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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION FOR BEHAVIORAL HEALTH

129 PLEASANT STREET, CONCORD, NH 03301
603-271-9544  1-800-852-3345 Ext. 9445
Fax: 603-271-4332 TDD Access: 1-800-735-2964 www.dhhs.nh.gov

Jeflrey A. Meyers
Commissioner

Katja S. Fox
Director

December 4, 2019

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Behavioral Health, to
amend an existing agreement with the vendor listed in bold below to provide substance use disorder
treatment and recovery support services statewide by increasing the total price limitation by $120,000
from $18,055,446 to $18,175,446 with no change to thé contract completion date of September 30, 2020,
effective upon Governor and Executive Council approval. 100% Other Funds. )

‘ Current | Increase/ Revised
Vendor Budget | Decrease Budget G&C Approval
o : O: 06/20/18 Late ltem G
Dismas Home of New A1: 07/27/18 Item #7
Hampshire, Inc. $258.750 $0 $258,750 A2: 12/05/18 Item #23
' ' A3: 6/19/19 Item #29E
- O: 07/27/18 Item #7
FIT/NHNH, Inc. $2,123,396 $0 $2,123,396 A1:12/05/2018 ltem #2 -
.- - A2: 6/19/19 ltem #29E - -
.Ha‘,f{;;‘;?ecf Blté’a'?'til’;m_ | O: 06/20/18 Late Item G
_ . $493,000 - $0 $493,000 A1: 07/27118 tem #7
of Corrections and A2: 6/19/19 ltem #29E
Alternative Sentencing )
O: 07/27/18 tem #7
Greater Nashua Council A1: 12/05/18 ltem #23
on Alcoholism $2477,000 | %0 | $2477.000 ) p: 6/19/19 Item #29E
. A3: 9/18/19 Late Item E
0: 06/20/18 Late Item G
A1: 07/27/18 Item #7
Headrest ' $680,350 $120,000 $800,350 A2: 12/05/18 Item #23
A3: 6/19/19 Item #29E
A4: 8/14/19 ltem #13
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O: 06/20/18 Late tem G
Manchester A1:07/27/18 ltem #7
Alcoholism $5,5647.750 $0 $5,547,750 AZ2: 12/05/18 ltem #2
Rehabilitation Center A3: 06/19/19 ltem #29E 3
Ad: 08/28/19 ltem #11
O: 07/27/18 Item #7
Hope on Haven Hill $775,500 $0 $775,500 A1: 12/05/18 Item #23
A2: 06/19/19 Item #29E
O: 06/20/18 Late Item G
North Country Health A1: 07/27/18 Item #7
Consortium $1,506,000 %o $1,506,000 A2: 12/05/18 Item #23
A3: 06/19/19 ltem #29E
O: 06/20/18 Late ltem G
Phoenix Houses of A1: 07/27/18 ltem #7
New England, Inc. $2,088,750. $0 $2,088,750 AZ2: 12/05/18 ltem #23
A3: 06/19/19 ltem #2%E
Seacoast Youth O: 06/20/18 Late ltem G
Services $73,200 %0 $73.200 A1: 07/27/18 ltem #7
ﬁgmheﬁ?te::l Niwl & | $1.992250 $0 $1.992 250 O’:‘??‘g%g;-eat'?x;nﬁ
i mp:b::e S?Nﬁ:es Ioe, 9, A2: 12/05/18 Item #23
ug A3: 06/19/19 Item #29E
The Community 0. 06/20/18 Late ltem G
Council of Nashua, $23,000 $0 $23,000 A1: 07/27/18 Item #7
N.H. A2: 06/19/19 Item #29E
O: 06/20/1/ Late Item G
wrest Centra $16,500 $0 $16,500 A1: 07/27/18 ltem #7
o A2: 06/19/19 ltem #29E
Total $18,055,446 | $120,000 | $18,175,446

Funds are available in the following account(s) for State Fiscal Year (s) 2020 and 2021, with
authority to adjust amounts within the price limitation and adjust encumbrances between State Fiscal
Years through the Budget Office if needed and justified.

Please see attached financial details.
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EXPLANATION

The purpose of this request is to extend the agreement with the Contractor Iiste&l in bold above to
provide outpatient, intensive outpatient, and low intensity residential substance use disorder treatment
and recovery support services statewide.

Substance use disorders develop when the use of alcohol and/or drugs causes clinically and
functionally significant impairment, such as health problems, disability, and failure to meet major
responsibilities at work, school, or home. The existence of a substance use disorder is determined using
a clinical evaluation based on Diagnostic and Statistical Manual of Mental Disorders, Fifth Edition criteria.

This Agreement is part of the Department’s overall strategy to respond to the opioid epidemic that
continues to negatively impact New Hampshire's individuals, families, and communities, as well as to
respond to other types of substance use disorders. The current contract price limitation was determined
utilizing the program’s spending during a three (3) month period. It was later discovered that there were
some anomalies in the payer mix during that period, resulting in underfunding the program. Because of
this, the program has already expended the full contract amount with approximately seven (7) months
remaining in the contract period.

Headrest effectiveness in delivering services will be measured through monitoring of the following
performance measures:

« [Initiation: % of clients accessing services within fourteen (14) days of screening;
* Engagement: % of clients receiving three (3) or more eligible services within thirty-four (34)
days;
+ Retention: % of clients receiving six (6) or more eligible services within sixty (60} days;
+ Clinically appropriate services: % of clients receiving ASAM level of care within thirty (30)
days;
+ Treatment completion: % of clients completing treatment; and
+ National Qutcome Measures (NOMS) The % of clients out of all clients discharged meeting at
least three (3) out of five (5) NOMS outcome criteria:
o Reduction in /no change in the frequency of substance use at discharge compared to date
of first service.
o Increase in/no change in number of individuals employed or in school at date of last
service compared to first service.
o Reduction in/no change in number of individuals arrested in past thirty (30) days from date
of first service to date of last service.
o Increase in/no change in number of individuals that have stable housing at last service
compared to first service.
o Increase in/no change in number of individuals participating in community support services
‘at last service compared to first service.

Should the Governor and Executive Council determine to not authorize this Request, There will
be a decrease in the limited number of state-funded residential treatment beds, resulting in individuals
with substance use disorders not receiving needed treatment services, thus increasing the likelihood of
overdose and other adverse consequences of continued substance use.
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Area served: Statewide

Source of Funds: 100% Governor's Commission on Alcohol and Other Drug Abuse Prevention,
Intervention and Treatment.

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

Respectfully submitted,

rey A. Meyers

The Department of Health and Human Services’ Mission is to join communities and fomilies
in providing opportunities for cilizens to achicve health and independence.



Attachment A
Financial Details

OF DRUG & ALCOHOL SVCS, GOVERNOR COMMISSION FUNDS (100% Other Funds)

05-55-92-920510-33820000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT QF, HHS: DIV FOR BEHAVORIAL HEALTH, BUREAU

Community Council

of Nashua-Gr
Nashua Comm
Mental Health Vendor Code: 154112-B001 PO1082082
| (O : Revised Modifed
State Fiscal Year ClassiAccount Title Budget Amount ncraase/ (Decreasa) Budget
209 102-500734 C°"“"Sli;°' Prog 59,621 $5,621
2020 102-500734 Cm“acs‘t;m Prog $3,200 $3.200
2021 102-500734 c°"“°s't;°' Prog $963 $063
Sub-total $13.793 30 $13.793
Dismas Home of
NH Vendor Code: 200061-6001 PO1062978
- | o (Dec Revised Modified
Stato Fiscal Year Class/Account Titls Budget Amount ncrease! (Decrease) Budget
2018 102-500734 C°““¢£;°’ Prog $47.435 $47.435
2020 102-500724 °°““°S't;°' Prog $25,670 $25,670
2021 102-500734 Cm"‘%‘t‘:"' Prog $8.417 $6.,417
Subtotal $79,522 30 $79,522
Easter Seals of NH -
Manchestar
Alcoholism Rehab
Ctr/fFarnum Vendor Code: 177204-B005 PO1062980
| o/ (D Reavised Modifled
State Fiscal Year Class/Account Title Budget Amount ncroase/ (Decrease) Budget
2010 102-500734 C°""E°stt;°r Prog $337.288 $337.288
2020 102-500734 “"“‘;t;“ Prog $483,229 $483,229
2021 102-500734 c°""8°s‘t;°' Prog $120.968 $120,988
Sub-total $041,485 0 $941,485
FIT/NHNH Vendor Code: 157730-B001 PO10835568
Revised Modified
State Fiscal Year Class/Account Title Budget Amount Increase/ {Decrease) Budget
2019 102-500734 cm“acs”v;"' Prog $194.759 ) $154,759
2020 102-500734 c°““°8'i;°' Prog $251,712 $251,712
2021 102-500734 °°“"a°s'i;°’ Prog $62,890 $62,890
Sub-total 350,361 $0 $500,381
Attachment A
Financia!l Detail
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Financial Details

Grafion County  Vendor Code: 177397-B003 PO1082077
: I of (Dot Revised Modified
State Fiscal Year Class/Account Title Budget Amount ncrease/ (Docrease) Budget
2019 102-500734 c°“"“°;i;°r Prog $74,492 $74,492
2020 102-500734 Cm“"s'té“ Prog $74,121 $74,121
2021 102-500734 c°““°§v;°’ Prog $12,610 518,810
Sub-total $167,223 30 $167 223
Greater Nashua
Council on
Alcoholism Vendor Code: 186574-8001 PO10683242
Revised Modified
State Fiscal Year ClassiAccount Title Budget Amount Increase/ {Decrease) Budget
2010 102-500734 °°““°;t":°' Prog $188,372 $188,372
2020 102-500734 Cm“"s‘i“;‘" Prog $193,485 $193.485
2021 102-500734 c°"“°ét;°’ Prog $48.772 $48.772
Sub-total $430,620 $0 $430,629
Headrest, Inc Vendor Code: 175226-8001 PO1062670
Revised Modified
State Fiscal Year Ciass/Account Tile Budget Amount Increase/ (Decrease) Budget
2019 102-500734 °°““°S"vc'°' Prog $44,835 $44,635
2020 102500734 C°""a°stt;°’ Prog $14,760 $100,000 $114,760
2021 102-500734 Contracis for Prog $3,850 $20,000 $23,850
Sub-total $83,245 $120,000 $183.245
Hope on Haven Hill  Vendor Code; 275118-B001 PO1083243
I of (Dec. Revisod Modified
State Fiscal Year Class/Account Title Budget Amount ncrease! (Decrease) Budget
2019 102-500734 C""""“;t;"’ Prog $39,767 $30,767
2020 102-500734 C°""°°été°’ Prog $31,445 $31,445
2021 102-500734 Cm“‘;‘:f' Prog $8,022 $8,022
Sub-total $70.234 30 $70.234

Attachment A
Financlal Detail
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Attachment A
Financial Details

North Country
Health Consortium Vendor Code; 158557-B001 PO1062688
. Revised Modified
State Fiscal Year Class/Account Title Budget Amount Increase/ (Decrease) Budget
2019 102-500734 C°"“'°°;té°' Prog $86,678 $86,678
2020 102-500734 c°""“"s't::°’ Prog $117.118 $117.118
2021 102-500734 °°"""°§\‘,é°' Prog $20,199 $20,199
Sub-total $232,995 0 $232,995
Phoenix Housas of
New England, Inc, Vendor Code: 177588-B001 PO10682085
Revised Modified
State Fiscal Yaar Class/Account Title Budget Amount Incroase/ {Decrease) Budget
2019 102-500734 C°““°;i;°’ Prog $70.246 $70,248
2020 102-500734 Cm"acs‘:;“ Prog $101,395 $101,385
2021 102-500734 C°""a‘§gé°' Prog $25,349 $25.349
Sub-total $196,990 30 $196,990
Seacoast Youth
Services Vendor Code: 203844-B001 PO1062084
| (0 Revised Modlfied
State Flacal Year Class/Account Title Budget Amount ncrease! (Decrease) Budget
2019 102-500734 “"“?V;W Prog $22,076 $22,076
2020 102-500734 C°""a°éi;°' Prog $0 $0
2021 102-500734 “"““é’v;‘” Prog $0 $0
Sub-total $22,078 30 $22,076
Southeastern NH
Alcohol and Drug
Services Vendor Code 155282-B001 PO1082989
| - (Doc Revised Modified
State Fiscal Year ClassiAccount Title Budget Amount ncrease/ (Decrease) Budget
2019 102-500734 C°""°°§',é°r Prog $167.400 $167.400
2020 102-500734 Cm”acstt;” Prog $120,847 $120,847
2021 102-500734 °°"""°stf,é°' Prog $30,162 $30.162
Sub-total $318.218 50 $318,218
Attachment A
Financial Detail
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West Central
Services Vendor Code. 177654-B001 PO1082088
Revised Modified
State Fiscal Year Class/Account Title Budget Amount Increasel {Docrease) Budget
2019 102-500734 C°"“°S‘té°' Prog $3,085 $3,085
2020 102-500734 cm"acglém Prog $3,208 $3.200
2021 102-500734 Conlrads for Prog $802 $502
Sub-total $7,006 30 $7.088
Total Gov, Comm $3.061,867 $120.000 $3.181,867

[

05-95-82-920510-33840000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: DIV FOR BEHAVORIAL HEALTH, BUREAU
OF DRUG & ALCOHOL SVCS, CLINICAL SERVICES (66% Federal Funds, 34% General Funds FAIN T1010035 CFDA 93.959)

Community Councll
of Nashua-Gr
Nashua Comm
Menial Heaith Vendor Code: 154112-B001 PO10682982
Revised Modified

State Fiscal Year Class/Account Title Budget Amount Increase/ (Decreasa) Budget
2019 102-500734 c°"”a‘gi;°r Prog $370 $379
2020 102-500734 “"“?v:" Prog $8.791 $8.701
2021 102-500734 °°"“°s‘t;°' Prog $2,037 $2.037

Sub-total $9,207 0 $0.207
Dismas Homa of
NH Vendor Code;290081-8001 PO1062078
: |  Dcre Revised ModHied

State Fiscal Year ClassfAccount Title Budget Amount ncrease/ (Docrease) Budget
2019 102-500734 C°"“°s‘té°’ Prog $32,565 $32,565
2020 102-500734 cm"“cs'i;“ Prog $54,330 $54,330
2021 102-500734 Conlradts for Prog $13.583 $13.583

Sub-total $100,478 30 $100,478
Attachment A
Financial Detait
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Easter Seals of NH
Manchester
Alcoholism Rehab
CriFarmum Vendor Code: 177204-B00S PO1062980
| /(D Revised Modified
State Fiscal Year Class/Account Title Budget Amount ncrease/ (Decreasa) Budget
2018 102-500734 C°““°§é°r Prog $1.178,712 $1.178,712
2020 102-500734 Cm“";’v;‘” Prog $1.022,771 $1.022.771
2021 102-500734 Cantr "d’SVL“ Prog $256,032 $256,032
Sub-total $2.457 515 $0 $2.457 515
FIT/NHNH Vendor Code: 157730-B001 PO1083558
:  Doc Revised Modlfled
State Fiscal Year Class/Account Titte Budget Amount ncrease/ (Decroase) Budget
2018 102-500734 cm“acs":ém Prog $478,841 $478.641
2020 102-500734 cm"acé;':‘" Prog $532,758 $532,758
2021 102-500734 Cm"acsti?' Prog $133,110 $133,110
Sub-total $1,144,708 0 $1,144,709
Grafton County  Vendor Code: 177397-B003 PO1062077
' . Rovised Modified
State Fiscal Yoar Class/Account Title Budget Amount Increase/ {Decrease) Budget
2019 102-500734 c°"“°;’v;°' Prog $129,508 $120,508
2020 102-500734 °°““";;°’ Prog $156,870 $156,879
2021 102-500734 c°"”acs‘t:°' Prog $35,390 $38,300
Sub-total $325.777 50 $325.777
Greater Nashua
Council on
Alcoholism Vendor Cade: 166574-B001 PO10683242
| D Revised Modified
State Fiscal Year Class/Account Thle Budgst Amount ncrease/ {Decroase) Budget
2019 102-500734 C°"“°;t;°' Prog $436.628 $436.828
2020 102-500724 C°“"a°;’vé°" Prog $413.515 $413,515
2024 102-500734 m“““;‘vé"' Prog $103,228 $103,228
Sub-total $953,371 S0 $953,371
Headrest, Inc Vendor Code: 175226-8001 PO1062979
: o (Doc Revised Modified
State Fiscal Year Class/Account Title Budget Amount ncrease/ {Docroase) Budget
2019 102-500734 C°"“°;é°' Prog $53,365 $53,386
2020 102-500734 c°"“°;;°’ Prog $31,240 $31.240
2021 102-500734 Cm"“cs'f,:" Prog $8,150 $8,150
Sub-total $62,755 $0 $02.765
Attachment A
Financial Detail
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Financial Details

Hope on Haven Hill  Vendor Code: 275119-8001 PO1083243
Revised Modified
State Fiscal Year Class/Account Title Budget Amount Increase/ (Decrease) Budget
2018 102-500734 °°""“°St:;°r Prog $50,233 $50,233
2020 102-500734 Contracts for Prog 566,555 $86,555
2021 102-500734 C°““‘§t;°’ Prog $16.978 $16.978
Sub-total $142,766 $0 $142,766
MNorth Country
Health Consortium Vendor Code: 158557-B001 PQ 1082988
Revised Modified
State Fiscal Year . Class/Account Title Budget Amount Increase/ (Decrease) Budget
2019 102-500734 C°""°‘§té°' Prog $281,322 $281,322
2020 102-500734 Cm“gé” Prog $247,862 $247.882
2021 102-500734 Cm“a"s‘::" Prog $61,801 $61,801
Sublotal $501,005 30 $581,005
Phoenix Houses of
New England, Inc. Vendor Code: 177589-B001 PO1082985
Revised ModiTied
State Fisca) Year Class/Account Title Budget Amount Increese/ (Decrease) Budget
2019 102-500734 C°"“°§,;°r Prog $246,754 $248.754
2020 102-500734 C°"“"‘°S‘zé°r Prog $214,805 $214,805
2024 102-500734 Contr ad’sVé"' Prog $53,651 . $53,851
Sub-total $515.010 0 $515,010

Attachmaent A
Financial Detall
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Financia!l Details

Seacoast Youth
Services Vendor Code: 203844-B001 PO1082084
| O Revisad Modified
Stato Fiscal Year Class/Account Title Budget Amount ncraase/ (Decroase) Budget
2019 102-500734 C°"“"s't:°r Prog $51,124 $51,124
2020 102-500734 C°"""cs'i:°’ Prog $0 $0
2021 102-500734 Cm“%t:‘” Prog $0 $0
Sub-total 851,124 $0 $51,124
Southeastern NH
Alcoha! and Drug
Services Vendor Code 4552928001 PO1082688
| o Revised Modified
State Fiscal Year Ctass/Account Title Budget Amount ncrease/ {Decrease) Budget
2010 102-500734 C°"“°s”\’,é°' Prog $208,594 $208,501
2020 102-500734 °°""“°§:;°’ Prog $255,353 $255,353
2021 102-500734 c°"""°s'té°' Prog $63,838 $63,838
Sub-total $527,782 30 $527,782
West Central
Services Vendor Code: 177654-B001 PO1062988
| o (Doc Revised Modifled
State Fiscal Yoar Class/Account Title Budget Amount ncrease/ (Decrease) Budget
2018 102-500734 cm“g;“ Prog $915 $915
2020 102-500734 Cm"acstf,:" Prog $8,781 $6,791
2021 102-500734 C°"“°§’;°' Prog $1,608 $1,608
Sub-total $9,404 50 39,404
Total Clinicat Sve $6.920.903 $0 - $6.920,.903

Artachment A
Financial Oetail
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Financial Details

