Amendment #1”) dated this April 24th day of 2013, is by and
between the State of New Hampshire, Department of Health and Human Services (hereinafter
referred to as the "State” or "Department") and Tri-County Community Action Program, Inc.
(hereinafter referred to as "the Contractor"), a nonprofit corporation with a place of business at
30 Exchange Street, Berlin, NH 03570.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and
Executive Council on June 20, 2012, the Contractor agreed to perform certain services based
upon the terms and conditions specified in the Contract as amended and in consideration of
certain sums specified; and

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

WHEREAS, pursuant to the General Provisions, Paragraph 18 and Exhibit C, Paragraph 17, the
State may, extend the agreement by one year by written agreement of the parties;

WHEREAS the State desires to have the Contractor continue to provide the services as
specified in the agreement for another one year period;

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

1) Amendment and modification of P-37 “Agreement”;
a) Change Completion date in Block 1.7 of the P-37 to read June 30, 2014.
b) Change Price Limitation in Block 1.8 of the P-37 to read $ 1,223,811.00

2) Amendment and modification of Exhibit A,;

a) Delete “CONTRACT PERIOD: July 1, 2012, or date of G&C approval, whichever is later,
Through June 30, 2013”

b) Change Il A from: “The contractor shall provide treatment services in the geographic
area(s)/location(s) as specified below:”

Change to: “The contractor shall provide treatment services, in each State Fiscal Year,
in the geographic area(s)/location(s) as specified below:”

c) Change Il B Group Recovery Support Services from: “Contractors, with the exception of
those agencies that only offer outpatient services, are required to develop the capacity
for group recovery support aftercare services for a minimum of 50% of the number
treatment clients (including outpatient and transitional living program clients) they are
under contract to serve. These group recovery support services are for clients
discharged from substance use disorder (SUD) treatment services provided under
contract with BDAS on behalf of DHHS, which may inciude clients that had received
SUD treatment from the Contractor or a different agency. Contractors are only allowed to
access these services for their clients or clients that had received SUD treatment from a
different agency through the statewide care coordination program under agreement with
BDAS on behalf of DHHS.”

CA/DHHS/100213



New Hampshire Substance Abuse Treatment and Recovery Support Services

Change to: “Contractors, with the exception of those agencies that only offer outpatient
services, are required to develop the capacity for group recovery support aftercare
services for a minimum of 25% of the number treatment clients (including outpatient and
transitional living program clients) they are under contract to serve. These group
recovery support services are for clients discharged from substance use disorder (SUD)
treatment services provided under contract with BDAS on behalf of DHHS, which may
include clients that had received SUD treatment from the Contractor or a different
agency. Contractors are only allowed to access these services for their clients or clients
that had received SUD treatment from a different agency through the statewide care
coordination program under agreement with BDAS on behalf of DHHS.”

d) Delete Table SAMHSA National Outcome Measures

Replace with:
Table SAMHSA National Outcome Measures
DOMAIN OUTCOME SUBSTANCE ABUSE
TREATMENT MEASURES
Access Reduce the wait | e 80% of clients will receive a telephone eligibility

time for Intake &

screening of the initial first contact with the

connections

Admission Contractor and those who screen eligible will
receive an intake within 5 business days of the
eligibility screening and

s 80% of clients who meet admission criteria will be
admitted to services or interim services within 5
business days of intake.

Retention Increase 70% of clients that have participated in the minimum
retention in participation requirement. See section in the following
substance abuse pay for performance paragraph.
treatment

Capacity Increase service Increase by 10% the (unduplicated) number of clients
capacity receiving service from previous year — DHHS will not

be held to this standard for SFY 2013 due to significant
budget reductions.
Social Increased 25% of clients participate in care coordination and post
Connectedness | recovery treatment recovery support services (RSS).
supports/

Perception of

Client perception

Under development

(average cost)

Care of care
Cost Cost Average Contractor cost per client for services
Effectiveness | effectiveness provided per client are within 10% of the average

statewide cost per client of service for each modality of
service.