05-96-92-520510-70400000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: DIV FOR BEHAVORIAL HEALTH, BUREAU
OF DRUG & ALCOHOL SVCS, STATE QPIOID RESPONSE GRANT (100% Federal Funds, FAIN H79TI081685 CFDA 93.788)

Community Council
of Nashua-Gr
Nashua Comm
Menial Health Vendor Code; 154112-B001
|  (Doc Revised Modified
State Fiscal Year Class/Account Title Budget Amount ncrease/ (Decrease) Budget
2019 102-500734 cm”a‘fs":ém Prog 0 $0
2020 102-500734 °°“"“°§"',é°' Prog 50 $0
2021 102-500734 Cmmcs"vé‘” Prog 50 $0
Sub-total 30 0 0
Dismas Home of
NH vandor Coda:TBD
Revised Modified
State Fiscal Year Class/Account . Title Budget Amount Incroase/ {Decrease) Budget
2019 102-500734 c°""§'°été°' Prog $15,000 $15.000
2020 102500734 C°"“°;’v;°' Prog $56.750 $58,750
2021 102-500734 c°""“°;t:°’ Prog $7,000 $7.000
Sub-tota) $78.750 $0 $78.750
Easter Seals of NH
Manchester
Alcoholism Rehab
- CtrfFarnum Vendor Code; 177204-B005
| (Do Revised Modified
State Fiscal Year Class/Account Title Budget Amount ncrease/ (Decrease) Budget
2019 102-500734 Cm“§;°' Prog $784,000 $784,000
2020 102-500734 Cm“"stt;‘" Prog $1,338,750 $1,338,750
2021 102-500734 C°“"*’°S“v;°' Prog $25,000 $25,000
Sub-total $2,146,750 S0 $2,148,750
Attachment A
Financlal Detail
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Financial Details

FIT/NHNH Vendor Code: 157730-B001
| o (Dec Revised Modifted
State Fiscal Year Class/Account Title Budget Amount ncrease! (Decrease) Budget
2019 102-500734 Cm“cézém Frog $208,258 $208,256
2020 102-500734 Cm“‘gﬁ:" Prog $261.070 $261,070
2021 102-500734 cm“";zé“ Prog $0 $0
Sub-total $460,326 30 $489,320
Grafton County Vendor Code: 177387-8003
| o Revised Modified
State Fiscal Year Class/Account Title Budget Amount ncrease/ (Decrease) Budget
2019 102-500734 C°"“acs"v;°' Prog $0 $0
2020 102-500734 Cm“";tf’ Prog $0 0
2021 102-500734 C°"""°;:°’ Prog $0 $0
Sub-total 0 30 30
Greater Nashua
Council on
Alcoholism Vendor Code: 166574-B001
i of (D Revised Modified
State Fisca) Year Clras/Account Title Budget Amount ncrease! (Docrease) Budget
2019 102-500734 Cmncst:;"' Prog $353,000 $353,000
2020 102-500734 cm"acst‘:‘,;” Prog $583,000 $593,000
2021 102-500734 cm"“cgéw Prog $147,000 $147.000
Sub-total ~$1,093,000 50 $1,093,000
Headrest, Inc Vendor Code: 175228-6001
Revised Modified
State Fiscal Year Class/Account Title Budget Amount Increase/ (Decraase) Budget
2019 102-500734 °°"'"’°s't;°' Prog $150,800 $150,800
2020 102-500734 C°"“°§t£°’ Prog $368,350 $388,350
2021 102.500734 C““";f’ Prog $5.400 $5.400
Sub-total $524,350 30 $524,350
Attachment A
Financia! Detail
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Hope on Haven Hill

Attachment A
Financial Details

Vendor Code: 275118-B001

Revised Modified
State Fiscal Year Class/Account Tile Budget Amount Increase/ (Decrease) Budget
2018 102-500734 cm"““;é” Prog $176,000 $176,000
2020 102-500734 c°"“°5tié°r Prog $352,500 $352,500
2021 102-500734 Cm“%’f’ Prog $25.000 $25,000
Sub-total $553.500 50 $553,500
North Country
Health Consortium  Vendor Code: 158557-B001
Revised Modlfied
State Fiscal Year Class/Account Title Budget Amount Increase/ {Decrease) Budget
2019 102-500734 °°"“°§mf°' Prog $217,000 $217,000
2020 102-500734 °°""°°S‘t":°' Prog $458,000 $459,000
2021 102-500734 cm“"s‘fff' Prog $6,000 $6,000
Sub-total $862,000 $0 $652,000
Phoenix Houses of
New England, Inc. Vendor Code: 177589-B001
| of (Dec Revised ModIfied
State Fiscal Year Class/Account Title Budget Amount ncrease/ (Decrease) Budget
2019 102-500734 cm“ﬁc’“ Prog $438,000 $438,000
2020 102-500734 C°"“°g,;°" Prog $013.750 $013,750
2021 102-500734 c°“""'°stf,;°' Prog $25.000 $25.000
Sub-total $1,376.750 $0 $1.376,750
Seacoast Youth
Services Vendor Code; 203844-B001
| o (e Ravised Modified
State Fiscal Year Class/Account Title Budget Amount ncreasel (Decroase) Budget
2019 102-500734 c°""°°;:;°r Prog $0 $0
2020 102-500734 °°“"“"s‘t;°' Prog $0 $0
2021 102-500734 C°"“°;é°’ Prog $0 $0
Sub-total ' 30 30 $0
Attachment A
Financial Detail
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Southeastern NH

Attachment A
Financial Details

Alcohol and Drug
Services Vendor Code 155202-B001
| O Revised Modified
State Fiscal Year Class/Account Title Budget Amount ncrease/ Decrease Budget
2019 102-500734 °°""°°s‘f,::°r Prog $365,000 $365,000
2020 102-500734 cm“gé“ Prog $756,250 $758,250
2021 102-500734 Cm“‘;é“ Prog $25,000 $25.000
Sub-total $1,146,250 $0 $1,146,250
West Central
Services Vendor Code: 177654-B001
| o Revised Modified
State Fiscal Year Class/Account Title Budget Amount ncroasa/ Decrease Budget
201 102-500734 C°"""°é’v;°' Prog $0 $0
2020 102-500734 “"“cé’v;“ Prog $0 0
2021 102-500734 °°““°;’v;°' Prog $0 50
Sub-total 30 30 50
Total SOR Grant 72,67 $0 $8,072,676
Grand Total All $18.055.446 $120,000 $18,175.446
Attachment A
Financlal Detail
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State of New Hampshire
Department of Health and Human Services
Amendment #5 to the Substance Use Disorder Treatment and Recovery Support Services

This 5* Amendment to the Substance Use Disorder Treatment and Recovery Support Services contract
(hereinafter referred to as “Amendment #5") is by and between the State of New Hampshire, Department
of Health and Human Services (hereinafter referred to as the "State” or "Department") and Headrest,
(hereinafter referred to as "the Contractor"), a nonprofit corporation with a place of business at 14 Church
Street, Lebanon, NH 03766.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 20, 2018 (Late Item G), as amended on July 27, 2018 (Item #7), as amended on December 5,
2018 (item #23), as amended on June 19, 2019 (Item #29E), as amended on August 14, 2019 (ltem #13)
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 or terms and conditions of the contract; and

WHEREAS, the parties agree to increase the price limitation; and

WHEREAS, all terms and conditions of the Contract and prior amendments not inconsistent with this
Amendment #5 remain in full force and effect; and

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

1. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$800,350.

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

l’}[bi\\ol ’k—/;-\/% %<

Date | ' Name: Katja S. Fox ‘o
Title: Director )

Headrest

[/5/17 A7/Z‘p

Name: .wE/bﬂ/\'f Foeo
Title: Fygrurives Ormeé&TiuT

Headrest Amendment #5
RFA-2019-BDAS-01-SUBST-05-A05 Page 1 0of 3



Acknowledgement of Contractor’s signature:

State of N@” Mifc County of /j{fdﬁfd\ on 74 3/ M , before the

undersigned officer, personally appeared the person identified directly 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.

s

Signature of Notary Public or Justice of the Peace

EMldpcing %ﬂy ~ /\/45901,/ Ouiblic

Name and Title of Notary or Justice of tHe Peace

iaai i ZACHARY J. MOGARRY, Publlc -
My Commission Expires: M Oomrieston £ mzw .

Headrest Amendment #5
RFA-2019-BDAS-01-SUBST-05-A05 Page 2 of 3



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

OFFICE OF THE ATTORNEY GENERAL

12]4/19 L

L}

Date N_ﬁ@ CATHERINE  pINOS
Titlg: A‘fjlbfh-“?

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:
Headrest Amendment #5

RFA-2019-BDAS-01-SUBST-05-A05 Page 3of 3



| Stafe of New Ha—mpshire
Department of State

. CERTIFICATE

* 1. Williem M. Curdner, Sccrewry of Swue of the Swste of New Hampshire, do hereby certify that HEADREST is o New
Hampshire Nonprofit Corporation registered to transact business in New Hampshire on April 27, 1972. | furthes cenify that ell fees
and docurnents required by the Secretary of Siate’s office have been reccived and is in good standing as far as this office is

oconcemned.

Business LD: §)466 .
Certificate Number : 0004502287

N TESTIMONY WHEREOF,
I hereto set my hand and cause 1o be affixed’
the Seal of the Swuze of New Hampshure,

* this 22nd day of April A.D. 2019,

Willism M. Gardner
Smm of State




CERTIFICATE OF VOTE

I, Andrew Daubenspeck, - -do hereby certify that:
(Name of the elected Officer of the Agency; cannot be contract signatory)

1. | am a duly elected Officer of _'Headrest Inc.
’ (Agency Name)

2. The following is a true copy of the resolution duly adopted at a meeting of the Board of Directors of

the Agency duly held on - 12/3/2019
(Date)
RESOLVED: That the Executive Director

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

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

the __3rd day of __December_____. 2019__
{Date Contract Signed)
4, Cameron Ford is the Executive Director___ of the Agency

{Name of Contract Signatory) . ‘ {Title of Contract Sig Signatory)

/%”)M

{Signature of the Elected Officer)

STATE OF NEW HAMPSHIRE
County of @r@ﬁd\

The forgeoing instrument was acknowiedged before me this 80‘6‘ day of OCO , 20 ﬁ '

By .- _ , .
(Name of Elected Officér of the Agency) 7 /l/\/ .

olarYPubllclJustlce of the Peace)

{NOTARY SEAL) ZACHARY J. McGARRY, W‘yPub!ic
wmmmw 2024

Commission Expires:;



HEADINC-04 LCLOUG
ACORD CERTIFICATE OF LIABILITY INSURANCE " ysiots

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ON
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,
BELOW. THIS CERTIFICATE OF INSURANCE DQES NOT CONSTITY
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

LY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
EXTEND OR ALYER THE COVERAGE AFFORDED BY THE POLICIES
TE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT: I the certificate holder ls'an ADDITIONAL INSURED, the
if SUBROGATION IS WAIVED, subject fo the terms and conditions of

policy(les) must have ADDITIONAL INSURED provisions or be sndorsed.
the policy, certaln policies may roquire an endorsemant. A statoment on

holder in lieu of such endorsement(s).

this certificate does not confer rights to the certificate

PROCUCER ACT
OB g [ s,y (603) 6434540 [ 502 uey:(603) 6436382
Hanover, NH 03755 | &D) .
BISURCR[Y) AFFORDING COVERAGE HAC)
wsures A ; Phitadelphia Insurance Go.
mEuRtD msurer p; Eastern Alliance
- NS RG:
Headrest, Inc. LINSYRER D ;
LINSWRERE ;
INEURER F -
COYERAGES CERTIFICATE NUMBER; REVISION NUMBER;

THIS IS TO CERTIFY THAT THE POLI
INDICATED. NOTWITHSTANDING ANY REQUIREM
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN

CIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
ENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
. THE INSURANCE AFFORDED BY THE

POUCIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

{ R
Workers Compensation Covered States- 3A Part One: NH. 3C Pant Thres:

EVIDENCE OF INSURANCE

may
No coverage afforded for ot

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REGUCED BY PAID CLAIMS.
AR TYPE OF SURANCE Ao fsuex POLICY NUMBER L N LTS
A | X | commerciaL GEMERAL LIASILITY RRE . 1,000,000
|1 ) ctamsaunce [X] ocom PHPK2011619 11572019 | 11182020 RENTED e |8 100,000
X | Professional Liabilt | MED EXP (i o coepar__ | g 5,000
| X .
-  egasona, ¢ spveuvny | 1,000,000
s LOUT APRLES PER: | enerm agonecare |y 3,900,000
fl B i [ ROOVCTS - coummon agg | 4 3,000,900
QTHER: — $
A | ayromcen e uasnmy | GOMBINGO SINGLELWMT | | 1,000,000
ANY AUTO PHPK2011619 TMSR019 | 7/15/2020 NJURY (Per perpont | §
] _ | 500N Y resuRY
|| AUTOSONLY it | BOOILY WLYRY (Per pocigery) | §
X | VR vy PN e el IAAGE 1
5
A | X | usBreLLa Liap | X | occur EACH OCCURRENCE s 3,000,000
EXCESS UAD CLAMS-MADE PHUB68S870 THS2019 | 1112020 | qcnen, o iy 3,000,000
oen | X |remewmons 10,000 _ R
B mmmom"ﬂ'“ LBty 128046 782018 | 711512020 |etine LT 500,000
ettt el | PPN | E.LL EACH ACCIOENT ; 0
Sy ‘ ) . 500,000
WMMM_ EL OEASE . POUCY Lo | § 500,000
A [BP PRPK2011610 TH572019 | 71152020 |Limit 55,000
Dmﬂmo‘mmllm‘malum ACORD 101, Addidons! Remaris Bchaduta, be stiached i mery

[l e requined)
h?r“lmal. Excluded OMcars: Board of Directors.

CERTIFICATE HOLDER

CANCELLATION

NH DHHS - BDAS

Attn: Linds J. Parker

105 Pieasant Street - Main 3rd Floor North
Concord, NH 03301

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

AUTHORIED REPRESENTATIVE

Mot

]
ACORD 25 (2016/03)
The ACORD name and logo are

©1988-2015 ACORD CORPORATION: All rights reservad,
registered marks of ACORD




HEADREST INC. MISSION STATEMENT

“We are dedicated to assisting anyone currently dealing with a

substance use disorder, experiencing a crisis, or needing
support, by providing effective programs and treatment

~ regardless of ability to pay”



HEADREST, INC.
AUDITED FINANCIAL STATEMENTS

YEARS ENDED JUNE 30, 2018 AND 2017
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INDEPENDENT AUDITORS' REPORT ON FINANCIAL STATEMENTS

To the Board of Directors
Headrest, Inc. -
Lebanon, New Hampshire 037

We have audited the accompanying financial statements of Headrest, Inc. (a nonprofit
organization),which comprise the statements of financial position as of June 30, 2018
and 2017, and the related statements of activities and cash flows for the years then
ended, and the related notes to the financial statements.

Management's Responsibility for the Financlal Statements

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

Auditors’ Responsibility

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

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

We belleve that the audit evidence we have obtained is sufficient and appropriate to
provide a basis for our audit opinion.
-1-
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Opinion

In our opinion, the financial statements referred to the above present fairly, in all material
respects, the financial position of Headrest, Inc. as of June 30, 2018 and 2017, and the
changes in its net assets and its cash flows for the years then ended in accordance with
accounting principles generally accepted in the United States of America.

Other Matter

Our audit was conducted for the purpose of forming an opinion on the financial
statements taken as a whole. The schedule of functional expenses on page 11 is
presented for purposes of additional analysis and is not a required part of the basic
financial statements. Such information is the responsibility of management and was
derived from and relates directly to the underlying accounting and other records used to
prepare the financial statements. The information has been subjected to the auditing
procedures applied in the audit of the financial statements and certain additional
procedures, including comparing and reconciling such information directly to the
underlying accounting and other records used to prepare the financial statements
themselves, and other additional procedures in accordance with auditing standards
generally accepted in the United States of America. In our opinion, the information is
fam stated in all material respects in relation to the basic financial statements taken as
a whole. '

Wheeler, Ring, Dolan & Dupuis, PC

Wheeler, Ring, Dolan er Dupuis, PC.

Manchester, N. H. 03104
November 15, 2018
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HEADREST, INC.

STATEMENTS OF FINANCIAL POSITION
JUNE 30, 2018 AND 2017

Assets

CURRENT ASSETS
Cash
Accounts Receivable
Prepaid expenses

Total current assets

Assets Limited as to Use

PROPERTY AND EQUIPMENT
Land
Building and improvements
Fumiture, fixtures and equipment
Total property and equipment
Less accumulated depreciation

OTHER ASSETS, loan origination fee,
net of Amortization 2018 and 2017

TOTAL ASSETS

2018

$ 11,920
76,958
4,078

82,906

35,460

18,010
241,037
146,687
406,734

w |2
(=1 s )]
(023
N S
~J g P

2017

$ 54,696
- 45,624
__ 5456

105,776

26,184

19,010
229,467
146,687
395,164
307,563

87.601

754
$220,315

See Independent Auditors' Report and Notes to Financial Statements
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HEADREST, INC.

STATEMENTS OF FINANCIAL POSITION

(continued)
JUNE 30, 2018 AND 2017

LIABILITIES AND NET ASSETS
CURRENT LIABLITIES
Accounts Payable
Notes payable and current portion of
Long-term debt

Line of Credit
Accrued payroll and related expenses

Total Current Liabilities

LONG-TERM DEBT, net of current portion
Total liabilities

NET ASSETS
Unrestricted net assets

TOTAL LIABILITIES AND NET ASSETS

N
—
8]

$ 3.074
9,439
60,000
27,015
99,528

45,589

$ 6,483
8,189

33,156

47,828

55,149
102,977
117,338

£220.315

See Independent Auditors’ Report and Notes to Financial Statements

-4-
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HEADREST, INC.

STATEMENTS OF ACTIVITIES AND CHANGES IN NET ASSETS
YEARS ENDED JUNE 30, 2018 AND 2017

REVENUE AND SUPPORT
State contracts
Local government grants
Private foundations
United Way
Service fees
Contributions
Interest and dividend income
Total revenue and support

EXPENSES
Program Services:
Outpatient
CMRD
Total program services

Supporting Services:
General and administrative

Fundraising
Total supporting service

Total expenses
Increase {(Decrease) in Unrestricted Net Assets

Unrestricted Net Assets, beginning of year
Unrestricted Net Assets, end of year

201

$ 255,479
103,017
130,000

6,667
285,425
113,526
45

894.159

156,284
20,549
176,833

937,240
(43,081)

. 117,338
874230

2017

$ 283,344
100,684
35,000
10,602
191,395
126,707
84
747,816

468,991
192,731
661,722

e —

138,586
16,939
155,525

817,247
(69,431)

186,769
£.117.338

See Independent Auditors' Report and Notes to Financial Statements

-5-
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HEADREST, INC.
STATEMENTS OF CASH FLOWS

YEARS ENDED JUNE 30, 2018 AND 2017

CASH FLOWS FROM OPERATING ACTIVITIES
Increase (Decrease) in Net Assets

Adjustments to reconcile excess of revenues
and support over expenses to net cash
provided by operating activitias:

Depreciation and amortization

Changes in operating assets and liabilities:
(Increase) Decrease in assets limited as to use
(Increase) Decrease in accounts receivable
(Increase) Decrease in prepaid expenses
Increase (Decrease) in accounts payable
Increase (Decrease) in line of credit
Increase {Decrease) in accrued expenses

Net Cash Provided (Used) by Operating Activities

CASH FLOWS FROM INVESTING ACTIVITIES
Purchase of capital assets

CASH FLOWS FROM FINANCING ACTIVITIES
Repayments of long-term notes payable

Net Increase (Decrease) in Cash
Cash at Beginning of Year, unrestricted
Cash at End of Year, unrestricted

SUPPLEMENTAL SCHEDULE OF CASH FLOW
INFORMATION :

Cash paid during the years for:
Interest

2018

i

$(43,081)

8,567

(8,276)
(30,934)
1,378
(3,409)
60,000
(6,141)

(22,896)

(11,570)

(8,310)

(42,776)

54,696

£ 11920

2017

$(69,431)

8,959
24,943
39,319

( 1.627)

3,869
10,702

16,734
(1,651)

(8,871)
6,212
48,484

5 54,608

See independent Auditors; Report and Notes to Financial Statements
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HEADREST, INC.
NOTES TO FINANCIAL STATEMENTS
YEARS ENDED JUNE 30, 2018 AND 2017

NOTE 1 — NATURE OF ORGANIZATION

Headrest, Inc. ("Headrest”) is a New Hampshire nonprofit corporation that
provides information and referral, crisis intervention and other related services
through the use of a telephone hotline and office visitations. Headrest also
provides counseling and emergency shelter to transients, and information to the
community relating to drugs and alcohol.

NOTE 2 - SIGNIFICANT ACCOUNTING POLICIES

The summary of significant accounting policies of Headrest is presented to assist
in understanding the Organization's financial statements. The financia!
statements and notes are representations of Headrest's management who is
responsible for their integrity and objectivity. These accounting policies conform
to U.S. generally accepted accounting principles and have been consistently
applied in the preparation of the financial statements.

The financial statements of Headrest have been prepared on the accrual basis of
accounting. The significant accounting policies followed are described below.

Financial statement presentation

Financial statement presentation follows the recommendations of the Financia!
Accounting Standards Board in its Statement of Financial Accounting Standards
(SFAS) No. 117, “Financial Statements of Not-for-Profit Organizations”. Under
SFAS No. 117. Headrest is required to report information regarding its financial
position and activities according to three classes of net assets: unrestricted net
assets, temporarily restricted net assets, and permanently restricted net assets.

Unrestricted pet assets are comprised of operating revenues and
expenses and contributions pledged which are not subject to any donor-
imposed restrictions. Headrest, Inc. currently has $74,257 and $117,338
unrestricted net assets as of June 30, 2018 and 2017, respectively.

Temporary restricted net assets are comprised of contributions and gifts
for which donor-imposed restrictions will be met seither by the passage of

time or the actions of the Organization. Headrest, Inc. currently has no
temporarily restricted net assets as of June 30, 2018 and 2017,
respectively.
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HEADREST, INC.
NOTES TO FINANCIAL STATEMENTS
YEARS ENDED JUNE 30, 2018 AND 2017

NOTE 2 - SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)

Permanently restricted net assets include those assets for which donor-imposed
restrictions stipulate that the asset be permanently maintained by the
Organization. Headrest, Inc. has no permanently restricted net assets as of
June 30, 2018 and 2017.

Use of estimates — The preparation of financial statements in conformity with
generally accepted accounting principles requires-management to make
estimates and assumptions that affect certain reported amounts and disclosures.
Accordingly, actual results could differ from those estimates.

Cash equivalents — For purposes of the statement of cash flows, Headrest

considers all short-term investments with an original maturity of three months or
less to be cash equivalents. At June 30, 2018 and 2017 there were no cash
equivalents.

Assels |imited as to use

Assets Limited as to Use represent board-designated assets for capital
expenditures and reserves amounting to $35,460 and $26,184 at June 30, 2018
and 2017. Assets limited to use consist of cash and cash .equivalents however
these amounts have not been included in cash and cash equivalents for cash
flow purposes.

Allowance for doubtful accounts ~ Headrest considers accounts receivable to be
fully collectible, accordingly, no allowance for doubtful accounts is required.

.Depreciation and fixed assets — Property and equipment are stated at cost if

purchased and at fair market value on the date of the donations if donated.
Assets donated with explicit restrictions regarding their use and contributions of
cash that must be used to acquire property and equipment are reported as
restricted or temporarily restricted support. Absent donor stipulations regarding
how long those donated assets must be maintained, Headrest reports expirations
of donor restrictions when the donated or acquired assets are placed in service
as instructed by the donor. Headrest reclassifies temporarily restricted net
assets to unrestricted net assets at that time. Depreciation is computed using
straight-line and accelerated methods based on the estimated useful life of each
asset. Estimated useful lives used for building and improvements are ten to
thirty- nine years and for furniture and fixtures three to seven years.

Public support and revenue — Alt contributions are considered to be available or
unrestricted use unless specifically restricted by the donor.

-8-
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HEADREST, INC. )
NOTES TO FINANCIAL STATEMENTS
YEARS ENDED JUNE 30, 2018 AND 2017
NOTE 2 ~ SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)

Income taxes — The Organization is a not-for-profit organization that is exempt

from income taxes under Section 501©(3) of the Internal Revenue Code and

classified by the Internal Revenue Service as other than a private foundation. .

The Organization adopted the recognition-requirements for uncertain income tax
positions as required by generally accepted accounting principles, with no
cumulative effect adjustment required. Income tax benefits are recognized for
income tax positions taken or expected to be taken in a tax retumn, only when it is
determined that the income tax position will more —likely-than-not be sustained
upon examination by taxing authorities. The Organization has analyzed tax
positions taken for filing with the Intemal Revenue Service and the state
jurisdiction where it operates. - The Organization believes that income tax filing
positions will be sustained upon examination and does not anticipate any
adjustments that would result in a material adverse affect on the Organization's
financial condition, results of operations or cash flows. Accordingly, the
Organization has not recorded any reserves, or related accruals for interest and
penalties for uncertain income tax positions at June 30, 2018.

Donated services and materials - Donated supplies and equipment are reflected
as contributions in the accompanying financial statements at their estimated fair
market values.

Functional expenses — Functional and administrative expenses have been
allocated among program services based on an analysis of personnel time and
space utilized for the activities.

NOTE 3 ~ LINE OF CREDIT

The Organization has ai $100,000 line of credit with a local bank through January
30, 2018, collateralized by all assets, with interest at Wall Street Joumnal prime.
There were outstanding balance of $60,000 and $0 at June 30, 2018 or 2017.

NOTE 4 - NOTES PAYABLE AND LONG-TERM DEBT

Notes payable and long-term debt consisted of the June June
following as of: 2018 2017

Mortgage note payable with bank with interest

at 4.5% dated July 31, 2003 and due July 15, 2023 .

with monthly installments of principal and interest .

of $1,030, secured by all assets of the organization. $ 55028 $ 63338

Less current maturities "- 9439 °__ 8,189

Long-term debt, less current-maturity $.45589 3 55149
9- :

-3
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HEADREST, INC.
NOTES TO FINANCIAL STATEMENTS
YEARS ENDED JUNE 30, 2018 AND 2017

NOTE 4 — NOTES PAYABLE AND LONG-TERM DEBT (CONTINUED)

Scheduled principal repayments on long-term debt for the next five years and thereafter follows:

Year Ending

June 30

2019 $ 9,439
2020 9,996
2021 10,586
2022 11,211
2023 11,873

Thereafter 1923 ,

Total $ 55,028

NOTE 5 - COMPENSATED ABSENCES

Employees of Headrest are entitled to paid personal days depending on length of
service and other factors. The accrued expense for compensated absences for the
fiscal years ended June 30, 2018 and 2017 were $13,077and $23,092 respectively. No
more than 240, 180 and 120 hours for full time, % time and Y2 time employees,
respectively, of personal leave may be carried over from the previous year's employment
calculated on a calendar year basis.

NOTE 6 - MAJOR GRANTORS

A Substantial portion of Headrest's revenue comes from the Department of Heath and
Human Services of the State of New Hampshire. For the years ended June 30, 2018
and 2017 revenue from the contract was approximately 23% and 30%, respectively of
total revenue.

NOTE 7 - EVALUATION OF SUBSEQUENT EVENTS

The Organization has evaluated subsequent events through November 15, 2018, the
date which the financial statements ware available to be issued.

-10-
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‘Cameron Ford

EDUCATION '

B.S. degree, Organizational Management, Daniel Webster College, Nashua, NH
Centificate, Human Services, NH Technical Coliege, Manchester, NH -

. PROFESSIONAL EXPERIENCE

April 2017- Present

Executive Director, Headrest Inc.

Headrest is a non-profit community organization focusmg on addrcnorl and crisis
assistance since 1971. Services include 24 hour Hotline, Quipatient Counseling, a
Transitional meg program, and Outreach and Community Education.

I provide leadership and direction as the senior executive 1o the orgamzarion. Responsible
for.monitoring the quality and effectiveness of the agency programs and services, and
provide efféctive leadership in the operations of the organization. Serve as a liaison for the
agency within the community. Responsible for the overall financial heaith of the
organization. Maintain oversight and compliance with state, federal and grant funding.
Collaborate with other agencies to provide efficient services.

Augu:t 2015 to Present-

Founder, CEQ Iron Heart Gateways to Success
Iron Heart is a non-profit dedicated to helping Veterans and people facing barriers 10
employment find and maintain living wage jobs with sustainability opportunities, As co-

. founder of this organization, I am committed 1o every individual that comes through the
door to help them make life changing choices regarding employment, financial literacy
and education.

February 2014 to June 2015-

Executive Director, Granite Pathways

Granite Pathways isa peer-support, seif-help community that provides hope and dignity to adults

with mental illness. The mission of Granite Pathtmys is to empower and support adults with
mental iliness to pursue their personal goals through cdumhon employment, stable housing,

rewarding achievernents, and meaningful ne!arwnshlps It does that by following the certification

standards of the International Center for Clubhouse Dzvclopment (1ICCD,), which definc an .

evidence-based model of rehabilitation that achieves superior employment and recovery outcomes.

s Responsible for the overall management of the organization including staff development,
strategic planning, fiscal management, and growth.

o Maintain stakeholder relationships, Establish, developed, and maintained
collabotative relationships with foundations and funding sources

21
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Increased membership at the clubhouse by 40%
Increased number of employed members by 60%
Completed training at an ICCD certified training Center (Genesis, Worcester Mass.)

February 2004 to March 2013-

Executive Director, MY TURN Inc.

The MY TURN program provides services to approximately 800 studenis per year through
both in school and out of school programs. The programs provide educational
advancement opportunities, dropout prevention, and include services such as community
service learning, tutoring and.study skills, employment skills training, mentoring, collegc
preparation, leadership, and guidance and counseling. The majority of funding for the
organization is through WIA furnds in partnership with local workforce boards. My
position initially covered the NH region until | was promoted in 2011 to manage the entire
organization.

Administered and oversaw the growth and fiscal management and operations of the
MYTURN Organization in New ‘Hampshire and Massachusetts. Responsibilities
included Board Development, Strategic planning, fundraising and program
development. Position reported to the CEQ.

Established, developed, and maintained collaborative relationships  with
JSoundations, workforce boards and funding sources, and high demand labor. market
industries.

Successfully expanded the marketing of the program to and created partnerships
with schools, community colleges, Chambers of Commerce, local civic
organizations, state vision teams and economic development groups.

Explored and developed sustainable avenues for funding.and for the growth and
confinuous improvemeni of the MY TURN programs through financial
collaborations with schools and higher education entities, grant wrmng, and
responding to RFP's

Managed and morivated 18-20 staff throughout the reg:on including all aspects of

" human resources.

Responsible for Regional Board Development, Strategic planning, fundraising and
program development. Position reports to the CEO.

Oct 1994-April 2004-

" Work Opportunities Unlimited Inc., Director of Youth Development

Oversaw the operation of the Youth Career Program for adjudicated youth that
included peer and family groups, career focused jobs for youth, adventure-based
activities such as hikes, camping trips, deep-sea fishing, and experiential based
group activities. This program was, highly regarded in New England as an
alternative to placement for adjudicated youth. During my leadership, this program
averaged a 9% recidivism rate.

Created and established new state markenng 10 funding sources and mdu.my,
development and implementation of the Youth Career Program that assisted



adjudicated and at risk youth in Workforce Development arid youih development
activities. Trained new directors ard staff. Contributed to the strategic plan-
process for growth of the youth programs within the organization and developed

_ strategies for expansion into new states. During my leadership, this program

received recognition as a Promising Effective Practices Program from the National
Youth Employment Coalition in Washington DC

Responsible for the management of five offices in N.H. and the supervision of as
marny as 18 staff. Directly involved in hiring of siaff’ training and support, and
program growth. Developed and consistently exceeded yearly program recrmtmg
operational and financial goals through a strategic planning process.

March 1991-Oct 1994-
Work Opporrum:us Unlumred Inc. Concord N H Employment Representative

. Re:pansible Jor job development activities for youth and adults with disabilifies.

Worked with Counselors from Xocational Rehabilitation, Area Agencies and local
schools. Carried a caseload of 45 clients that included adulls and youth from
schools and the Youth Development Center. Maintained an 80% success rate for
placements.

Volunteer Associations-

Co-Chair, Manchester Continuum of Care

Past Board Chair, Girls at Work, Non-Profit Organization that engages girls in
non-traditional work experiences, with emphasis on the construction field
Queen City Rotary Club

Board of Directors, Helping Hands, Manchester NH

Achievernents/4wards-

St. Anselm College Presidents ' Community Partner Award o
“Entrepreneurshipl 0] Awar. Nanonai Consortium for Emrepreneursh:p

Education

National Youth Emp!aymem Coalition's New Leaders Academy Class of 2000.

Certifications-

National Foundation for Teaching Entrepreneurship
CESP, Nationally Certified Supported Employment Support Professional
Clubhouse Administrative Training Certification. 2015, Genesis, Worcester Mass.

References- Available upon request
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M. KATHLEEN RUSSO BS, LADC, LCS

ce [) li

Clinlcal Director, HEADREST: Lebanon, NH; Supervision of Low-Intensity Residential Trestment program,
Supervision of Outpatient services, Development of new ticensed counselors, expanding Substance Abuse Services in
the Upper Vailey, August 2016 to present. .

Indepgndent Contractor: September 2006 to present

+ Outnatient Thereplst: RTT Associates, Contond, NH, Fadlitating forensics group, working with Federal
and State probation/parole dlents, case management, conduding evaluations and outpatient substance
abuse counseling. Part-time. January 07 to Februaty 2011.

+  New Hampshire Technical Institite: Adjunct Instructor, taught Group Counseling and
Pwdwphannambgy
Spring 2007

+ Clipleal Superyisor: Xeystone Hall Nashua, NH, 8-10 hours per week providing dinical supeMslon o
counselars working toward loensure. Working In the crists Intervention/ sobriety ma!ntenance program.
Member of treatment team and Laison with admln!shadon Monitored fwcompl.lancemsmemgu!aﬂms
June 2005 ~ March 2007

N mm_namnbmuonfmﬂvemrs parttime. Working with referrals fram attomey’s offices,

DOWI counseling and aftercare, Department of Transportation evaluations, consuitation with familas to assist
with Interventions as well as group counsefing. Tlton privete pradice singe July 2006, with simflar cllentele.
Manzging business budgetforﬁveyears.aosedﬂashuaoﬂ\%c:m March 2008. Cunmdyln Private Practice -
In Titon, NH..

Pirector of Rehnbllitation Serylees, Karmony FArst, Bedforﬂ. NH, October 2000 to September 2006

Developed and Implemented & successful Intensive Qutpatient treatment program for Hermorry Arst, Bedford, NH.
Provided IOP services, group and individual therapy. Assessed patients for placement ln Outpatient Detedfication
servioes with madical staf? st this location. Provided treatment planning and'case management to all pattents,
Fadiitated Family Education Groups to compliment this program. Provided utilization reviews with insurance
compantes, sharing dinical information for reimbursement.  Responsible for flelding atsts Intervention calls for .
mammmamﬂmmammmtm valdedfamﬂ!esmdlavedoneswlm Intervention services and
referrels. .

Outpatient Theraplst, Birchwood Counsellng, Nashua, NH October 1998 to October 2001

Conducted group therapy, Individual therapy and evaluations. Worked with Community Alcoho! mfurmatlon program
dients and gther refermal agendes to assist with DW] aftercare requiremedts, provides substance abuse services for
referrals from Department of Child and Famlly Servlu:s

Rende Avenue Rehabliftation maMTmmAmmmmammmm
County Mena| Health Center, and Fayetteville, NC — 1996-1997 ’
Provided dinical supervision for In-patient detedfication atsis stabilization center, pravided dinical supervision to
Crimina) Justice Intensive Out patient Treatment Program, Treatment Alternatives to Street Crimes, Cumbertand
County Meftal Health, Fadiiitated Dual Dlagnosis outpatient treatment groups, provided consultation servioes to
Intensive Probation and Parcle, State'of North Carciina. Provided Consuftation services to Day Reporting Center,
Cumbertand County, NC. Lead Qinlcal Substance Abisse Coimselor for high- risk treatrent cases, provided In-service
training and staff development tratning.



Chemlcal Dapendency Counsetor, Locked and Open Acute Psychlatric Unhts; Cape Fear Valley Medica) Centar
Fayetteville, NC October 1992~ March 1996 .

Coordinated énd provided Education and Consuttation services for open and locked inpatient psychiatric units.
Provided Consultation services In a County Medica) Center to medical/surgical, labor/detivery, orthopedics and GYN
patients for the hosphal physictans, Provided Education end Consultation services to Adolescents In a Sexually
Troubled Youth Program, provided Substance sbuse counseling and case management services for a Restdential
Treatment Program Inpatient psyduat:ric.laum care program. Rsponslble for case management and dlschatye
planning of ali oaﬂems In ait hospltal programs.

Employee Assistanos Program. Counselor: Cape Fear Valley Medica! Center, Favmvﬂ!e NC
‘Responsible for identification and assessment of ‘performance based personnel. problems and chemical
dependency Issies as an Empioyee Assistance Program Counselor. -
Qlinlenl Superyisor: Cape Fear Valley. Treatment Center, Fayetteville, NC
- Developed and implemented Quality Assurance Improvement program for an Intensive Outpatient
Treztment program. Supervised &n outpatient treatment staf¥ of five providing direct patient care.
Coondinator. Paln Management, Inpatient Services, Cape Fear Valley Medial Center
Coordinator of services for an Inpatient Patn Management Treatment Program
Fadliated muttk-family, couples and women'’s groups, provided Individua! therapy
Fadlitated Aftercare and Relzpse Prevention groups.

mmuml.nemmm Tripter Army Medica Center, Department of Psychiatry, Schofield Bamracks, HI
1988-1992

Pravided soctal work, psychologlca) treatment 2nd qonsultztion services to Aloohol and Drug dependent; miliary,
dvillan personnel and family members in rehabitation. Conducted tndividual and group theragy.

Provided case management ‘services for miMtary personnel anid their family members while in treatment

Member of treatment plannlng!mm for Inpatient and gutpatient, U.S Amy Drug and Alcoho! program

Coordinated development and conducted psycho/socta) assessments In dinical setting

Cosewprier Supervisor: American Red Cross, Servios to Armed Foroes end Veterans; Pt ST, OX  1986-1988
wmmmmm&mmmmm Mnmmmmmm
services to service membeérs of family emergendes and provided finandal assistrnce with Red Cross guldelines.
Memwofvwaoarﬂofblrectorsformmtmnncdmss. RedplemofmedaraaartnnawardwaduMsm

:Developed and Managed, [nmm Outpaffent Treatment Prngram Harmony Arst, 2000 to 2006

Developed Family Education Program to adjunct the Intensive Outpatient Program 2000 to 2006

Developed group therapy program for DWI offenders In 3 private practice setting, 1998-2001 -

Developed, designed and imptemsanted Intensive Quipatient Treatment Program, Treatment Alternatives to
Street Crimes, Day Reporting Center, Cumbertand County Mental Hez!th, Fayettevile, NC 1996-1997
Developed and implemented Chemical Oependency Educutlon for In-patient Adolesoent Services, Cumberiand
Hosphal, Fayetteville, NC -1994-1996

Deveioped and impiemented screening tools for aaute ln-paum psychiatric nursing for alcohol and drug
dependent patients

Designed and implemented Relapse Prevention Program for Inpatient Pain Management Program, Cape Fear
Vailey Medica) Center, Fayetteville, NC- 1992-1995 :
Designed and implemented Alcoho! and Drug Treatment Program for U.S. Army’s Reglona) Confhzement Fadilty:
P SIf, OK - February 1992- June 1992

Designed and implemented Intensive Qutpatient Treatment Progrem for the U.S. Army’s Alcohol and Drug Abuse
Prevention and Contral Program, Schofleld Barracks, HI 1989-1992 .