CA/DHHS/100213




New Hampshire Substance Abuse Treatment and Recovery Support Services

DOMAIN OUTCOME SUBSTANCE ABUSE
TREATMENT MEASURES
Use of Use of e WITS Electronic Health Record
Evidenced- Evidenced-Based e ASI or GAIN Assessment
Based Practices e NIDA/SAMHSA MATRS Treatment Planning
Practices model
e (Clinical model for treatment services
recognized by National Registry of Evidence
Based Programs and Practices (NREPP).

3) Amendment and modification of Exhibit B;

a) Delete “CONTRACT PERIOD: July 1, 2012, or date of G&C approval, whichever is later,

through June 30, 2013”

b) Change from Section II: “The total amount of all payments made to the Contractor for
cost and expenses incurred in the performance of the services, as detailed in Exhibit B,
during the period of the contract shall not exceed:”

Change to: “The total amount of all payments made to the Contractor for cost and
expenses incurred in the performance of the services during each State Fiscal Year of

the contract shall not exceed:”
c) Delete in Section Ii; “TOTAL: $611,907.00”

4) Add Exhibit B-1 and B-2

CA/DHHS/100213
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This amendment shall be effective upon the date of Governor and Executive Council approval.
IN WITNESS WHEREOF, the parties have set their hands as of the date written below,

State of New Hampshire
Department of Health and Human Services

5/2@/’.3 o by Aw L
Date Nancy L. Ro&j y
Associate Cgmmissjoner

Tri-County Community Action Program, Inc.

$.44.13 /%; /K~

Date Name: @eter/ Hh'g btn

Title: ki "M'? OF Ao
Acknowledgement:
State of __ AVH , County of C00s on 5-//4//3 , before the

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

Signature of Notary Public or Justice of the Peace

Elasre.

Name and Title of Notary or Justice of the Peace
ELAINE M. WHEELER
Notary Pubiic - New Hampshire
My Commission Explres February 4, 2014

CA/DHHS/100213



New Hampshire Substance Abuse Treatment and Recovery Support Services

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

substance, and execution.
OFFICE OF THE ATTORNEY GENERAL

20 e 2012 Mo & Dy
Date  * Namiel rzemmc. P - dte—rite
Title: ,atic )

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

CA/DHHS/100213
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CERTIFICATE OF VOTE/AUTHORITY

I, Todd C. Fahey, do hereby certify that:

1. Tam the Special Trustee appointed by the NH Probate Court to act on behalf of, and with all the
powers of, the Tri-County Community Action Program, Inc. (the “Corporation”), Board of Directors

(as per Order of the 1 Circuit - Probate Division - hereto as Exhibit A);
2. The following are resolutions of the corporation, duly enacted on May 14, 2013:

RESOLVED: That this Corporation may enter into any and all contracts, amendments, renewals,
revisions or modifications thereto, with the State of New Hampshire, acting through its

Department of Health and Human Services.

RESOLVED: That the Corporation’s Chief Operating Officer (“COO”) is hereby authorized on
behalf of this Corporation to enter into said contracts with the State, and to execute any and all
documents, agreements, and other instruments, and any amendments, revisions, or modifications

thereto, as he may deem necessary, desirable or appropriate.

3. Peter Higbee is the Corporation’s COO.

4. The foregoing resolutions have not been amended or revoked and remain in full force and effect as of

May 14, 2013.

IN WITNESS WHEREOF, I have hereunto set my hand as theRpecj

14th day of May, 2013.

Trustee of the corporation this

Todd C. FaHey, Special Trustee

STATE OF NH
COUNTY OF COOS
The foregoing instrument was acknowledged before me this 14™ day of May, 2013, by Special Trustee

Todd C. Fahey.
QM/MM?Z Zlﬂmﬂ

tary Public/fustiec-of the Peace-

y Commission Expires: JEANNETTE M. WEEMAN, Notary Public
My Commission Expires March 10, 2015




EXHIBIT A

THE STATE OF NEW HAMPSHIRE
JUDICIAL BRANCH
NH CIRCUIT COURT

1st Circuit - Probate Division - Lancaster Telephone: (603) 788-2001
55 School St., Suite 104 TTY/FTDD Relay: (800) 735-2964
Lancaster NH 03584 http://lwww .courts.state.nh.us

NOTICE OF CONFERENCE

TODD C FAHEY, ESQ
ORR & RENO PA

PO BOX 3550

CONCORD NH 03302-3550

Case Name: IN RE: TRI-COUNTY COMMUNITY ACTION PROGRAM, INC.
Case Number:  314:2012-EQ-00288 ‘

A conference is scheduled as follows:

Date: January 15, 2013 6th Circuit-Probate Division-Concord-Courtroom
Time: 11:00 AM 163 North Main Street

1 Hour Concord, NH 03301

Matters to be conSIdered
STATUS CONFERENCE PER ORDER OF 12/14/12

You have received this notice because you are an lnterested party to the case, an attorney of record, or
have filed an appearance, motion or objection.

If you wish to reschedule or continue this conference, a motion to reschedule or continue must be filed
with this court by December 24, 2012 for the judge’s review and ruling. (You may use form NHJB-
2128-P to file that motion.) Copies must be sent to all parties. This form may be obtained at
www.courts.state.nh.us/probate, or from any NH Probate Division.

If you will need an interpreter or other accommodations for this conference, please contact the court
immediately.

Please be advised (and/or advise clients, witnesses, and others) that it is a class B felony to carry a
firearm or other deadly weapon as defined in RSA 625:11, V in a courtroom or area used by a court.

December 14, 2012 Terri L. Peterson
: Clerk of Court

C Mlchael Delaney, ESQ; Tri-County Communlty Action Program Inc.; Wayne T. Moynihan, ESQ;

Anthony I. Blenkinsop, ESQ
a ECEIVE D
DEC 17 2012

ORR & REND
L JOCKETGONTROL |

NHJB-2421-P (07/01/2011)



THE STATE OF NEW HAMPSHIRE
JUDICIAL BRANCH
NH CIRCUIT COURT

1st Circuit - Probate Division - Lancaster Telephone:; (603) 788-2001
55 School St., Suite 104 TTY/TDD Relay: (800) 735-2964
Lancaster NH 03584 http://www.courts.state.nh.us

NOTICE OF DECISION

TODD C FAHEY, ESQ

ORR & RENO PA

PO BOX 3550

CONCORD NH 03302-3550

___Case Name: IN RE: TRI-COUNTY COMMUNITY ACTION PROGRAM, INC.
Case Number:  314-2012-EQ-00288
On December 14, 2012, Judge David D. King issued orders relative to:
Emergency (EX PARTE) Petition for the Appointment of a Special Trustee:
Enclosed please find the Order issued 12/14/2012.

Also Enclosed Notice of Conference - for a Status Conference January 15, 2013 per Court
Order of 12/14/12.

Any Motion for Reconsideration must be filed with this court by December 24, 2012. Any appeals to
the Supreme Court must be filed by January 13, 2013.

December 14, 2012 Terri L. Peterson
Clerk of Court

C: Michael Delaney, ESQ; Anthony I. Blenkinsop, ESQ; Tri-County Community Action Program Inc.;
Wayne T. Moynihan, ESQ
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THE STATE OF NEW HAMPSHIRE
CIRCUIT COURT

COOS COUNTY 15T CIRCUIT-PROBATE DIVISION

In re: TRI-COUNTY COMMUNITY ACTION PROGRAM INC.

CASE #314-2012-EQ-00288

ORDER

Before the court is an emergericy (ex parte) request for hearing and petition for
the immediate appointment of a special trustee to act in the stead of the board of
trustees of Tri-County Community Action Program, Inc., a 501(c) (3) organizaﬁon (Tri-
County). The petition was filed with the court by the Office of Atiorhey General, Director
of Charitable Trusts (the Director) via fax on December 13, 2012 and a copy was
provided to Wayne T. Moynihan, Esq., counsel for Tri-County. Because of the nature of
the relief requested, as well as the allegations contained in the petition, the request for
immediate hearing was GRANTED. A hearing was scheduled and held on Friday
morning, December 14, 2012 at tﬁe 6" Circuit Probate Division. The Director of
Charitable Trusts, Anthony |. Blenkinsop, Esq. was present for the hearing with other
members of his staff, including Terry M. Knowles, Assistant Director of Charitable
Trusts. Attorney Moynihan, who has filed a general appearance on behalf of the Tri-
County board of directors, appeared telephonically, Also present for the hearing was
Todd C. Fahey, Esq., the proposed special trustee. Prior to the hearing, Attorney
Moynihan filed a partial answer and notice of no objection to the appointment of a

special trustee.