Designed Alecho! and Orug Ptevmﬂon?mgramforu:e American Red Cross: Rt STll, OK 1986-1988

LY

¢ ¢ & & o e

B.S., Sodal Sdence Education: Plymouth State College, 983 '

2-week Visiting Professional Course; Tripler Army Medical Center, TRI-SARF; ‘Hongluty, HI

US. Army Atcohol and Drug Rehablitation Tralning, Rt Sam Hon.tston TX: Indiidua! course 14—days Group
Course, 14 -days; Advance Counsefing Course, 7 days

1 year Intemship program, U.S. Ammy, Schafteld 8arracks, M1 1989

¢ oo
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New Hampshire, LADC 20445

New Hampshire LCS 2045

Certified US. Department of Transportation Substance Abuse Professional, Current
US Army, Health Services Command, 1989

Hawal, Certified Substance Abuse Counselor; #551 - 1990

North Carolina Certified Substance Abuse Counselor 2109 - 1998

L- 2R~ K- 28 - 2 -]

NAADAC . 1985- present

NHADACA Secretary 2002-2004

NH Providers Assodation — Current’ . .

NHADACA- Cutrent :

Board member of the NH Board of Licensing of Alcohol and other Drug Abuse Professional April 2016~ Current
Co-Chalr of Integrated SUD /1115 Wavier-cument .

.
W
.



Eric Harbeck

EXPERIENCE

Headrest, Inc.
Agsistont Director
Business Monoger, Horhne/RrsldenHal Counselor

Lebanon, NK
Juty 2018-Present
May 2014-July 2018

s Connect, maintaln 3nd supervise relationships with inwrme agencies, ¢laim submission and reimbursement and compliance.

*  Assist the Executive Director will any projects, grant funding requests and/or grant.
*  Manage lpnhntionl renewals or termination of benefits for ali employees.
*  Review and correct payroli for submission to payrolf service, submit bills to payroll service.

Jakes Market and Deli
Customer Service Assistant/Store Clerk . ' ;
*  Asslst customers with questions and concerns. :
e Mzintain a clean and organized work environment.
s Promptly distribute products upon delivery from vendors. .
*  Work with store manager and vendors on how 10 1ncresse efficiency and productivity.

Webster House
Child Core Worker
‘e Write log reports at the end of every shift.
Meet one-on-one with selocted residents discussing thelr progress.

s Attend biweekly meetings with co-workers and administration to discuss state of the house.
L]

Supervise, organite and participate In activities with the residents.

Warwick Mllls . 4
Mix Yechnicion
. ®  Check schedule for dally tasks.
e Checkin with supervisor for various projects to complete outside of the department.
. * Troubleshoot Issues that would arise with equipment.
¢ Record material usage into Inventory database.

Colby- Slwyer College Library Learning Center
information Servkes Assistont/Help Desk Assistant

2011 .
¢, Check materlals in and Out, shelve materials and check shelving accuracy.
*  Cover front desk and as3ist students and community members with lbrary questions.
¢ Interface with Archives and Inter-Library loan system In sdditlon to other offices on campus.
e Professionally answer Help Desk support iine and conduct bask trouble-shooting.
*  Generate service requests and respond to voice mail Intimely manner,

Andover/New London/Lebanon, NH
September 2012 - Present

Manchester, NH
Feb. 2012 - Aug. 2012

New lpswich, NH
June 2011 - fan. 2012

New London, NH
Sept. 2007 - May

_ EDUCATION
Miasters in Social Work
University of New Hampshlre-Manchester

Bachelor of Arts in Psychology
Colby-Sawyer College

Cer.tiﬂedlﬂe_c.ov'erv Suppart Worker ) /

Recovery Coach'Academy-CCAn Mode

+  Manchester, NH

" Aug 2017 - Present

New London, NH
Sept. 2007 -~ May 2011

Aprll, 2016-Present

June 2016

Academic Highlights: Theories of Counseling, Child Psychology, Psychology of Person:lnty, Biolo‘ial Psychology. Cross-Cultural

Psychology, Learning and Co;nmon Directing and Stage Management, Jazz Dance




. Lara Kiristen Quﬂlia

“~.
Education .
Hartford High Schoo) (HHS), Hartford, Vermont ' ' June 2007

Honors and Awards: The National Honor Society, (Secretary 2005-2007)

Service Above Self Award (for dedication to the act of volunteering)

Outstanding Youth Awvard (for excellence in Scholarship, Sportsmanship, and Citizenship)

University of Vermont (UVM), Burlington, Vermont : May 2011
Bachelor of Science Degree in the College of Education and Social Services

Major; Social Work ’ :

"Honors and Awards: University of Vermont Dean's List, The National Society of Collegiats Scholars and
Phi Alpha Honor Society (for excellence in academic performance in social work)

KarFFranzens Universitat Graz, Graz, Austria 2/2010 - 7/2010
Whilst atiending UVM I spent 8 sernester abroad focusing on cultural studies and learning German at an
intermediate level. In addition to my studies I was able to fulfill ap ambition of mine to expand my
knowledge of the world and foreign cultuires by extensively traveling ttiroughout Europe and Northem
Africa. - .

Social Work Experience ]
State of Vermont Economic Services (formerty PATH) 1172003 - 1212006

For three years was the HHS chief coordinator and in-service representative for the local community
Christmas Project, a program that connected over 5O children in oeed from the local community with both
the high school and middle school classrooms, sponsors, and donors. | was responsible for cost-effectively
" handling the contributed funds/donations and providing the children with presents and/or winter clothing
during the holiday season. . )
New Sudep Educstion Injtiative.(NESEI) 3/2009 - 4/2009
Created a new training manual for fuiture volunteers to belp them learn about the NESEI organization; as
well as what their time in Africa would be like, how it might feel to return 10 their home countries after their
cxperience, and things they could do to prepare for their experience.
Career Coonections o 9/2010 - 5/2011
As pant of my senior curriculum I worked as an employment counselor intern assisting adults with serious
and persistent mental illness in ideatifying and eccomplishing their education or tmployment goals.
Furthermore, | co-facilitated an eight-week group on stress management and calmirg techniques.

g

Work Experience | '
Headrest — Lebanon, NH . 82016 - Present
Residential Case Manager ~ [n collaboration with other program staff and clieats, ensire the safety of
residents living at Headrest. Support residents in recovery from substance use disorder to complete their
treatment goals and achieve successful re-entry into the community. .
Murpby’s on the Greea — Hanover, NH ‘ 5/2012 - 1012016
Server/Beartender — Implement efficient time managermeat and organizational skills while engaging in inter-
personal communication with diverse clicatele. Assisting in the management of staff and coordination of
logistics during shift, monitoring of customers, and training and supervising new staff,
Market Table— Hanover, NH © 92011 - 5/2012
Server — Anticipated and responded promptly to the desires of patrons, while contributing to the overall

~,  ¢fficiency and friendly atmosphere of the restaurant.

Refereincés Avallable Upon Request



CONTRACTOR NAME

Key Personnel
Name Job Title Salary % Paid from | Amount Paid from
: this Contrect | this Contract

Cameron Ford Executive Director 375,000 5% $11,250
Kathleen Russo Clinical Director $72.000 25% $18,000
Eric Harbeck Assistant Director $50,000 1'5% $7.500
Lara Quillia Residential Coordinator $49.000 80% $19.200

$75,950

e ;‘,.'*‘



Headrest Inc

Key Personnel

Name Job Title Salary % Paid from | Amount Paid from
this Contract | this Contract
Cameron Ford Executive Director $75,000 15% © | $11,250
Kathleen Russo Clinical Director $72,000 25% $18,000
Eric Harbeck Assistant Director $50,000 15% $7,500
Lara Quillia Residential Coordinator $49,000 80% $39,200
Chelsea Simpson Business Manager $45,000 15% $6,750
) $82,700




JelTrey A. Meyers
Commissioner

Katjs S. Fox
Director

His Excellency, Governor Christopher T. Sununu

and the Honorable Council

State House

Concord, New Hampshire 03301

STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES

603-271-9544

DIVISION FOR BEHAVIORAL HEALTH

129 PLEASANT STREET, CONCORD, NH 03301

1-800-852-3345 Ext. 9544
Fax: 603-271-4332 TODD Access: 1-800-735-2964 www.dhhs.nh.gov

September 13, 2019

REQUESTED ACTION

e

Authorize the Department of Health and Human Services, Division for Behavioral Health,
to amend an existing agreement with the vendor listed in bold below to provide substance use
disorder treatment and recovery support services, by increasing the price limitation by
$1,098,000 from $16,957,446 to $18,055,446 and extending the contract completion date from
October 31, 2019 to September 30, 2020, effective upon Governor and Executive Council
approval. 72.44% Federal Funds, 9.86% General Funds and 17.70% Other Funds.

Vendor

Current
Amount

Increase/
Decrease

Revised
Modified
Budget

G&C Approval

Dismas Home of New
Hampshire, Inc.

$258,750

$0

$258,750

O:06/20/18 Late tem G
A1: 07727/18 Hem #7
AZ2: 12/05/18 Item #23
Al.6/19/19 item #29E
Ad: 8/14/19 ltem #13

FITINHNH, Inc.

$2,123,396

$0

$2,123,396

O: 07727118 ltem #7
A1 12/05/2018 Item #2
A2:6/19/18 Item #29E
Ad: 8/14/19 ltem #13

Grafton County New
Hampshire — Department
of Corrections and
Alternative Sentencing

$493,000

$0

$493,000

0:06/20/18 Late Item G
A1 07127118 Item #7
A2:6/19/19 llem #29E

Greater Nashua Council
on Alcoholism

$1,379,000

$1,098,000

$2,477,000

O: 07/27/18 ttem #7
A1: 12/05/18 Item #23
A2:6/19/19 Item #29E

Headrest

$680,350

$0

" $680,350

0:06/20/18 Late ltem G
A1 Q7/27118 Item #7
A2:°12/05/18 Item #23
A3:6/19/19 Item #29E
Ad: 8/14/19 tem #13

Manchester Alcoholism
Rehabilitation Center

55.547.750

$0

$5,547,750

0:06/20/18 Late ltem G
A1: 07/27/18 Item #7
A2: 12/05/18 ltem #2
AJ.6/19/19 lem #29E 3
Ad4: 828119 ltem #11




His Excsllency, Governor Christopher T. Sununu

and the Honorable Council
Page 20of 3

Hope on Haven Hill

$775,500

30

$775,500

0O: 07/27/18 ltem #7
A1 12/05/18 Item #23
A2:6/119/13 ltem #29E
Ad: 8/14/19 ltem #13

North Country Health
. Consortium

$1,506,000

$0

$1,506,000

0:06/20/18 Late tem G
A1 0772718 ltem #7
A2: 12/05118 ltem #23
A3:6/19/19 ltem #29E
A4: B/14/19 Item #13

Phoenix Houses of New
England, Inc.

$2,088,750

30

$2,088,750

Q:06/20/18 Late Item G
A1: 07/27118 Item #7
AZ2: 12/05/18 Item #23
A3:6/19/19 ltem #29E
Ad: 8/14/19 ltem #13

Seacoast Youth Services

$73,200

%0,

$73,200 -

0:06/20/18 Late Item G
A1 07/27/18 Item #7

Southeastern New
Hampshire Atcohol &
Drug Abuse Services

$1,992,250

50

$1,992,250

0:06/20/18 Late Item G -

Al 07!27/18 Item #7
A2 12/05/18 item #2323
A3:6/19/19 ltem #29E
"A4: 8/14/19 Item #13 -

The Community Council
of Nashua, N.H.

$23,000

$0

$23,000

0:06/20/18 Late item G
A1: 07/27/18 ltem #7
A2:6/19/19 Itern #29E

West Central Services,

$16,500

30

$16,500

006120118 Late item G

A1 07727118 ltem #7

Inc.
A2:6/19/19 Item #29€E

Total [ ¢16.057,446 | $1,098,000 | $18,055,446

Funds to support this request are anticipated to be available in the following accounts for
State Fiscal Years 2020 and 2021 upon the availability and continued appropriation of funds_in
the future operating budget, with authority to adjust amounts within the price limitation and adjust
encumbrances between State Fiscal Years through the Budget Office, if needed and justified.

Please see attached financial details.
EXPLANATION

The purpose of this request is provide additional substance use disorder treatment and
recovery support.services. These funds will be used to provide room and board payments in the
amount of $100 per day for Medicaid-covered individuals with OplOld Use Disorder (OUD) who
are in residential treatment. Approximately 75 individuals will receive residential substance use
disorder treatment services from October 2019 through September 2020. [n addition,
approximately 660 days of room and board will be funded through this amendment. The
contractor will also continue to offer their existing array of treatment services, including individual
and group outpatient, intensive outpatient, partial hospitalization, transitional living, and high and
low intensity residential services.

This amendment is pant of the State's recently approved plan under the State Opioid
Response (SOR) grant, which identified access to residential treatment as a funding priority. The
Substance Abuse and Mental Health Services Administration (SAMHSA) approved New
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and the Honorable Council
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Hampshire's proposal in September 2018. The Contractor will use these funds to ensure that
individuals with OUD receive the appropriate level of residential treatment and have continued
and/or expanded access to the necessary level of care, which increases their ability to achieve
and maintain recovery.

These services are part of the Department's overall strategy to respond to the opioid .
epidemic, and other types of substance use disorders that continue to impact individuals,
families, and communities in New Hampshire. Currently there are twelve (12) contractors
delivering an array of treatment services, including individual and group outpatient, intensive
outpatient, partial hospitalization, transitional living, high and low intensity residential, and
ambulatory and residential withdrawal management services, as well as ancillary recovery
support services.

tn 2018, there were 467 confirmed drug overdose deaths in NH with 6 cases still pending.
These contracts will support the State's efforts to continue to respond to thée opioid epidemic and .
substance misuse as a whole.

The Agreement includes requirements for the Contractor to submit ongoing financial
reports. Financial reports will include revenue and expense by cost and program category, a
Capital Expenditure Report, an Interim Balance Sheet, and a Profit and Loss statement, The
Department will continue to review these reports and discuss any concerns with the Contractor
on an ongoing basis, which is expected to lead to-improved contract oversight and close
monitoring of fiscal integrity. ‘

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

Area served: Greater Nashua Area

Source of Funds: 72.44% Federal Funds from the United States Department of Health
and Human Services, Substance Abuse and Mental Health Services Administration, State
Opioid Response Grant, CFDA #93.788 and Substance Abuse Prevention and Treatment Block
Grant, CFDA #93.959, 9.86% General Funds and 17.70% Other Funds from the Governor's
Commission on Alcohol and Other Drug Abuse Prevention, Intervention and Treatment.

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

spectfully submitted,

rey A. Meyers
Commissioner

The Department of Health and Human Seruvices' Misgion is 1o join communilies and families
in providing opportunities for citizens to ochieve health and independence.



Aftachment A
Finandal Detalls

03-00-01-420310-3 3420000 HEAL TH AND SOCIAL SERVICES, HEAL TH AND HUMAN SVCS DEPT OF, HMH3: DIV FOR BEMAVORIAL HEALTH, DUREAL

OF DRUG § ALCOHOL SVCE, COVERNOR COMMISSION FUNDS |100% Other Funde)

Carevaity Countll
ol Newhue-Of
Nashus Comm
Mentsl Heskh Vendor Cods: lﬂll?ﬂl PO 002002
tate Flacal Your Claa/Aaoown ) Durdgel Amount increasel [Decrusse) | Raviesd Meifted Sudget
019 12-500TM4 c‘“""ﬁ" Prog 1T Y~1] wan
2070 162500734 “"“M" Proy 1320 310
Contracts lor Prog
2021 162.506734 o 1083 003
L__Dubiotes DI © 33793
Dmrracs Home of -
™ Vande: Cooe: 7900818001 POVB2TN
e Figasd Yoar ClusalAcoma Tioe Buaiget Arnant eratge (Dicratag]  |Rurviaad Modified Dudgat
wis 1230074 c“""“’h" Proo $47,035 W43
2020 102.500734 °""‘°:w" Prog 123870 25670
2631 103500734 c"""‘:‘" Prog 417 w7
Sub-teas) 378,52 w 36573
Gaxter Seshs of WM
Manchesier
Aoohclsm Rehat
CxfF ermn Vonder Cogu: 177204- 5003 PO1087980
290 Flucad Yoar CusaiAsosant oo Dusget Amount Intressel [Ducrasse) |[Roviead Modfied Duton
2018 162-800734 Comw "“M" Pron 137,209 337,708
220 102800734 “‘"‘h'"““' e g3 220
o 10230074 °°""';'5’°'“°° 3120000 120,909
FrIy B §9eTa03
FITIHN Verctor Code; 137730-B001 PO 102558
atate Fiocad Yoar CrosniAnsount e Duniget Armeuart incrense! (Dncrasss)  {Ravissd Modified Oudger)
2019 102-300724 c""”u"' Prog 15079 3104,7%0
o0 162-500T Coninchs kor Proa s sz
2 2500734 “"""’M" Proy 2,00 = 80
Bubapta| 3300384 0 1300 381
Grofon County __ Vendor Code: 177297-8003 PO10829TT
R Cusathecssn e Oudget A  (Dvcronss) [Ravised Mod¥ied Dudget
2019 t02.500734 °"'"“'M'°""°" sTeam sTaew
220 102.800734 Contracts kor Prog PLRE faan
201 102900734 G“"“u"'"""‘ 118810 nasw0
St [ITIRE) 0 [T
I
Oramier Nashus
Councll on
Axcenotum Veror Coge: 1063748001 POYBX242
S2a0 Flacal Yoor Clase/Accrun Tite ,Oudget n Y (D ! Dot
2018 102-500734 “‘“’M"P'” 187 tean
2020 102-50074 Conracs bor Prea 104,493 28090 119488
o 0250074 “""M'“"" 1w 4s.712 wam
L___Bubsots 31,087 $111, 192 30,609
Arcnem A
Pmancisl Ovusl
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Finandial Details
Hogdraal, ing Yerssor Code: 175200-8001 PO I1IOSIITE o
Btate Fisast Toor Clnsa/Aotount Title Budget Amount incresse! (Ducrease)  |Ruvised Mocied Dudget
2018 102500734 iy ol T s 344,033
2070 102.500734 c"""""’“"’ Prog 14700 14,780
2 162500734 Conmacts for Prog 3,890 13,850
Sub-tots) $63,243 ] $80,743
Hope on Heven HE __versur Code: 273118-8001 PO1063243
Bisia Flocs| Yaar Class/Adsount Titse Budget Amount nersasel (Docrsase)  |Auvised Mocified Budget
w0 102-500734 c""’“’":”’“ 10,787 530,797
00 102300734 c“""“u""”" $31,043 31,448
201 102-500734 Contrach sor Froo 0z o2z
Jub-totyi B 379,234 30 g'.m
Heaith Conmorthi __ Vender Code: 158567.5004 PO1067008
St Fisesi Yoar Class/Acsount “Tiow Bexciget o Revissd Modified Budget
8 102.500734 Ganracts tor Preg wo.om 550,078
Conaracas kr Prog
rove ] 102-500T4 L LREALTY M7 ud
—_—tr
o 102-500734 M";’S" Prog 29,100 29,190
1 IR 0 $732,003
Proenh Houses of
Pew Englerd, e Verdor Code: 1773880001 PO1082963
Txoe Flatal Yoor ClswAZEOu Tie Dudiget Amount Incrasse/ (Dvcreese) | (—— Dusigmt|
2000 102.300734 Cor ~ for Prg 70,28 70,248
20 102-300734 c“"mu"’ Prog $101,208 8100399
221 102.900734 hasain~"g Preg 2349 128,340
Jubtotet $190.900 [T $106,000
Soscoar Youtn
Barvices Vendor Code: 203044-BOG1 PO 1DET004
‘Btase Flacal Yoar Claas/Acoourt T Budirt Achownd incressel [Owcraass)  |Reviesd Modifiag Budgat
2018 102-500734 c""'“m"""" a0 sz2078
2020 102500734 Consraczs ke Prog 50 ")
021 102-5007 34 ! o: o 0 0
butaersl w2078 ® W2z.078
Bonsthaasten MNH
Alcohel and Drug
Barvices Vprcior Coce 1552828001 PO10BTIEY
State Fiacal Year Clasa/Abcount T Dusget Armount rerowsel Deerease) . {Ravised Medifind Budgut
01 102.300734 Canenners tor Prog 167,400 1t
00 102.500734 ki $170.047 N7
021 12500734 C""""M"' Proo 00,102 230,182
Bub-rotst 3318.218 30 [ITR
Wes! Contral
Bervices Vo Cadu; 177834-B001 PO10N2008
iate Flaeal Your Clasa/Aocount Titse  Dudget Ao Increasel (Decrsase)  |Ravised Mocifiad Budget
2000 10250073 “'“E""" 13,088 53,089
Camracts for Prog
2% 103.500734 "% 0o
—
2021 102500734 °"“"”m"'"°" 1202 . s02
37,000 37,000
[ Tota) Gov. JLe84109 NI BALNT
AtLacwnenl A
Finpidpl Qutall