Having considered the allegations in the petition and the respective presentations
made by the parties at the hearing, the court makes the following order:

1. While the petition has only been circulated by email and/or fax at this
point, Attorney Moynihan has acknowledged receipt of service on behalf of Tri-County
and, without objection, the court.ﬁnds that service of process has been accomplished,
The Director shall file the original petition with the 1% Circuit-Probate Division forthwith.
Mr. Moynihan shall have thirty (30) days from the date of this order to file any
responsive pleading to the petition on behalf of Tri-County.

2. Effective as of the date of this order, Todd C, Fahey, Esq. of Orr & Reno,
P.A., Concord, New Hampshire, is appointed as a speéial trustee of Tri-County with all
powers under the by-laws of Tri-County and the laws of the State of New Hampshire to
act as the Board of Trustees for Tri-County. Without limiting the generaliﬂ of the -
foregoing, the special trdstee is granted all necessary power to operate the entity and its
programs, conserve and/or expend charitable assets as appropriate and lawful, manage
personnel matters including decisions regarding the hiring and/or termination of
employment of personnel, recruit a new board of directors subject to approval of this
court, review and analyze all records of the entity, determine appropriate levels of
insurance coverage, ensure proper licensing, and file all appropriate and necessary
reports and forms with Federal and State entities, iricluding, but not Iimitéd to the IRS,
Secretary of State, and the Charitable Trusts Unit.

3. Until further notice from this court, the power and authority of the current

board of directors is suspended, but board members are not discharged of their duties.



4, Tri-County, through its suspended board of directors, executive staff, and
employees, shall cooperate fully with the special trustee and shall retain all of its
records, of any source or nature, including all electronic records of any kind, and shall
make any and all records and financial information of Tri-County available to the special
trustee, at his request, throughout the term of the special trustee’é appointment.

Should the special trustee not receive the cooperation of any such individuals he may
file an appropriate motion with this court.

5. Within fourteen (14) days of this order, Tri-County shall provide the special
trustee and the Director of Charitable Trusts with an accurate list of the names and
addresses of its board members and officers for calendar year 2012, including members
or officers who were new to the board, or left the board during this time.-

8. The special trustee shall be responsible for determining, as a pre'liminafy
matter, whether Tri-County can be a viable nan-profit entity moving forward, what is
necessary to bring financial stability to the entity, and how best to ensure a continuity of
services as are currently provided to its customers/service population.

7. The special frustee may charge a rate of up to $275 per hour, to be billed
on a monthly basis to Tri-County, to the attention of the chief exgcutive officer or
individyal acting in such a capacity, with a copy to the Director of Charitable 'Trusts.

The special trustee may also incur reasonable and necessary expenses nécessary to
his work as special trustee, which he may bill to Tri-County. Tri-County shall pay the
special trustee’s monthly bill with.in fifteen (15) days of receipt and shall immediately
place in reserve $7,500.00 for the purpose of satisfying any special trustee billing. Any

party may request a hearing on the special trustee’s bili(s), which the Court will



schedule at its discretion. The special trustee may also be permitted to withdraw upon

motion to the Court if Tri-00unfy shall fail to make payment as required herein.

8. The special trustee may retain the services of at least one additional
professional individual to assist him with his work as a special trustee. Attorney Fahey
has suggested that he might retain John Gilbert as a consultant. Mr. Gilbert's fees shall
be discussed in the first instance with the Director and the court shall be notified of the
billing rate upon agreement; if an agreement cannot be reached, the issue shall be
presented to the court, Billing and payment of this individual to be handled in
accordance with the provisioﬁs of paragraph 7, above. Should the special trustee
determine it necessary to retain additional individuals or entities to assist him in his
work, incliding bankruptcy counsel, he shall file a motion requesting authbrity to take

such action with the court.

9. Commencing January 15, 2013, the special trustee shall file quarterly
reports with this court regarding his progress, and the status of resolving Tri-County’s
financial, governance, and compliance issues. Copies of these reports shall be
provided to the Director of Charitable Trusts. The special trustee and the Director of
Charitable Trusts may request periodic meetings with each other to discuss the
progress of the special trustee and the special trustee may request a hearing before the

court at his discretion to address any matters under his jurisdiction.