P ield




Attschment &
-Rasncial Detalls

O4-0-424208 1033540000 HEAL TH AND SOCIAL SERVICES, HITAL TH AND HUMAN SVCS DEPT OF, HHS: DIV FOR BEMAVORIAL HEALTH, DUREAL
OF DRUG & ALCOHOL IVCS, CLIMICAL SERVICES [M% Fadern! Funda, 34% Cansral Funds FAIN TI210013 CFDA §3.8%)

Corrtmstity Councl
oF NabArLn-O
Nashua Comm
Murtal Health Voncor Cooe; 134112-B001 PO
et Flacal Your Chsa/Astosumt Tile Dusget Amount Wreasel {Decraase]  [Aavised Moifled Budga
F 107-300734 c""":"" Frog Fee e Bn
2000 13230074 c"""‘;" Freg . wm
Conracts ko Prog
o 107-5007M4 12,637 .07
e
e Dut-totad 19,207 $0 39,207
Ciarmas Horme of
- Verdor Coute:78006 18001 PO10TOTS
S1aee Flacal Yesr Clasa/At Sturd T Ougt Amount nersess/ (Ducrease)  [Revisad Modifind Sudget
218 102-500734 Commcs v e 32,504 $32.308
2020 102-500734 ""“""B" Prog 34,30 $54.30
) 150074 Comrmes twr Pros 103,50 P
Parbtotel 100,478 ] A K]
Easier Baats of NH
Manchsier
Aloohetarn Rehab
CufF arrwrn: Vprador Ciooe: 177 304-0003 PO 1062980
Stam Flcal Yoae Clasalhccmmnt T Buiget Amourt o | [Revised Medilied Dusge
Contracty or Prog p
201 102.500734 A : . ATz 0Tz
Comrects kor Prog
20 102-900734 Mo g
—_—
mn 102300734 c"‘""é“' Frog 0en .02
B gorst 12457303 [ BT
FITINHM Vandor Code: 137730-5001 PO10B1350
Biote Floas! Yoar Claaa/Aeveunt Twse Budpet Amvourd L dis ) [Parvised Modifled Dudge
o 102.300734 c"";“" Prog M7 LMY
2020 162-500734 Cortmel vor Preg 332,754 32,75
o ; 102-800734 %’" Preg s $133,110
[ e Lo B XA
Gromon County  Vendor Code: 177397-8003 PO10K20T?
Btave Flaesl Yoor Clasa/Mseunt Titke Dudget Amount ersasel (Decrsase}  {Revised Modified Budgel
00 102-500734 wl for Prog 129,508 120,500
2000 Y5007 c“""""a for Prog 1128079 3130079
2021 162500734 Conwncs for Prog 11.3% 539,300
Dutyyotst PIT [ Rz
AL A
Financisl Detad




Atachment A

Financisl Datalls
[~
Cound en
Acohollam Vendor.Coce: 100374-8001 PO1003242
Statn Flacsi Year Claas/Avsount Theie Dutget Amount Inereesel (Dacraae)  |Revined Modifivd Dudpet
019 102500734 ammes o P VYT 430,020
o0 1023007 C""‘“M"'"“ 130,500 unee 13813
om 102500734 c""“f"n'“ Prog " $102.228 s
YT [O2XEY ) TZERTN
Hesdros e verwor Cote: 1735M-0001 POIOBTETD
Saseu Fiocal Your Clasa/Assount Titse Budget Amount saf (De A Mediied Dudgat
200 2500734 °°""“”N"""' 133,303 183,308
2070 10250074 “"'“‘“""'" 21260 21240
o 12300134 “';"'P'“ 18,130 150
T R (n [0
Hops o Harven 13 Vendor Code: 278119-8001 PO108724)
Btate Flecs! Yesr Chaas/Asscund . The Dudget Amourt Insreasel (Ducraase) | Aurviesd odiied Dudget
w019 V1800734 Coriracs 1 Prog 13023 150,10
2070 102500734 o o o0 e 208,353
zn 103-300734 “'m’s'""" a7 nom
Pri-total §142 Ted 0 142 T8
.MM
Hoath Commorium  Vierdor Code; 1343378001 PO1087080
Stats Fledal Yoar Class/Ascount Tithe Ousget Amount ncrasel [Ducrsase)  (Revised WodiNed Busigert
201 102.800734 m‘;’ﬂ‘“’"" w072 211,322
2020 102.500734 °°"""""M"' Prog 2o 247 42
2om 102800734 Conmcrs for Prog 141,001 181,001
— Svatots _ 3591,008 w0 1501.008
Phoertx Houss: of
Hww Englard, Inc. Venddor Codu: 1 T7580-B001 PO 108200
Siobe Pincal Yoar Clasulhasonnt Ticle Budget Ameunt Inaredse? (Decraase)  [Ravissd Modiried Duoget
Corerncty for Prog
08 102-500724 1245734 5248,75%4
B
020 102-500T4 c“'""h"""" 214,005 k214,003
2021 10250074 m-;:r Prog 133,831 153,651
P-4 onu E|2ﬂ|ﬂ 0 1313010
Baacoas Youlh
Sarvicas Versicr Coge: J3044-500 PO
Einis Flacal Yoar Crasnacomant Taim Budget Araunt increasel (Dversass)  |Ravised Meutfied Dusgel |
20 182.500734 ““‘;‘w" Prog 131,02¢ 812
2010 102-300734 ““""M"""“ 0 . »
g Contracts for Prog
0 102-300734 . 0 ©
[ ] £31.124 30 nglzl
Arschynent &
Financial Detall

Pegr il
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Fnandad Detalls
Southaasem HH
Aooho! mand Onug
Services Vendor Cade 133292 A001 PO1082909
Stwtn Flacal Your [ Tiis Dudgel Ameunt ncrease (Decraass) | Reviead Mosied Dudge
Y 1025007« c"""".‘:"'“ 200,501 200,904
2020 102500734 Cormach v Pros 525835 §255,353
2021 102500734 c“"‘;r Prog 303,830 163,83
YT (EIALR ® CTTALTIR
‘West Cancrel
Servicer Verder Code: 1 TTH34-8001 PO10B2083
Stsen Fical Yoar Chsa/Account Tt Busget Amount n o ) |Revised MadtfNed Dudget
o 102-300734 c""‘;ﬁ" oo wis s
w20 102.900734 Coriraess b Prog . .91
2021 162-50073 c“":':' Proo s1.000 11,800
ot C38%0 ® I
Totel Cllnkes) Svn 30843 023 003

03-06-91410810-TOA00000 HEAL TH AND BOCIAL SERVICES, HEAL TH AND HUMAN SVCS DEPT OF, HHS; DIV FOR BEMAVORIAL HEAL TH, DUREAL
OF ORUO & ALCOMOL SVCS, STATE OPIOID RESPONSE GRANT {100% Federsi Funds, FAIN HTITIONI 183 CFDA 13.788)

Comwruniy Councll
of Nashue-Gr
Npainas Comm
Montel Homkh  Vercsos Code: 134112.B0C1
Sinte Macel Year Class/Account Tie Dudget Ameunt Inaressse/ (Decresse] [Revised Medined Budget
2009 102500734 “""'ﬁ"’ Prog 0 0
200 102500734 o o o " ®
201 102-500734 o o oo ® 0
___Butrtotsl 30 0 .
Diamas Home of i
N Vendar Cote. TBD
st Flassl Yoar ClasalAccound e Dudget Ameunt traressef (Decresse) |Aevieed Modlnd Dudget
Cortracis v Prog
210 W80T $13,000 313,000
L
090 102-500734 Gorimets I Frow 136,750 26,750
2001 102500734 °°"""”k'°' Prog 7,000 a7.0c00
e [ITNE) © N
Eister Basta of NH
Manchaster
Alcoholism Rehab
Cirrf arnum Vender Cade; 177204-8008
Btate Fladal Your [~ Tl Buiget Aot neroasy (Docraase}  [Awviend bigdNad Dusigm
201 102-300TH °""""M" Proo 784,000 378,000
2070 52300734 °°"“"‘l for Prog $1.330,750 1,339,750
Cararacis ler Prog
2021 102-500734 23,000 23,000
-
Subtotet 12,148,130 » $2,148730
FIThera Yendor Coos; 1377 30-8001
Bate Fisesl Yoor Claswhsasunt Tite Oudget A (Dw ) [Fevised Modied Dudge
20 102500734 Cormacs tur Prap 4208 254 08,258
oo 102500734 “";‘,""'" 1291070 201070
2 102-50074 m“;:"""" w w
Sottotal $00370 %0 YT
MLechemant
Financlat Dtall
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Rnanciyl Oetalls
Qrahon Canty Vondor Code: 1 77 I T-8003 .
Sute Fisea! Yoar Caasa/Accownt e -Budgnt Amount resae/ (Ovcreass) | Raviesd Modiied Dudget
om0 162500734 gty ® R
070 162-500734 ‘c"""":s"""" 0 ©
003 163-500734 Coraracis tor Frog » ©
Jub-tots| 30 L] 30
Grosler Nazhua
Councll on
ASSholarm ML T 1]
Seatm Flacal Your Clsas/Assswn Title Cudiget Amasunt ntrvene/ (Decresst] | Purvioed Modified Budpet
Contracts fer Prog
010 102-500724 133,000 343,000
pe—— -
270 102.500734 cﬂ*“:"""" 1200.000 392,000 3392,000
0 T 1025007 c"‘";';’ Preg w $147,00 S gur0m
prer) 1353 000 o) Fion 00
Headrawt, in¢__ ywretor Cove: 173270-8001
Stxin Facal Your Clessihocount Tiew Outiget Ameunt norvasal (Deernase) | Furvised Modiad Dudon
2019 102800734 c"'mh" Preo $130,000 $1%0,000
7020 | 10230073 i 1262350 §362.350
o 102-500734 Commcs o Prov £5.400 15,400
T yet 520350 $0 1524350
Hope on Haven HI  Vendor Coge: 2731 158001
Banie Fisasl Your [ Tick Dutgel Ameunt Wndrvasel (Docrasse) |Ruvised Medifind Dudon
2019 102-300734 m‘:,': Preg 178,000 $178,000
2070 102500734 Conracy 1o Prog $332,300 232,50
il 102- 500734 Conwmess Jor Preg £23,000 25,000
Bustoui . 1833500 ) 1383,800
Narth Country
Hpalth Congonium Vengor Code: 158357 ]
Bt Flacal Yoar Cinsa/Acsount e Dudget Amount ntroand’ (Decroata) | Movited Madiea Budgt
09 102:50074 ml e Prog 17,000 217,000
1m0 102.500734 Corer ':;‘" Proe $430.000 34350000
a1 162-500T34 Conracs tor Proo %6000 20,000
|__Subioesd $682,000 ] J832,000
Proenix Mouses of
New Englend, ine. Yondor Cade: 1773008001
grste Flacel Yoar R ™oe Botgnt At Wncrosesl (Decrasa)  |Favised Medifing Dusge
Corgracis kor Prog
010 102-500734 438,000 430,000
.-
7020 162-500734 °°"""°"I bor Prog 13,75 010
22 162-8007M iy Prog 123,000 125,000
Bub-totel 31374 130 0 $1,378,7%0 -
Bescoes! Vouny
Bervices Vndcr Code: 2030440001
Bt Flatad Yoat Cunsa/Asssun Tite Budget Ameunt Intrsanel (Docresse)  [Auvised Mod¥ied Budget
2019 162.500734 Conacs lor P9 w0 0
™m0 162900734 Cortncs 1o Proa ® ©
20m 102.300734 “““‘m'“ Prog © 0
0____ L] L)
AU A
Pmanciel Detall

hptas

W



¥,
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Financial Oetalh
Bouvtheasiern MH
Alcchal and Orup
. Barvices =~ 7 Vgrator Code 138792-8001
Btate Flaesl Toar Clraaihacount Tise Dusiged Amvpund incrensel Dotrenss  [Ruvised liodiried Dudge
201 102800734 c""'""h"" o ' 13,000 ¥385,000
2020 102.500734 “'mu"' Prog 730,25 2%
2021 102.500734 o 7% 129,000 23,000
But-totsl 34,148 730 $1,140,250
Wen Conwrnl )
Borvices  Yamaor Code: 177834004
Stste Flacal Yaar Clasa/Account Tese Dudge Ameunt Rervised Medified Dusget
201 102800734 Commes o Pros 1 %0
2020 102.90073 i 0 %0
o 102500734 c"""‘é"' Preg w 0
Putrtota) 10 . ]
Tots) BOR Gremt ALazare HOUE
Crar Totsl AS LI NIL.848 jil v~ X.. 8
/
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Attachment A

Financial Detalts
T
Qraa Totsi 019 o7 N YO -
10 Lo f
La®) Vendon Cyrrent Pries |Limitrtion | Currnt Prioy Limiadon | Currend Prics Limitetion | inoresee/Detresse | e Prige Limitation
Corvmunity Councll of Kasfwe- | Vendor Code:
m_mmm% $16.000 1 1.000 10 332,000 |
PO0EZOTE _____{Qkwns Horna of WH 290001-D001 393,000 120750 s7.00 B s
Eaxttr Doals of N Mancheser | Yendor Cade:
[POIR0 L Ascorolivn Ryrah Cyrlpram | 33,300,000 12043 730 307,000 10 $3.047,730 |
‘ Vendir Code:
PO108)550 FTIAN 137720-009) 591,034 J1003. 34 $190.000 10 1.000. 709 |
Vendor Code:
POICORT?  lQcfion Courtty 17770003 $204.000 $321.000 130000 10 $493.900 |
Nasrua Councll on Yendur Code: -
PQ109)243 m’\ Lﬁ’_‘-c-ﬂ $976,000 3 . 2110900001 3477000
|PQIOBIYTY |
i Heparer, inc Juzzees; 1348 900 Mol e 1 3690,350 |
PO100I24)  lHoos on Heven it A231p-p00t $373,000 J130.500 130,000 320 775,500
Newrth Country Health Vendor Code:
| POICTIG, 138337-DO)) - $303.000 $034.000 700 ® $1.000.000 |
Proenb Houses ol New Vendor Code:
PO 1002085 Eogend, e, 1175890001 733,000 NNy 154,000 10 KO8 750
Vengor Coa!
Lasdler, . N 1030440001 $12,200 1 B 2] A1.290 |
[Soutreastem M Akenol end Vandor Code
PO1Ce2009 ____1Dnyg Services 1352920001 FELTR... 3 DU R E 7 ¢ F19000 ® 1L
Vs Code:
POIONIONS  IWeyi Cortrpt Gorvicey 177854001 $4.000 $10.000 33,500 10 119,500 |
Tyesl 37,130,839 $5.10.09 $1.973,000 11,000,000 | A
Altachrnim A
Founcisl Ot




Jeffrey A. Meyers
Commissioner

. Kstja 8. Fox
Director

STATE OF NEW HAMPSHIRE

\6”‘””

DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION FOR BEHAVIORAL HEALTH 1"

129 PLEASANT STREET, CONCORD, NH_ 03301
603-171-9544  1-800-852-3345 Ext. 9544
Fax: 603-271-4332 TDD Access: 1-800-735-2964  www.dhhs.nh.gov

His Excellency Governor Christopher T. Sununu
and the Honorable Council

State House

Concord, New Hampshire 03301

July 30, 2019

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Behavioral Health, to -

amend existing agreements with the vendors listed in bold below to provide substance use disorder
treatment and recovery support services, statewide, by increasing the total combined price limitation by
$55$ 814 from $16,150,682 to $16,709,496 with no change to the contract completion date of September

30, 2|02Q. effective upon Governor and Executive Council approval.

100% Federal Funds.

I Current Increase/ Revised
Yendor Amount Decrease Budget c.;&c Approval
Dismas Hom of OAT: 07127118 tam #7
New Hampshire, : em
o Inc.p ! $253,000 $5,750 $258,750 A2: 12/05/18 Item #23
A3:6/19/19 Item #29E
. O: 07/27/18 ltem #7
FIT/NHNH, Inc. $2,071,182 $52,214 $2,123,396 . A1:12/05/2018 Item #2
‘ ' ' A2:6/19/19 Item #29E
Grafton County .
New H shire - ’ .
Department of 0:06/20/18 Late ltem G
; $493,000 $0 $493,000 A1: 07/27/18 ltem #7
Corrections and . .
Sentencing . ‘
Greater Nashua : Q: 07/27/18 ltem #7
Council on $1,379,000 $0 $1,379,000 A1: 12/05/18 Item #23
Alcoholism A2:6/19/19 Item #29E -




His Excellency, Govemor Christopher T. Sununu

and the Honorable Council

$558,814

Page.2 of 4
0:06/20/18 Late Item G
| . A1: 07/27/18 Item #7
Headrest $611,000 $69,350 $680,350 A2: 12/05/18 Item #23
AJ:6/19/19 Item #29E
lx?nchhel‘ster 0:06/20/18 Late ltem G
coholism A1: 07/27/18 ltem #7
Rehabilitation $5,299,800 .$0 $5.299.800 A2- 12/05/18 Itern #2
Center A3:6/19/19 Iltem #29E 3
‘ O: 07/27/18 ltem #7
H : H : ‘
ope ';_"'i‘" aven | ¢725,000 $50.500 $775,500 A1: 12/05/18 Item #23
A2:6/19/19 Item #29E
Nort Gounty | T ek e
Health : : m
Consartium $1,419,000 $87,000 $1,506,000 A2: 12/05/18 Item #23
' A3:6/19/19 Item #29E
Phoenix Houses 0;(16! gggg I';gt:t’ 'te';:?G
of New England, : em
Inc.g $1,926,000 $162,750 $2,088,750 A2: 12/05/18 Item #23
A3:6/19/19 Item #29E
Seacoast Youth ' 0:06/20/18 Late Item G
Services $73,200 $0.00 $73,200 A1: 07/27/18 Item #7
NSou't.lheas_te':'p ' 0:06/20/18 Late Item G
ew Hampshire - _ A1: 07/27/18 item #7
Alcohol & Drug | $1.861.000 |  $131,250 $1,992,250 A2: 12/05/18 Item #23
Abuse Services A3:6/19/19 Item #29E
- The Community | 0:06/20/18 Late Item G
Council of Nashua, [ $23 000 $0 $23,000 A1:07/27/18 Item #7
N.H. : A2:6/19/19 ltem #29E
West Central ) - 0:06/20/18 Late Item G
' A2:6/19/19 ltem #29E
Total $16,150,682 $16,709,496

Funds to support this request are anticipated to be available in the following accounts for State
Fiscal Year 2020 upon the availability and continued appropriation.of funds in the future operating budget,
with authority to adjust amounts within the price limitation and adjust-encumbrances between State Fiscal

Years through the Budget Office, if needed and justified.




His Excellency, Governor Christopher T. Sununu
and the Honorable Counci)
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05-95-92-920510-70400000 HEALTH AND SOCIAL SERVICES, HEALTH AND
HUMAN SVCS DEPT OF, HHS: BEHAVORIAL HEALTH DIV, BUREAU OF DRUG &
ALCOHOL SVCS, STATE OPIOID RESPONSE GRANT (100% Federal Funds, FAIN
H79TI081685 CFDA 93.788)

State Class / Job Current increased Revised
Fiscal Account Class Title Number (Modified) |(Decreased) | Modified
Year Budget Amount Budget
102- Contracts for '
2020 | gh0739 Prog Sve 92057040 | 316,150,682 | $558,814 | $16,709,496
Total | $16,150,682 $558,814 | $16,709,496
EXPLANATION

This purpose of this request is to increase the price limitation of the seven (7) agreements with
the Contractors listed in bold above to provide additional substance use disorder treatment and recovery
support services, statewide. These funds will be used to provide room and board payments in the amount
of $100 per day for Medicaid-covered individuals with Opioid Use Disorder (OUD) who are in residential
treatment. Approximatety 6,000 individuals will receive residential substance use disorder treatment
services from July 2019 through September 2020. In addition, approximately 42,191 days of room and
board will be funded through this.amendment. The vendors above will also continue to offer their existing
array of treatment services, including individual and group outpatient, intensive outpatient, partial
hospitalization, transitional living, high and low intensity residential services.

This amendment is part of the State's recently approved plan under the State Opicid Response
(SOR) grant, which identifted access to residential treatment as a funding priority. The Substance Abuse
and” Mental Health Services Administration (SAMHSA) approved New Hampshire's proposal in
September 2018. The contraciors above will use these funds to ensure that individuals with OUD receive
the appropriate level of residential treatment and have continued and/or expanded access to the
necessary level of care, which increases their ability to achieve and maintain recovery.

These agreements are part of the Department’s overall strategy to respond to the opioid epidemic,
and other types of substance use disorders that continue to impact individuals, families, and communities
in New Hampshire. Under the current contracts, there are thirteen (13) vendors delivering an array of
treatment services, including individual and-group outpatient, intensive outpatient, -partial hospitalization,
transitiona! living, high and low intensity residential, and ambulatory and residential withdrawal
management services, as well as ancillary recovery support services. In 2018, there were 467 confirmed
drug overdose deaths in NH with six (6) cases still pending. This request, if approved, will provide
additional support for the Department'’s effort to continue to respond to the opioid epidemic and substance
misuse as a whole. )

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

Area served: Statewide.



His Excellency, Govemor Christopher T. Sununu
and the Honorable Council
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Source of Funds: 100% Federal Funds from the United States Department of Health and Human
Services, Substance Abuse and Mental Health Services Administration State Opioid Response Grant,
CFDA #93.788.

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

Respectfully submitied,

Mg

Jeffrey A. Meyers
Commissioner



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

State of New Hampshire
Department of Health and Human Services-
Amendment #4 to the Substance Use Disorder
Treatment and Recovery Support Services

This 4" Amendment to the Substance Use Disorder Treatment and Recovery Support Services contract
{hereinafter referred to as “Amendment #4") is by and between the State of New Hampshire, Department
of Health and Human Services (hereinafter referred to as the "State” or "Department”) and Headrest
(hereinafter referred to as “the Contractor"), a nonprofit corporation with a place of business at 14 Church
‘Street, Lebanon, NH 03766. .

WHEREAS, pursuant to an agreement (the "Contract”) approved by the Governor and Executive Council
on June 20, 2018 (Late Item G}, as amended on July 27, 2018 (item #7), as amended on December 5,
2018 (Mem #23), as amended on June 19, 2019 (item #29E), 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 or terms and conditions of the contract; and

WHEREAS, pursuant to Form: P-37, General Provisions, Paragraph 18, the Contract may be amended
upon written agreement of the parties and approval from the Governor and Executive Council, and

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

WHEREAS, all terms and conditions of the Contract and prior amendments not inconsistent with this
Amendment #4 remain in full force and effect; and

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

1. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$680,350.
2. Exhibit B, Methods and Conditions Precedent to Payment, Section 6, Subsection 6.2, to read:

6.2  Withthe exceptidﬁ of room and board payments for transitionat living, the Contractor shali
not bill the Department for Room and Board payments in excess of $524,350.

Headrest Amendment #4 Contractor Initials _€ J 4=
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New Hampshire Department of Health and Human Services
Substance Use Disorder Treatment and Recovery Support Services

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

1) \h\a ) o= Y
Date Name: Katja S. Fox
Title: Director

Headrest

226/ ts | . 7344/

Dédte Name: CawmsRon J. FORY
Title: Ey&ornvs Drae€ron

Acknowledgement of Contractor's signature:

State of ML%?QM&L County of {gm} oﬁn on &W before the
undersigned officef, personally appeared the/person identified directly abbve, 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.

ignature of Notary Public or ice of the Peace

Leic_larbock T, Notary Bblic
Name and Title of Notary or Justice ¢f the Peace

My Commission Expires: ERIC C. HARBECK JR., Notary Pubiic
My Commission Expires February 1, 2022

Headrest Amendment #4 ' C Contractor Initials

S ; I:
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New Hampshire Department of Health and Human Services
Substance Use Disorder Treatment and Recovery Support Services

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

OFFICE OF THE ATTORNEY GENERAL

~
Y |4aq ,
Date ' Name® <Jakhruna NMakhrPIersie_.
Title: a,ﬁaf’ﬁcy
| hereby cerlify that the foregoing Amendment was approved by the Govemor and Executive Council of
the State of New Hampshire at the Meeting on: (date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:
Headres! ' . Amendment #4 Contractor Initials _ £ JE
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L DEPARTMENT OF HEALTH AND HUMAN SERVICES :
/ DIVISION FOR BEHAVIORAL HEALTH
129 PLEASANT STREET, CONCORD, NH 03301

" Jefrey A. Meyers NO§

. Commlissioner . 603-27)-9544  1-800-852-1345 Ext 9544 -
) S F Fax: 603-2714331 TDD Access: 1-800-735-2954 www.dhhs.nh.gov
Katja S. Foy . ' .

Director -

o , June 6, 2019
His Excellency, Governor Christopher T. Sununu
and the Honcrable Council C
v

State House .
Concord, New Hampshire 03301

f . REQUESTED-ACTION S
Autharize the Dep:j'rtineril of Health and Human Services, Division for Behavioral Health, to
exercise a renewal option and amend an existing coniract to the twelve {12) vendors listed below in bold,
- to provide substance use disorder treatment and recovery support services, statewide, by increasing the
total combined price limitation by $7,872,584 from. $8,278,098 to an amount not to exceed $16,150,682

and extend the completion date from June 30, 2019 to September 30, 2020 effective upon the daie of -

Governorand Executive Council approval. 70.76% Federal, 10.56% General, and 18.69% Other Funds.

Cohtrary to all other vendors listed below in bold, Greater Nashua Council on Alcoholism will

expire on October 31, 2019.

‘Funds are anticipated to be available in SFY 2020 and SFY 2021, upon the availability and
continued appropriation of funds in the future operating budgets, with authority to adjust amounts within
the price limitation and adjust encumbrances between State Fiscal Years through the Budget Office.

Summary of contracted amounts by Vendor:

Vendor Current Increasel Rovised G&C Approval
o Amount Decrease Budget )
Dismas Home of  New : 0:06/20/18 Late Item G
Hampshire, Inc. - _ A1: 07/27/18 ltem £7
pehire, Inc $243,400 | $9,600 $253,000 | A2: 12/05/18 Item 23
FIT/INHNH, Inc. : ' 0: 0712718 Hem ¥T _
, $654,0311 $1,217,161 $2.071.182 | A} 1205/2018 ttem #23
-] Grafton County New Hampshire ~ 0:06/20/18 Late tem G |
- Department of Corrections and | At: 07727118 ltem #7
Alternative Sentencing $247,000 $246,000 $493,000 o
Greater Nashua Council on | . O: 07/27/18 Item #7
Alcoholism ' 54,514,899 | '(5136.898) | g4 379 oo | AY: 120518 ltem #23
i ] !
Headrest ’ 0;06/20/18 Late Item G
. . - A1: 07127148 tom #7
' $228,599 | 382401 | $611,000 | A2: 12/05118 tteim #23 .
Manchester - Alcoholism | / . _ - 0:06/20/18 Late tem G "
Rehabilitation Center - $2,210,171 | $3,089,629 . .| A1: OTI27118 Itom &7 -
. : < ~_$5,299,800 | A2: 12/05/18 ltem #23

' STATE OF NEW HAMPSHIRE o QQE \\.Pu

/N



His Exca]iency. Governor Christopher T, Sununu -

and the Honorable Council

Page 2 of 3
Hope on Haven Ml O: 07/27/18 ltem #7
. . $497,041 $227,959 $725.000 | A1: 12/05/18 Item #23
North .Country Healith . e ~ . 0:06/20/18 Late ltem G
' - A1:.07/27/18 Item #
Consortium. ' $401,608 | $1,017.394 | ¢4 449 000 A2: 1210518 lt:m_n;:i
Phoenix Houses ‘of New _ 0:06/20/18 Late lt%m G
england, Inc. $817.521 | $1108.479 | 1926 000 | Ag: 1merne liiﬁ,éa |
| Seacoast Youth Servces $73,200 30.00| 573200 | At 0r2ona temey
Southeastern . New Hampshire ‘ _ ' ¢ | 0:06/20/18 Late tem G
Alcohol & Orup Abuse Services $969,140 |  $891.860 | ¢4 551000 | A2, 12108118 o 23
The Community Council of _ © | 0:08/20118 Late ltem G
Nashua,N.H. - $162,000 [ ($139,000) §23,000 | A1 0727118 ttem 47
kA ) R RPN
Totel] ss278,098] $7,872,564 | 16,150,682 -

05-95-92-920510-33820000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS

DEPT OF, HHS: BEHAVORIAL HEALTH DIV, BUREAU OF DRUG & ALC

COMMISSION FUNDS (100% Other Funds)

05-95-92-920510-33840000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS
DEPT OF, HHS: BEHAVORIAL HEALTH DIV, BUREAU OF DRUG & ALCOHOL SVCS, CLINICAL
SERVICES (66% Federal Funds, 34% General Funds FAIN TI010035 CFDA 93.959)

. 05.95.92-920510-704000600 HEALTH AND‘SOCIAL SERVICES, HEALTH AND HUMAN SVCS

OHOL SVCS, GOVERNOR

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

.Please see attached financial details.

EXPLANATION

This purpose of this request is. to extend the agreements with the Contractors listed above to
provide substance use disorder treatment and recovery support services, statewide. '
These funds will be used to provide $100 room and board payments for Medicaid-covered individuals
with .opioid use disorder in residential treatment. Funds in this amendment will assist with serving the
Medicaid population ¢hallenge of different réimbursement rates between Medicaid and Commercial
- payers. The vendors above will also continue to offer their existing array of treatment services, including
individual and group outpatient, intensive oulpatient, partial hospitalization, transitional living, high and-
low intensity residential services. ’ -

This amendment is part of the State's recently approved plan under the State Opioid Response
(SOR) grant, which identified access to residential treatment as a funding priority. The Substance Abuse
and Mental Health Services Administration (SAMHSA) approved NH's proposal in September 2018. The
vendors above will use these funds to ensure that individuals with QUD receiving the appropriate level of
residential treatment have continued and/or expanded access o the necessary level of care, which
increases their ability to achieve ahd maintain recovery.



His Excellency. Governor Chrislopher T. Sun'unu .
and the Honorable Counci) -
Page 30f3

Approximately 6,000 individuals will receive substance use disbrder treatment services from July
2019 through September 2020. In addition, approximately 40,184 days of room and board will be funded.

- The.original agreement, included language in Exhibit C-1, that allows the Department to renew
the coniract for up to two (2) years, subject to the continued availability of funding, satisfactory
performance of service, parties’ written authorization and approval from the Governor and Executive
Council. The Department is in agreement with renewing services for one (1) and three (3) months of the
two (2} years at this time, ’ .

Substance use disorders develop when the use of alcohol and/or drugs causes clinically and _ .
functionally significant impairment. such as health problems; disability, and failure 1o meel major
responsibilities at work, school, or home. The existence of a substance use disorder is determined using
a clinical evatuation based on Diagnostic and Statistical Manual of Mental Disorders, Fifth Edition criteria.

) ‘These Agreements are part of the Department's overall strategy to respond to the opioid epidemic
that continues to negatively impact New Hampshire's individuals, families, and communities as well as,
to respond to other types of substance use disorders. Under the current iteration of these contracts, 13
vendors are delivering an array of ireatment services, including individual and group outpatient, intensive
outpatient, parial hospitalization, transitional living, high and low intensity residential ' and ambulatory
and residential withdrawal management services as well as ancillary recovery support services: in 2018,
there were 467 confirmed drug overdose deaths in NH with 6 cases still' pending. These contracts will
support the State's efforts to continue 1o respond to the opioid epidemic and. substance misuse as a
whole.

Should the Governor and Executive Council determine to not authorize this Request, the vendors
would not have sufficient resources to promote and provide the array of services necessary to provide
individuals with substance use disorders the. necessary tools to achieve, enhance and sustain recovery.

Area served: Statewide. -

Source of Funds: 70.76% Federal Funds from the Uniled States Department of Health and
Human Services, Substance Abusesand Mental Health Services Administration, Substance Abuse
* Prevention and Trealment Block Grant, CFDA #93.959, Federal Award Identification Number Ti010035-
14, Substance Abuse and Mental Health Services Administration State Opioid Response Grant, CFDA
#93.788, and 10.56% General Funds and 18.69% Other Funds from the Governor's Commission on
. Alcohol and Other Drug Abuse Prevention, Intervention and Treatment.

in the evenl ihét the Federal Funds become no longer available, General Funds will not be
requested to support this program.

Respectfully submitted,
Jeifrey A. Meyers

. Commissioner

" Tho Depertmeni of Haahh end Human Services' Mission i
fo join communllies and femiiias in proviting apportunitias for citizens to echiove health end independence



Attachment A
Flnancia) Detalls

BUREAU OF DRUG & ALCOMNOL SVCS, GOVERNOR COMMISSION FUNDS [10O% Ottver Funds)

03-83-31-920510-33420000 HEAL TH AND SOCIAL BEAVICES, HEALTH AND HUMAN SVCS DEPT OF, NHS: ON FOR BERAVORIAL MEALTH,

Cammuntty Counct
. of Nashus-0r
Mushus Comm
Meriad Hoalth  Verdor Code: 1541128001 PO106 798
: -
Stats Fiscal Year Class/Account T Budget Amoum incresssl (Dacrsase) Duadget
2019 102500734 Comes P [ satm (£30.238) 1900
2020 102.500734 Contracts kr Prog £3.200 0200
201 102-300734 c““;': Frog 083 £he3
Bub-dedal 540,057 |m§[ §11.719)
Disinay Home of KM Vendor Code: 200081.8001 PO1007978
. . ' : Reviad Modifed
Siate Frcal Yoor ClaswActount Thie Budgs Amount Incrvasel (Decroase} Pudoet
019 103200734 °"""“’s 3 o Prog 512301 (324.848) 7428
20 1025007 Conirnes br Prog s23.670 s28.670
nn 10250074 °"“§’w'°'"°° 0.417 a7
Sub-tots! $12.301 £7.141 379,522
Easier Seals of NH .
Manchagier
Aoohotam Rehely .
C ¥ arruam Verdor Code: 1 T7204-8005 PO 1052080
Aevisgd ModiNed
Stais Facal Your Class/Account Trde Budge Amcunt incrsae/ (Decrvase) Budgel
219 102800734 Coniracts br Prog %137.788 ® 537,288
20 102500734 Contracts e Preg wam ey
221 102800734 “'“SE"’P"’“ " s10068 5120000
Bvirtotal 337,388 00417 1483
* FITARU Verdr Cooa: 1372306001 PO1063338
. . Revisss Mod!fNed
St Flacat Yaur Clase/Accoum e Budgst Amoum ncreasel (Decrense) Budgw
2009 102-900734 m'ﬂs‘\:ﬁw $ia130 © 3194750
202 102500734 c"“"‘s: Prog s 28112
. 102.8007%4 Coreract ) o Proo s82,400 ww -
[T _ 3194750 £314,002 $509.381
N
N
)
AToachmant A
Fasnelal Dutalt

Pugu 1ol 12
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Fnanclal Derails’
, __Graton Couny Vendor Code: 177307-8003 PO1062977
Sute Fiacsl Year Clasa/ice oam Thse Dudge! Aot wcrsasw |Desreese) Busger
2019 102-5007 34 c"’"“‘_,:’:""‘ N 0 Mean2
2020 20T . c"‘"“;’ﬁ"' Preg san son
20m 102800734 ""“"“s"u"'"“’ $1a800 © s10810
Sudtoat S92 CTREN 3167379
Qreeter Nashus
Councll on )
Accholam Vanacr Coce; 188474-BO0Y . POIOSI2eT
- ~ IR Reviasd Modied
State Fiscal Yeur Class/Accouy e Budpet Amnount ncreesel [Ducrnane) Budget
| nw 102:5007 34 e e $i32 © sesa72
w0 102-500734 “‘ms:' Prog 84,408 $84.483
P . 102-500734 m“;‘___" Frog ) 0
ol BT 304093 ST
Hesdrenl, e vendor Cooe: 1752288001 PO10BIOTY
| Revissd Modines
Sunte Frecs! Your Clasaticeoun Thie Budget Amoun! Wncreesss {Decrease) Busgn
it 102.3007 34 Conwacts kx Prag M8 ] © Be4,028
102 102500714 c"‘"::"‘" Prog 14780 814750
2an 162-500704 c‘“"‘”st'“ Prog na%0 020
T S8 318810 w00
Hope o Haven HIL  Vandor Code: 2751198001 PO108324)
. . Revised ModiNed
Biate Flacal Year Clasa/Account Tie Budpet Amound tncrease! (Detruane) fudoet
w19’ " 102.300734 Coniracts bx Prog a3 T (adren e
202 102500734 Comraca 1 Prog 21,3 D1aas
o 102:5007 Contacts b Py won $8.022
Suburots ) 584 038 {54,801} $H.TM
1 . »
Amachmema |
Financied Dol




‘Attachment A

Flnandlal Deslls
MNorth Country .
Haalth Conacrthan Vianoo ; 1585378001 PO 1082084
oot fode; 138337 - P
Buate Fiscal Year Clasa/Ace sum Tiow Outgat Armoum Wervssdl (Decrease) M‘:'m
. B _teascore || Conee b Prog 20074 0 8.
2y 102300734 c"‘"‘:‘:”"" g AL
" 102300734 Conaets for Prog , 29,199 209
Bubioul 353578 T 5232055
Prownty Houses of .
Moo Engiand nc.  Viendor Core: 177529 BOO( PO10R282S
- Revined Modified
State Fiscal Yosr Class/Ace oot . Tie Budget Amount rcraase/ {Decrenss} Budget
1 102.5007%4 | Coreea te Preo $102i w0 570,28
270 102500734 c""’j‘ﬂ__“’ Prog 110158 1161093
Py 102-500734 Conrass ior Py 23348 12349
Subtout ; 370346 TR $198.990
Santosil Youth
Services Venckr Cooe: 200844800 | PO1062934
. Ravised SlodHied
Busts Flacel Your ClswAccount T Buxdg #1 Amouril nervisel (Decrese) Budget
w018 102-800T24 Contacta o Preg o ® smom
0% 162-800734 c"‘“?“"' Prog 0 ‘»
w2 102-50074 9"""“;’:‘ Prog 0 w
Suttotal _ 71078 ] Anpone
‘Southersiom KH .
Noohal and Oneg .
Servkcas Vendor {oce 1352028001 PO 1082589
' : Ravised Modied
State Flacol Year Clasa/Account e Budget Amount incrassel {Oocreens} Budget
19 162-600734 c"’";‘ s br Prog R 1310.350; $187.409
2020 102-50074 °°""°_,::’ Prog 5120847 nasa
o 102500734 c‘"‘? o Prog 530,182 50,182
Bvisctal nILIm A I
I
Artachmen A
Rrarcel Owial