10.  The Court, upon its own motion, or upon motion of the special trustee, or
the Director of Charitable Trusts, may terminate the appointment of the special trustee

when the issues set forth in the Petition have been satisfactorily addressed.

1



11.  This order concerns the appointment of a special trustee. Nothing in this
order shall limit the authority of the Office of the Attorney Gerieral to bring any other
necessary enforcement action against Tri-County, its board, or its employees or agents,
as it deems necessary under its common law andldr statutory authority, in any

appropriate judicial forum.

12. A status conference is scheduled for 11:00 a.m. on Tuesday, January
15, 2013 in the 6" Circuit Probate Division.in Concord. The special trustee,
appropriate and,authorized representatives of Tri-County, and the Director of Charitable
Trusts, shall be requiréd to attend this conference for the purposes of discussing and
determining an appropriate course of action, as well as any other issues as may be

necessary. A further order of the court may be issued following that hearing.

SO ORDERED.

Dated: December 14, 2012 ( C/

Davnd D. King, Judge
2 .00 (?- " -




Client#: 53575 TRICO2

ACORD. CERTIFICATE OF LIABILITY INSURANCE piissi

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

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

PR ER CONTACT
ODUC NAME:

Davis Towle Morrill & Everett PHONE €.y, 603 225-6611 | r‘{\,xc No): 603-225-7935
115 Airport Road E#:)é«“és's- ’
P o Box 1260 INSURER(S) AFFORDING COVERAGE NAIC ¥
Concord, NH 03302-1260 insuren a : Philadelphia Insurance Co.
INSURED INSURER B : Memic Indemnity Company

Tri County Community Action Program Inc INSURER G -

30 Exchange Stroet NSURER D

Berlin, NH 03570 NSURERE:

INSURERF :

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

ISR TYPE OF INSURANGE Noh SUBR POLICY NUMBER (DO TTe) | (AABONTYE) LimrTs
A | GENERAL LIABILITY PHPK897586 07/22/2012107/22/2013 EACH OCCURRENGE $1,000,000
X| COMMERCIAL GENERAL LIABILITY AR RN e ee) | $100,000
| cLAMS MaDE D OCCUR MED EXP (Any one person) | $5,000
|| PERSONAL & ADV INJURY | 1,000,000
| GENERAL AGGREGATE $3,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PROBUCTS - COMP/OP AGG | $3,000,000
POLICY PBO- LOG $
A | AUTOMOBILE LIABILITY PHPK897586 07/22/2012|07/22/2013 Bty o= -MT | $1,000,000
X| any auto BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED i
AUTOS AUTOS BODILY INJURY (Per accident) | $
B NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS (Per accident)
$
A UMBRELLA LIAB OCCUR PHUB390921 07/22/2012|07/22/2013 EACH OCCURRENCE $2,000,000
X| EXCESS LIAB CLAIMS-MADE AGGREGATE $2,000,000
DED ‘ X LRETENTION 310000 $
WORKERS COMPENSATION WC STATU- OTH-
B | AND EMPLOYERS: LIABILITY YN 3102801186 7/01/2012|07/01/2013 X |TORY (Mt ER
ANY PROPRIETOR/PARTNER/EXECUTIVE L
OFFICER/MEMBER EXCLUDED? E N/A E.L. EACH ACCIDENT $500,000
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $500,000
if yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - PoLICY LMT | $500,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, it more space is required)
**Workers Compensation**

Workers Compensation States: NH

RE: AOD
CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
State of NH Department of Health THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
& Human Services ACCORDANCE WITH THE POLICY PROVISIONS.
ATTN: Walter Faasen
129 Pleasant St AUTHORIZED REPRESENTATIVE

Concord, NH 03301

|
é © 1988-2010 ACORD CORPORATION. All rights reserved.

ACORD 25 (2010/05) 1 of1 The ACORD name and logo are reglstered marks of ACORD
#S141481/M139468 SML



State of Nefo Hampshire
Bepartment of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby

certify that TRI-COUNTY COMMUNITY ACTION PROGRAM, INC. (TRI-COUNTY
CAP) is a New Hampshire nonprofit corporation formed May 18, 1965. I further certify
that it is in good standing as far as this office is concerned, having filed the return(s) and

paid the fees required by law.