Mgedud 12




Anachment A

Financlal Detalls
L Sardcrs Vet Cote: | T7454- DO - PO 1002088
. Reovises ModiNed
Suts Flacat Yeu ClasalAzeoun Thse Budget ATeunt ncrease/ (Decrsase) ‘Budget
L 102-8007 4 Cw-:s‘ for Prog 7942 (314.837) £2.003 :
‘2070 162-200734 °°"“;‘“'°' Prog 0100 00
w21 0230074 mﬁ for Prog to 6
Bubaou - Y {310,848) V1,000
Yotsl Gov. Comm'] 57 fLLpee0 LA 843 1L884003 -
£3-83.47.70210-31340000 HEAL TH AND BOCWAL SERVIGES, HEAL TH AND HUMAN SVES DEPT OF, KHS: DIV FOR EEMAVORIAL MEALTH,
DUREAU OF ORUG & ALCOMOL BVCS, CLINICAL SERVICES (1% Fadarst Funce, 4% Geners! Funda FAN TID10035 CFDA 93.858)

Ceammunby Courch
of Maztuin-Gr
Nashup Comm .
Mereal Hoath Virtor Cote: 1541 17.8001 PO 1007002
' . Revissd Modited
Sute FlacH Yeor ClasatAccount Tioe Budget Amount ncransel (Decrvasa) | Dudget
Ty 102500734 “":‘;‘”'"“ M13,140 $112,784) fn
x0 102800734 c“""‘;‘" Prog .10 8.
2 102-5007 4 °""."§‘ 1o oo o .07
—Jt0L $113,143 {3 103,93) 19,207
Clornas Mo of MH Verwter Cahimi-ﬂni POIOSNTE
Ruvines ModIfied
Bty Flacal Yo Clnam/Accoun Tiue Budget Ameunt Incresal (Decriase) Budget
0% 280073 c“";’:' Prog 187,010 {3135.054 $32588
0% 102.600734 Contracts br Prog 134,330 134,330
o £02.300734 Cortracs tor Preg 1350 113,583
Sub-tota ‘ire (887 141] 100,478
Aftachmam &
Anandsl Detad
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Flnandal Details .
: A
Easiar Baals of K1
Manchetzer
Anhviiah Rabad
CuFarum Morstor Code: V72040003 PO 108CH0
Rovised ModDed
Buats Flaca) Your Clasa/Account . Tite Budgel Amount ncreasadl (Owcroane) Burdaat
2008 102-500724 Cenkracs torProg 78100 591470 BRI TN
o 102-500734 Conracls 2 Preo MonIm sonin
Cortracts for Prog
R 102-800734 . 230,002 $250,002
Bubtotal ; 101,00 31878432 BaAn s
FTIAGNH Vedior Cotu: 15TT10.6001 PO1053330
) . Tviesd Modlied .
Susle Fiscal Yaar ClnvAccoun: ™ Budg sl Amount ncraased |Ducresse} Butgn
o0 102-500734 CommsirProa | sasron 527,028 T snsa
%20 102600734 Gorinits wor Prog $532.788 $502.158
o 102.500734 _ c"""'“s\:""” $130.010 ‘e
Subaotzi Hoe W IRITRL)
Graon Verior Cooe: 177397.8003 PC1DESTTY
: - Roviaed ModIned -
Stste Flacal Your Class/Account o TR Budpel Amount Incrsassd (Ducrasse) P
09 162:500734 c“"."‘::' Prog 5172300 {342.000) 1170308
2020 102500734 Coniraet dor Prog $138.0% nseam
2021 107500734 ' 5"“";"’""""' 339,300 29350
Subioul TIIT500 3133769 BILTTT
Cosclion |
Acoliolam” . Vereler Code: 1683748001 PO1083242
- — v Feeas . - Revised Mod Hed
State Fiucad Your ClaswAccount This -Budget Ameunt Wcrsasel (Ducreeea) Busget
200 102.500734 Contracs Jo Prog #3027 801 o
o0 ¥02-9007 4 Coniacs i Pro $130.509 3130403
2021 102-500734 mg for Preg " ®
Sasb-y oant 420,227 § 128 000 3731
Haadrest, Ine Versior Code; 17322.800) £01062078
Revisad Modined
Siste Flecal Yoor ClanaiAccoun Tase Budpet Amouns Incrednd (Decresse) Budget
2019 102.800734 Congach bor Pro $109,34 (9.0 582,984
2020 102-500734 “'“‘8"' Prog 131,200 £31.240
2021 102.500734 Conoraes for Prog £2.150 $8.150
Busoul Tiege [310.60% 192,755
Artach mpnt A
Fancial Detall i
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Flnancial Detalls
1
y -
Hope on Hevan MO verwior Code: 27851 15-B001 PO 1083243
Bunte Placst Yeoar Class/Acc ount Tite Budoet Amount dncrasse/ (Decrosss) “Budget
- Congmects r Prog . .
201 102-500734 P 3104008 813537 1392
2020 102500734 Commes tor Prog 842,58 $00.488
20 102800724 “"’ﬁ’ * bor Prog sleon 18,978
Bubtotal 3104000 {851,840) $142.708
Haaith Coreorhun ‘Vendor Coce; 158337-B0D1 PO 100008
Ruvised Modlied
Staie Fiscal Yoar Clas wiccount Thie Budgel Amiount - Wnrease/ {Decraass) Dudgel
200 102500734 """““;:’ Proo 3200778 0.5 . 81372
2% 102-300734 c“"‘;"" Prog s247.882 uarem
Pory) 102-500734 m‘:‘:’ Pro 581001 81,00
Sebio) 00T 290,277 191,008
Phoents Houses of
Mow England, e Varor Conde; | 715638001 PO10G208S
T - Revised Modifed
| Sure Fincal vour Clats/Account Tide Badpet Aot tncreasel (Ducraase) Budgn
w010 162-300734 i oliind 1e2e7s w0ty 248,754
020 102500734 “Conmcty ke Preg ] 1214008 £21480
209 102-800724 Cortrocts o Prop 133881 533431
gkt 103473 B339 1315010
Atunchment &
+ Fearclel Owte
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Sescons! Youth '
Sordices “Wardior Cocle; 203044-B00) PO105200+4
Siste Fiscal Year Chsalhccount Tise * - Budger Amount ncrased (Decraese) |, _ udgm
2010 162500734 “‘?‘:'“"' Prog 312 0 1124
212 102.500734 Contrees br Prop ® ‘ 30
2021 102.500734 c"""‘,:":' Freg .30 »
Sut-iotsl - 1124 7] “§31.174
Soutmasten NH
Alcoral and Orup .
Services Vrder Code 135202.8001 PO 1082089
favied Modiied
Sua1s Flacal Yast, ClaswAtcoun i Budget Aount rere (Dwrasel 1. T e
" mw 102800734 c"""’s":’i o ML 15202.130) 208,591
w0 19280074 Contrac lo Preg 524335 2233383
on 102300734 c"“"‘;“"’"‘“ £03.438° 383,038
Bt fow w70 R10.081 ™n
West Concral . ’
Servicer  Vender Cede: 177 \ POIDS20ER
- Reviaad Modified
State Flacal Yoor Clasa/Account Tt Buckrt Amcuant craasel (Decreisd) _ Busge
2010 162400734 °""? bor Prog. s34 340.60) 013
2020 102-5007%4 “"'“’s:""" 8791 .
Contracs bor Prog :
.S007 ] LK
1N 102500734 : 54550 $1.200
Bubronl Wi 337,144 10404
Total Clrieat Sve [TRATTE FEFSR mMoey
Achnenl A
Firteclal Ootall
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e

O4-83-02-920310-T0400000 HEALTH AND SOCIAL SERVICES, HEALTH AN

O HUMAN SVCS DEPT OF, HHS: OV FOR BERAVORIAL NEALTH,
BUREAL OF DRUG & ALCOHOL SVCS, STATE OPILD RESPONSE GRANT (100% Fedecal Funds, FAIN KTITIONESS CFOA 13.783)

’

Cornmunity Councd
© of NeshusGr
Mashua Comm

Marial Hoolth Vendor Code: 134112800}

wereaser 10 Revissd Modfied
Siste Flsca! Yoar Clss/Account Twe Budgn A ol ] Budget
2019 102-300734 caw"s‘::' Freo ® ® ®
o 102-500T4 c“""‘;“:" Prog ‘® 50 0
20n +12-800734 Conenes b Prog ) ) T .
Bub-towal - W § ¥
‘ Dismaes Hora of N Varxdor Cose:TBD
: ) Revisad Modiied
Suate Flacal Year Clisalagcount Tite Guaget Amount Intresss (Dacreise) Budget
2019 102-500734 cm"?uh m‘ £.400 311,000 $15,000
2010 102.500734 m“;’:’ P 50 £41.000 531,000
2021 102800734 Convaa s Preg 0 $7.000 $1.000
Bub-todst 1040 _$40.600 573,000
Exstor Sealy of NH
Manchesiar
Mcxholim Rehed g '
+_ Cuffarouan Vendor Code: 1772046009
: ' . Revised Mactied
Sate Fiscal Your ClasaAccount . Thw Budpel Amoun increasel (Decrease) Budget
2018 162800734 “"‘;f:' Pl sioene00 {$307,200) $784.000
om0 102-300734 Conrets tor Prog 0 1,001,000 $1.001.800
02 102-300734 m'?.eh s 0 25,000 23,000
Sub-tona) $1.091 800 800,000 %1,600,000
AtetRgnt A
Fnanctil Dvesk
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Fln.mghl Detally
Vs
- FITARNH Vercer Code: 137730-8001
Sl:lu Facal Yoar C /A c ot Tioe a-la-lm | increseed [Decrease) AT aedined
2010 102500724 m‘::’ Prog 200236 ® 208258
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New Hampshire Department of Health and Human Services
Substanco Uso Disorder Treatment and Recovery Suppon Services F]

State of New Hampshire
Department of Health and Human Services '
--Amendment #3 to the Substance Use Disorder Treatment and
Recovery Support Services Contract

This 3™ Amendment to-the Substance Use Disorder Treatmen! and Recovery Suppont Services contract
{hereinafter refeired to as "Amendment #3} is by and between the Stale of New Hampshire, Department
of Health and Human Services (hereinafter referred 10 as the “State” or “Cepartment”™) and Headrest.,
(hereinafier referred 1o as “the Contractor”), a nonprofit corporation with a place of business al 14,Church

" Street, Lebanon, NH 03766.

WHEREAS, .pursuant to an agreement {the “Cantract”) approved by the Governor and Executive Council
‘on June 20, 2018 (Late lem G) and amended on July 27, 2018 (Item 7) and December 5, 2018 (ltem
#23), the Contractor agreed to perform certain services based upon the terms and conditicns specified in
the Contract as amended end in consideration of cenain sums specified; and

. WHEREAS, the Stale and the Conlractor have agreed lo make changes to the scope of work, completion
date, price limitation and payment schedules or terms and conditions of the contract; and .

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, and Exhibit C-1, Revisions to
General Provisions Paragraph 3 the State may modify the scope of work and the payment schedule of the
coritract upon written agreement of the parties and approval from the Governor and Executive Coungil;
and . :

WHEREAS, the partiés agree to modify the contract completion date and increase the price limitation to
suppor continued delivery of these-services; and

WHEREAS, all terms and conditions of the Contract and prior amendments not inconsistent with this
Amendment #3 remain in full force and effect: and

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

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:
September 30, 2020, ‘ '

2. Form P-37, General Proviﬁions. Block 1.8, Price Limitation, 1o read:

 $611,000. '

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

4. Detete Exhibit B, Amendment #2, Methods and Conditions Precedent to Paymaent in its entirety
" and replace with Exhibit B, Amendment #3 Methods and Conditions Precedent to Payment.

Headresl , Amendment £3
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New Hampshire Department of Health and Human Services
Substonce Use Disarder Treatment and Recavery Support Services

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

Slate of New Hampshire
Department of Health and Human Services

@) s9 e A 7[;<
Date" gatja S. Fox '
irector

Headrest

L
(oosron .7 .

Dhte / Name: { Ossyon
Titte: .

Acknowledgement of Contractor's signature:

State of WZL. County of g;mé[zg on [Qd /8 é 7 , before the ]
undersigned officef, personally appeared the person identified diredlly dbove, or satistaclorily proven to

" be the person whose name is signed above, and acknowledged that sthe exacuted this document in the
capacily indicaled above.

fitvry Jibhe

.Name and Title of Notary or Justice of the Peace

My Commission Expires: ERIC C. HARBECK JA., Notary Putiic Dol

My Commission Expires Febmuary 1, 2022 LT ] :
2 L
. Gy m .:.-.\ .
Headresl Amandment £3
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New Hampshire Department of Health and Human Services
Subatance Uso Disardor Trestment and Recovery Support Servicen

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

OFFICE OF THE ATTORNEY GENERAL

6/5/2»0! 9 »%&
Date ' Name: &4iSq 51#! 364

Title:

| hereby certify that the foregomg Amendment was approved by the Governor and Executwe Counc:l of
the State of New Hampshire at the Meeting on: (date of meetmg)

OFFICE OF THE SECRETARY OF STATE

Date S , Name:
Title: ' A

Headrest Amendmen 83
RFA-2019-8DA5-01-SUBST-08-A03 ) Page Jof 3



New Hampshire Department of Health and Human Services

”

Substance Use Disorder Treatment and Recovery Support |Sewv'lc:t':s

Exhiblt A, Amendment #)

Scope of Services

1. Provisions Applicable to All Services

. N .

1.1. The Coniractor agrees thal, to the extent future legislative action by‘the New Hampshire

General Count or federal or state court orders may have an impact on the Services

described herein, the State Agency has the right to modify..Service priorities and
expenditure requirements under this Agreement so as to achieve compliance therewith,

1.2. For the purposes of this Confacl, the Department has identified the Contractor as a
Subrecipient in accordance wnth the provisions of 2 CFR 200 et seq.

1 3 The Contractor. shall prowde Substance Use Disorder Treatment and Recovery Suppon
Services to any eligible client, regardless of where the client lives or 'works in New
Hampshire.

1.4, Standard Compllance

1.4.1.

1.4.2.

Headres|

The.Conlractor shall meel all mformatlon secunty and privacy requnremenls as set

‘by the Department.

State Opioid Respanse (SOR) Grant Standards

14.21.

1.4.22.

1.423.

The Contractor shall establish formal information shariﬁg and referral
agreements with the, Regional ‘Hubs for Substance Use Services,
compliant with all applicable confidentiality laws, including 42 CFR Part

. 2in order to receive payments for services funded with SOR resources.

The Department shall be able ‘to verify that client referrals to the
Regional Hub for Substance Use Services have been completed by
Contractor prior to accepting invoices for services provided through
SOR funded initiatives.

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

14231, Methadone.
1.4.2.3.2. - Buprenorphine products, including:
1.4.23.2.1, Single-entity Suprqn_orphine products.
142322 Buprenorphine/naloxone tablets,
1.4.23.23.  Buprenorphine/naloxone films.
142324 Buprenorphine/naloxone buccal

) c _
Exhibit A, Amendmen! £3 Contractor Infials 3F
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New Hampshire Department of Health and Human Services
Substance Use Disorder Treatmant and Recovery Support Services

- Exhibit A, Amendment #3

1.4.24,

1.4.2.5.

1.4.26.

1.427.

1428

1.4.29.

preparations.
14233 Long-acting injectable buprenorphine producls.
1.4.2.34.  Buprenorphine implants.
14235 Injectable extended-release naltrexone. .

The Conlractor shall not provide medical withdrawal management
services 1o any individual supported by SOR Funds, unléss the
wilhdrawal management service is accompanied by the use of
injectable extended-release naltrexone, as clinically appropriate.

The Contractor shall ensure that clients receiving financial aid for
recovery ‘housing utilizing SOR funds shall only be in a recovery
housing facility that is aligned with the National Alliance for Recovery

.Residences standards and registered wilh the State of New Hampshire,

Bureau of Drug and Alcohol Services in accordance with current NH
Administrative Rules.

The Contractor shall assist clients with enrolling in ‘public or private

" health insurance, if the client is determined eligible for such coverage.

The Contractor shali accept clients on MAT and facilitate access to
MAT on-site of through referral for all clients supported with SOR Grant

funds; as clinically appropriate.
The Contractor shall coordinate with the NH Ryan White HIV/AIDs

program, for clients identified as at risk of or with HIV/AIDS.

The Contractor shail ensure that all clients are regularly screened for
tobacco use, trealment needs and referral to the Quane -as part of
ireatment planning.

1.4.3. The Contractor shall submit a plan for Depantment approval no later than 30 days
from the date of Governor & Executive Council approval that specifies aclions to
be taken in the event that the Conlractor ceases to provide services. The
Contractor shall ensure the plan includes, but is not limited to:

1.4.3.1.

1.4.3.2.

1.4.3.3.

A transition action plan thal ensures clients seamlessly trans:tuon fo
alternalive providers with no gap in services,

Where and how clienl records will be transferred to ensure no gaps and
services, ensuring the Department is not identified as the entity
responsible for client records; and

Client notification processes and procedures for 1.5.3.1 and 1.5.3.2.

2. Scope of Services
2.1, Covered Popdlations
211, The Contractor shall provide services to eligible individuals who:

Hesdresl

Exhibhi A, Amendmen 83 ) Contractor Inliials CJ r’
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Now Hampshire Dep‘értmgnl of Health and Human Services
~ Substance Use Disorder Treatment and Recovery Suppont Services

Exhibit A, Amendment #3

2.1.1.1. Are age 12 or older or under age 12, with required censent from a
parent or legal guardian o receive treatment, and '

2.1.1.2. Have income below 400% Federal Poverty Leve), and
2.1.1.3. Are residents of New Hampshire or homeless in Néw Hampshire, and -
2.1.1.4. Are determined positive for substance use disorder.

2.2. Resiliency and Recovery Oriented Systems of Care

-2.2.1. The Contractor shall provide substance use disorder treatment services that
support the Resiliency and Recovery Qriented Systems of Care (RROSC)
by operationalizing the . Continuum of Care Model
{http:/’iwww. dhhs.nh.gov/dcbes/bdas/continuum-of-care. htm).

222 RROSC supports person-cenlered and sell-directed approaches to care
that build on the strengths and resilience of individuals, families and
communities to take responsibility for their sustained health, weliness and
recovery from alcoho! and drug problems. At a minimum, the Contractor
shall:

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

2.22.2. Inform the Regional Public Health Networks (RPHN) of services
avallable in arder 1o align this work with glher RPHN projects that may
be similar or impact the same populations.

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

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

2.2.2.4.1.  Ensuring timely admission of clients to services

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

2.2.24.3. Coordinating ail room and board cllent data and services
with the clients' preferred Doorway to ensure that each
room and board chent served has a GPRA interview
completed at intake, ihree {3} months, six (6) months, and
discharge.