In TESTIMONY WHEREOF, I hereto
set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 4™ day of April A.D. 2013

oy Skl

William M. Gardner
Secretary of State




STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF COMMUNITY BASED CARE SERVICES

BUREAU OF DRUG AND ALCOHOL SERVICES

Nicholas A. Toumpas

Commissioner 105 PLEASANT STREET, CONCORD, NH 03301

603-271-6100 1-800-804-0809

Nancy L. Rollins FAX: 603-271-6106 TDD Access: 1-800-736-2864

Asgociate Commissioner

May 24, 2012
Appioved by: & +C

His Excellency, Governor John H. Lynch Date: 4 '/ 2of 19
and the Honorable Executive Council
temNo.. /£ .2

State House
Contract No.:. J© '2;‘-; [ 5[

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Community Based Care Services, Bureau
of Drug & Alcohol Services, to enter into an agreement with Tri-County Community Action Programs, Inc.
(Vendor #177195), 30 Exchange Street, Berlin, NH 03570, to provide for a continuum of substance abuse
treatment services, in an amount not to exceed $611,907.00 to be effective July 1, 2012 or date of Governor and
Council approval, whichever is later, through June 30, 2013. Funds are available in the following accounts for
State Fiscal Year 2013:

05-95-95-958410-5365 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SERVICES,
HHS: COMMISSIONER, DCBCS TREATMENT & PREVENTION, ALCOHOL AND OTHER TREATMENT

| Fiscal Year Class/Object Class Title Job Number Amount
| SFY 2013 | 102-500734 Contracts for Prog Svc | 95846501 $£281,447.00
| Subtotal $281.447.00

05-95-95-958410-1388 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SERVICES,
HHS: COMMISSIONER, DCBCS TREATMENT AND PREVENTION, GOVERNOR

Fiscal Year Class/Object Class Title Job Number Amount
SFY 2013  102-500734 Contracts for Prog Svc 95848501 $137,281.00
| Subtotal $137.281.00

05-95-95-958410-1387 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SERVICES,
HHS: COMMISSIONER, DCBCS TREATMENT & PREVENTION, TREATMENT-PREVENTION-STATE

Fiscal Year Clags/Object Class Title Job Number Amount

SFY 2013 | 102-500734 Contracts for Prog Svc 95841387 $193,179.00
Subtotal $193,179.00
Total $611,907.00




His Excellency, Governor John H. Lynch
and the Honorable Executive Council

May 24, 2012
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EXPLANATION

The purpose of this agreement is to provide a continuum of substance abuse treatment services such as
community based outpatient, intensive outpatient, residential, transitional living, and recovery support services,
including specialized treatment services for pregnant and parenting women and their children, statewide

Client eligibility for treatment services is targeted at those either unable to pay for services or able to pay only
part of the cost of services, and who has or is suspected of having an alcohol or other drug abuse problem, and
who is a resident of the State of New Hampshire or is homeless in NH. All clients discharged from treatment
services supported by this contract will be referred to care coordination and recovery-support aftercare services as
clinically appropriate, supported separately by the Federal Access to Recovery Grant.

The State is migrating toward a Resiliency and Recovery Oriented Systems of Care. Recovery-oriented systems
of care are networks of organizations, agencies and community members that coordinate a wide spectrum of
services to prevent, intervene in, and treat substance use problems and disorders. In addition, this contract will
allow the State to improve the quality and array of services available to clients. Quality improvement efforts
include the exchange of data and information that will support “data driven” prevention and treatment
programming to better address the needs to the region.

The New Hampshire Office of Energy and Planning reported the 2009 Population Estimates of New Hampshire
Cities and Towns as 1,324,575. The National Survey on Drug Use and Health commissioned by the Substance
Abuse and Mental Heaith Services Administration in 2008/2009 reported the following demographic data for
New Hampshire:
*  Alcohol Abuse: 97,630 (7% of population)
Alcohol dependence: 44,850 (3% of population)
Illicit Drug Abuse: 43,810 (3% of population)
Illicit Drug Dependence: 32,240 (2% of population)
Substance Abuse: 126,630 (10% of popuiation)
Needing but not receiving treatment for alcohol abuse: 93,990 (7% of population)
Needing but not receiving treatment for illicit drug use: 39,390 (3% of population)

In addition, the New Hampshire Medical Examiner office reported 172 drug related overdose deaths in NH during
2010. The New Hampshire Administrative Office of the Courts reported 9,500 arrests and 5,000 convictions for
Driving While Impaired in 2009. Approximately 90% of individuals arrested for Driving While Impaired have an
underlying substance abuse disorder according to the National Institute on Alcohol Abuse and Alcoholism.

Should the Governor and Executive Council determine to not authorize this Request, agencies would not have
sufficient resources to promote, implement and provide the array of services necessary to provide individuals with
substance use disorders the necessary tools to achieve, enhance and sustain recovery. In addition, failure to
obligate the federal funds in the Substance Abuse Prevention and Treatment Block Grant to community based
programs to provide alcohol and other drug treatment service would place that Block Grant in jeopardy.

Tri County Community Action Programs, Inc., was selected for this agreement through a competitive bid process.
A Request for Proposals was posted on the Department’s web site on March 6, 2012 through April 2, 2012. In
addition, a bidder’s conference was held on March 12, 2012.



His Excellency, Governor John H. Lynch
and the Honorable Executive Council

May 24, 2012
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A total of 19 proposals were received. A review committee of three professionals reviewed each proposal. Al
reviewers have between three to twenty years experience managing agreements with vendors for various public
health programs. Areas of specific expertise include: maternal and child health; substance abuse prevention and
treatment; chronic and communicable diseases; and public health infrastructure. Eighteen of the proposals were
selected for funding based on review criteria that included availability of funds, consistency with stated funding
priorities, technical score, and equitable geographic distribution. The agency that was not selecled did not meet
the minimum scoring criteria established for funding. The Bid Summary is attached.

This request covers services for the period July 1, 2012 to June 30, 2013, with an option to renew for one
additional year, pending availability of funding, the agreement of the parties and approval of Governor and
Council. These services were contracted previously with this agency in State Fiscal Year 2012 in the amount of
$611.907.00. This agreement represents level funding,

The following performance measures will be used to measure the effectiveness of the agreement:

¢ Utilization criteria will be applied exclusively on a month-by-month basis according to the criteria below.

i. Contracts running at 90% to 100% of utilization in a given month will be reimbursed at 100% of the
contracted rate for that month.

il Contracts running at 80% to §9% of utilization in a given month will be reimbursed at rate of 95% of
the contracted rate for that month.

ifi. Contracts running below 80% of utilization in a given month will be reimbursed at the rate of

utilization for that month (for example for a given month in which utilization was 59% the contractor
would be reimbursed at 59% of the contracted rate for that month).

e Treatment contractors shall respond to calls requesting services, whether an initial or subsequent call,
from clients or referring agencies as soon as possible and within at least 2 business days following the day
the call was received. The following Access Criteria must be met for a minimum of 80% of prospective
clients (from clients or referring agencies) for the month in which billing is being submitted:

L Treatment contractors are required to conduct initial eligibility screening as soon as possible, ideally

at the time of first contact (direct communication by phone or in person) with the client or referring
agency, but not later than 5 business days following the date of first contact.

ii. Those who have screened elipible for services will start receiving services, whether for the identified

level of care or interim services, within 10 business days follow the eligibility screening.

s A minimum of 70% of clients, which have completed or otherwise are no longer receiving services, will

have met the minimum retention standards for the modality of services received as noted below:

i. Have completed a minimum of 6 sessions of outpatient treatment services (OP)

ii. Have completed a minimum of 8 days of intensive outpatient treatment services (I0P) — only those
days in which a client has participated in minimum of 10 units (2.5 hours) of service per day (12
units per day is the standard for 1OP services) may be counted.

iii. Have completed # minimum of 14 days of residential treatment service

iv. Has completed a minimum of 28 days in a transitional living/halfway house residential program.

Area served: Statewide.
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Source of Funds: 46% Federal Funds from Substance Abuse and Mental Health Services Administration,
Substance Abuse Prevention and Treatment Block Grant, 50.85% General Funds and 3.15% Other (Highway)

Funds.

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,

Nancy L. Rollins
Associate Commissioner

Approved by: Q /
Nic olasA Toumpas

Commissioner

NLR/df

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