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

22245 Referring clients to Doorway services sl the time of
discharge when a client is in need of Hub services

2.2.2.5. Be sensilive and relevant to the diversity of the clients being served.

: ~
Headrest Exhibh A, Amendment #3 Contractor Intizts C- S [l
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New Hampshire Department of Health and Human Searvices
Substance Use Disorder Trecatment and Rocovory Support Services

Exhiblt A, Amondment #3

2.2.26. Be trauma informed; i.e. designed to acknowtedge the impact of
violence - and trauma on people’s lives and the importance of
addressing trauma in treatment. .

2.3. Subslance Use Disorder Trealmen! Services

2.3.1. The Conlractor shall provide ona or more of the following substance use disorder
treatment services: ' '

2.3.1.1. Individual Qutpatient Trealment as defined as American

Sociely of Addiction Medicine (ASAM) Criteria, Level 1.

Oulpatient Trealment services assist an individual to achiave

treatment objectives through the exploration of subslance use

disorders and their ramifications, including an examinalion of

altitudes and feelings, and consideralion of altemative

solutions and decision making with regard to alcoho! and other

. drug related problems:

2312 Group Outpatient Trealmen! as defined as ASAM Crileria,
Level 1. Outpatient Treatiment services assist a group of
individuals 1o achieve teatment objectives ihrough the
exploration of substance use disorders and their ramifications,
including an examinalion of attitudes and feelings, and
consideration of alternative solutions and decision making with
regard to alcohol and other drug related problems.

2.3.1.3. Intensive Outpatient Treaiment as defined as ASAM Criteria,
. Level 2.1. intensive Qutpatient Treatment services provide
( intensive and structured individual and group alcohal and/or
other drug treatment services and aclivities that are provided
according to an individualized treatment plan that includes a
range of oulpatient treatmen! services and other ancillary
alcohol and/or other drug services. Services for adults are
provided atleast 9 hours a week. Services for adolescents are
provided at least 6 hours 2 week. .

2.3.1.4. Low-Intensity Residential Treatmenl as defined as ASAM Criteria,
Level 3.1 for adults. Low-Inlensily Residential Treatment services.
provide residential substance use disorder treatment services designed
to support individuals that need this residential service. The goal of low-
‘ intensity residential lreatment is lo prepare clients to become self-
sufficient in the community. Adult residents typically work in the

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

2.4. Reserved
2.5. Enrolling Clients for Services

Headrost . Exhibhl A, Amendment #3 * Contractor Initials C r
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New Hampshire Department of Health and Human Services
Substance Use Disorder Treatment and Recovery Support Services

Exhibit A, Amendment #3

2.5.1. The Contractor shalil determine eligibility for services in accordance with Section
2.1 above and with Sections 2.5.2 through 2.5.4 below:

2.5.2. The Coniractor shall compleie intake screenings as follows:

2.5.2.1. Have direct contact {(ace 1o face communication by meeting in person,
or electronically, or by telephone conversation) with an individual
~  {defined as anyone or a provider) within two (2) business days from the
"date that individual contacts the Contractor for Substance Use Disorder
Treatment and Recovery Support Services. All attempts at contact

shall be documented in the client record or call log.

2.5.2.2. Complete an initial Intake Screening within two (2) business days from
the date of the first direct contact with the individual, using the eligibility
module in Web Information Technology System (WITS) to determine
probability of being eligible for services under this contract and for
probability of having a substance use disorder. All attempls at contact
shall be documenled in the client record or call log.

2523, Assess clients’ income prior to admission us:ng the WITS fee
determination model and

2.5.2.3.1. Assure that clients' income information is updated as
needed over the course of treatment by asking clients
about any changes in income no less frequently than every
4 weeks. Inquiries about changes: in income shall be
documented in the client record

2.5.3. The Contractor shall complete an ASAM Level of Care Assessment for all services
in Séctions 2.3.1.1 through 2.3.1.2 within two (2) days of the initial Intake
Screening in Section 2.5.2 above using the ASI Lite modute, in Web Information
Technology System (WITS) or other method approved by the Department when
the individual is determined probable of being eligible for services.

'2.5.3.1. The Contractor shall make available (0 the Depariment, upon request,
the data from the ASAM Level of Care Assessment in Section 2.5.3 in
a format approved by the Depaniment.

254. The Contractor shall use the clinical evaluations completed by a Licensed or
unlicensed Counselor from a referring agency.

2.5.5. If the clienl. does not present with an evalualion completed by a licensed or
unlicensed counselor, the Contractor shall, for all services provided, complete a
clinica! evaluation utilizing CONTINUUM or an afternative method approved by the
Department that includes DSM S diagnoslic information and a recommendation for
a level of care based on the ASAM Criteria, published in October, 2013. The
Contraclor shall complele a clinical evaluation, for each client:

2.5.5.1. Prior to admission as a part of interim services or within three (3)
business days following admission,

2552 Durmg treatment only when determined by a Licensed Counselor.

=
Headrest . Exhibh A, Amendmant 173 Coniractor Initials C'I !
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Now Hampshiro Departmant of Health and Human Services
Substance Use Dlsorder Treatmoent and Recovery Suppon Scrvicos

Exhibit A, Amendmaent #3

. A
L
o e

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

2.5.7. The Conlractor shall provide eligible clients the substance use disorder treatment
sarvices in Section. 2.3 determined by the client’s clinical evaluation in Section
"2.5.4 unless:

2.5.7.1. The client choses lo receive a. servuce wnh a lower intensity ASAM
tevel of Care; or

2.5.7.2. The service with the needed ASAM level of care is unavailable at the
time the level of care is determined in Section 2.5.3, in which case the
client may.choose:

25.7.2.1. A service with a lower Intensity ASAM Level of Care;

25722 A senice with the next available higher intensity ASAM
- Level of Care;

2.5.7.23. Be placed on the waillist until their service with the
N assessed ASAM level of care becomes available as in
Section 2.5.3; or

. 25.7.24. Be relerred to another agency in the client's service area
that provides the service with the needed ASAM Leve! of
- Care,

:w.,J:":S‘

2. 58 The Contractor shalt enroll eligible clients for services in order of the priority
described below:

2.5.8.1. Pregnant women and women with dependent chlldren even if the
chikiren are not in their custody, as long as parental righls have nol
been lerminated, induding the provision of interim services within the™
required 48-hour time frame. If the Contractor is unable 10 admit a
pregnant woman for the needed level of care within 24 hours, the
Contractor shall:

2.5.8.1.1. Contact the Doorway of the client's choice to connect the
cliem with substance use disorder realment services; or

2.58.1.2. Iftheclient refuses referratin 2.5.8.1.1., assist the pregnant
, woman with identifying alternative providers and with
accessing services with these providers. This assistance -
shallinclude actively reaching out to identify providers on
ihe behall of the client; and

2.5.8.1.3. Provide interim services until the appropriate leve! of care
- becomes available at either the Contractor agency or an
glternalive providar Interim services shall include:

2.5.8.1:3.1. Al least one 60-minute individua! or group
oulpatienl session per week

Hoadrest Exhibl A, Amendment 73 , - Conlroctor inligls { é i E
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Now Hampshire Dopartmont of Hoolth and Human Services
Substance Use Disorder Troatment and Recovery Support Servicos

Exhibit A, Amendment #3

Hesdros

2.59

2.5.10.

2511,

2.5.12.

2.5.13.

2 5.8.1.3.2. Recovery support services as needed by the '
client;

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

2.5.8.2. Individuals who have been administered naloxone {o reverse the
effects of an opioid overdose either in the 14 days prior to screening or
in the period between screening and admission.to the program.

2.5.8.3. Individuals with a history of injection drug use including the provision of
interim services within 14 days.

2.5.8.4. (ndividuals wilh substance use and co-occurring menlal heallh
disorders. .

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

2.5.8.7. Individuals with_ substance use disorders who are involved with the
criminal justice andfor child protection system.

2.5.8.8. Individuals who require priority admission at the request of the
Depariment.

The Contractor shall obtain consent in accordance wilh 42 CFR Part 2 for
treatment from the client prior to receiving services for mdswduals whose age is
12 years and older.

The Contractor shall obtain oor'\sent in accordance with 42 CFR Part 2 for
lreatment from the parent or Iega| guardian when tho client is under the age of
twelve (12) prior 10 receiving services.

The Contractor shall include in the consent forms language for client consent to.
share information with other social ser\nce agencses involved in the client's ¢are,
including but not limited to:

2.5.11.1. The Depariment’s Division of Children, Youth and Families (DCYF)
2.5.11.2. Probation and parole
2.5.11.3. Doorways

The Contractor shall not prohibit clients from receiving services under this
conlract when a client does not consent to information sharing in Section 2.5.11
above except thal clienis who refuse 1o consent lo information sharing with the
Doorways shall not receive services utilizing State Opioid Response {SOR)
funding.

The Conlractor shall nolify the clients whose consent Lo informalion sharing in
Section 2.5.11 ebove that they have the ability to rescind the consent al any lime -
without any impact on services provided under this contract except that clients
who rescind consent to information sharing wilh the Regional Hub shall not
receive any additional services ulilizing State Opioid Response (SOR) funding.

-
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2.5.14. The Contractor shall not deny services to an adolescent due 1o

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

2.5.14.2. The adolescent's decision 1o receive confidential services pursuant lo
RSA 318-B:12-a. .

2.5.15. The Conlractor sha!l provide services to eligible clients who:

2.5.15.1. Receive Medication Assisted Treatment services from other providers
such as a client’s primary care provider;

. 2.5.15.2. Have co-occurring mental health disorders; and/or

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

2.5.16. The Contractor shall provide substance use disorder treatment services
separalely for adolescent and adults, unless olherwise approved by the
Department. The Contractor agrees that adolescents and adults do not share the
same residency space, however, the communal pace such as kitchens, group
rooms, and recreation may be shared but at separate limes.

2.6. Waillists

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

2.6.2. The Conlractor shall track the wait time for the clients to receive services, from
the date of initial contact in Section 2.5.2.1 above lo.the date clients first raceived
substance use disorder treatment services in Sections 2.3 and 2.4 above, other
than Evah‘Jation in Section 2.5.4

2.6.3. The Conlractor shall report to the Department monthiy:

2.6.3.1. The average wait time for all clienls, by the type of service and payer
source for all the services.

2.6.3.2. The average wait time lor priority clients in Section 2.5.8 above by the
lype of service and payer source for the services.

2.7. Assislance with Enrolling in Insurance Programs

2.7.1. The Conlractor shall assist clients and/or their parents or legal guardians, who
) sre unable 1o secure financial resources necessary for initial entry into the
program, with obtaining other potential sources for payment, such as;

2.7.1.1. Enrollment in public.or privale insurance, including but not limited to
New Hampshire Medicaid programs within fourteen {14) days after
intake.

2.7.1.2. Assistance with securing financial resources or the clients' refusal of
such assistance shall be clearly documented in tHe client record

2.8. Service Delivery Activities and Requirements

Heaadrost Exnidit A, Amendment #3 Contracior inlligls Q-T v
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2.8.2.

2.8.3.
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The Conlractor shali assess all clients for risk of self-hammn at all phases of
treatment, such as al initial contact, during screening, intake, admissian, on-
going lreatment services and at discharge.

The Conlractor shall assess all clients for withdrawal risk based on ASAM (2013)
standards at all phases of treatment, such as at inilial contacl, during screening,
inlake, admission, on-going treatment services and stabilize all clients based on
ASAM (2013) guidance and shall;

2.8.2.1. Provide stabilization services when a client's leve! of risk indicates a
service with an ASAM Level of Care that can be provided under this
Contract; If a client’s risk leve! indicates a service with an ASAM Level
of Care that can be provided under this contract, then the Contractor
shall integrate withdrawal management into the clieni’s treatment plan
and provide on-going assessment of withdrawa! risk to ensure that
withdrawal is managed safely. '

2.8.2.2. Refer clients to a facility where the services car be provided when a
» client’s risk indicates a service with an ASAM Level of Care that is
higher than can be provided under this Contract; Coordinate with the
withdrawal management services provider to admil the client to an
appropriate service once the clienl’s withdrawal risk has reached a leve!

that can be provided under this contract. and

The Contractor shall complete individualized treatment plans for all clients based
on clinical evaluation data within three (3) days or three (3) 505sions, whichever
is longer of the clinical evaluation in Section 2.5.4 above, that address problems
in all ASAM (2013) domains which justified the clienl's admiltance 1o a given
leve! of care, that are in accordance the requirements in Exhibit A-1 and that:

2.8.3.1. Include in all individualized treatment plan goals, objectives, and
inlerventions written in terms that are: '

2.8.3.1.1.  Specific, clearly defining what shall be done.

2.8.3.1.2. Moasurable, including clear criteria for progress and
campletion.

2.8.3.1.3. Attainable, within the individual's ability to achigve.
2.8.3.1.4. Realistic, the resources are available to the individual,

2.83.1.5. Timely, something that needs 10 be completed within a
: siated period for completion that is reasonable.

2.8.3.2. Include the client’s involvement in identifying, developing, and
priorilizing goals, objectives, and interventlions. '

2.8.3.3. Are update based on any changes in any American Saciety of Addiction
Medicine Crileria (ASAM) domain and no less frequently than every 4
sessions or every 4 woeks, whichever is lass frequent. Treatment plan
updates shall include: ’

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

2.8.3.3.2.. Modification of exustmg goals or addition of new goals
based on changes in thé clienis funclioning relative to
" ASAM domains and (reatment goals and objectives.

2.8.3.3.3. The counselor's assessment of whether or not the client
needs lo move to a different level of cere based on changes
in functioning in any ASAM domain and documentetion of
the reasons for this assessment.

2.8.3.3.4. The signaiure of the client and the counselor agreeing o
the updaled treatment plan, or if applicable, documentation
of the client's refusal to sign the treatment plan.

" 2.8.3.4.  Track the client's progress relative to the specur ic goals,
objectives, and interventions in the client’s trealment plan by
completing encounter noles in WITS.

284, The Contractor shall refer clients to and coordinate a client's care with other
providers,

2.8.4.1. The Contractor shall obtain in advance if appropriate, consents from

) the' client, including 42 CFR Pant 2 consent, if applicable, and in
compliance with slate, federa! laws and siate and federa! rules,
including but not limited to:

2.8.4.1.1. Primary care provider and if the client does nol have a
primary care provider, the Contractor shall make an
appropriate referral to one and coordinale care with that
‘provider if appropriate consents from the client, mcludnng
42 CFR Part 2 consent, if applicable, are obtained in
advance in complianca with slate, federal laws and stale -
and federal rules.

2.8.4.1.2. Behavioral health care provider when serving clients with

- co-occurming substance use and mental health disorders,
and if the client does nol have a mental health care
provider, then the Contractor shall make an appropriate
referral lo one and coordinate care with that provider if
appropriaté consents from the client, including 42 CFR Part
2 consent, if applicable, are oblained in advance in
compliance wilh state, federal laws -and siate and federal
rules.

' 2.8.4.1.3. Medication assisted treatment provider.

2.8.4.1.4. Peer recovery support provider, and if the client does not
have 8 peer racovery suppor provider, the Contractor shall
make an appropriate referral lo one and coordinate care
wilh thal provider if appropriale consents from the client,

Hoadres! ' Exnidh A, Amendmeni #3 Conlractor initlsts {5;.]:E

RFA-2019-BDAS5-01-SUBST-05-AD Pege 100l 23 Oate b‘ ?"[ !



Noew Hampshlire Department of Health and Humian Sorvices
Substance Use Disorder Treatment and Recovery Support Services

Exhibit A, Amondment #3

2.8.4.15.

28416,

- including 42 CFR Part 2 consent, if applicable, are oblained

in advdnce in compliance wilh stale, federal laws and state
and federal rules. -

Coordmate with local recovery community organizations
(where svailable) to bring peer recovery suppart providers
into the treatment setting, 1o meet with clients to describe
available services and to engage clients in peer recovery
support services as applicable.

Coordinate with case management services offered by the
client’s managed care organization, Doorway, third party
insurance or other provider, if applicable. If appropriate
consents from the client, including 42 CFR Pant 2 consent,
if applicable, are obtained in advance in compliance with
state, federal laws and state and federal rules.

. 2.8.4.2. Coordinate with other social service agencies engaged with the client,
including but not limited to the Depariment’s Division of Children, Youth
and” Families (DCYF), probation/parole, and the Doorways as

applicable

and allowable with consent provided pursuant to 42 CFR

Pant 2. The Conlractor shall clearly document in the client's file if the
client refuses any of the referrals or care coordination in Section 2.8.4,

above.

2.8.5. The Contractor shall complete continuing care, transfer, and dlscharge plans for
' all Services in Section 2.3, excep! for Transitional Living, in Section 2.3.1.1, that
address all ASAM (2013) domains, that are in accordance with the requirements

in Exhibit A-1 and that:

2.8.5.1. Include the process of transfer/discharge planning at the tume of the
’ client’s intake to the program.

2.8.5.2. Include at least one (1) of the three (3) crllena for continuing services
when addressing continuing care as follows:

28521,

28522

Headrest |
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Continuing Service Criteria, A: The patient is makrng
progress, but has nol yet achieved the goals articulated in
the individualized treatment plan. Conlinued treatment at
the present level of care is assessed as necessary 1o permit
the patient to continue to work toward his or her treatment
goals; or

Continuing Service Crileria B: The patient is not yet making
progress, but has lhe capaclty to resolve his or har
problems. Ha/she Is actively working toward the goals
articulated in the individualized treatment plan. Continued
treatment at lhp present leve! of care is assessed as
necessary'to pemil the patient to continue to work loward
hig/her lreatment goals; and /or

Exhidil A, Amendment #3 Contractor intiats_CJ [~
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2.85.2.3. Continuing Service. Criteria C: New problems have been
identified that are appropriately treated at the present level
of care. The new problem or priority requires services, the
. frequency and intensity of which can only safely be
delivered by continued stay in the current level of care. The
level of care which the palient is receiving treatment is
therefore the least intensive lével at’ whlch the patienl's
problems can be addressed effectively

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

2.8.5.3.1. Transfer/Discharge Criteria A: The Patient has achieved the
goals articulated in the individualized treatment plan, thus
resolving the problem(s) that justified admission.to the
present leve! of care. Continuing the chronic disease
management of the patient's condition at a less intensive
level of care is indicaled; or '

2.8.5.3.2. Transfer/Discharge Criteria 8: The patient has been unable
: to rosolve the problem(s) that justified the admission to the
present level of care, despite amendments to the treatment
plan. The palien! is determined to have achieved the
maximum possible benefil from engagement in services at
the current leve! of care. Treatmenl at another leve! of care
(more or less intensive) in the same type of services, or

discharge from treatment, is therefore indicated; or

2.8.5.3.3. Transfer/Discharge Criteria C: The patient has
demonstrated a lack of capacity due to diagnestic or co-
occurring condilions that limil his or her ability to.resolve his
or her problem(s). Treatment at a qualitatively different level
of care or type of service, or discharge from treatment, is
therelore indicated; or

2.8.5.3.4. Transfer/Discharge Criteria D: The patient has experienced
an inlansification of his or her problem(s), or has developed
a new problem(s), and can be treated effectwely at 8 more
intensive level of care,

2.8.6. The Contractor shall deliver all services in this Agreement using evidence based
- praclices as demonstraled by meeting one of the following criteria:

2.8.6.1. The service shall be included as an evidence-based menta! health and
. ‘subslance abuse intervention on the SAMHSA Evidence-Based
Practices Resource Center hitps://www.samhsa.gov/ebp-resource-

center;

2.8.6.2. The services shall be published in a peer-reviewed journal an'd found
to have positive effects; or

-

Headrest Ex0bh A, Amendment # Controctor nltiats
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2.8.6.3. The service is based on a theoretical perspective that has validated
. research.

2.8.7. The Conlractor shall deliver sérvices_ in this Contract in accordance with:

'2.8.7.1. The ASAM Criteria (2013). The ASAM Criteria (2013) can be
purchased online  through the ASAM website at:
hitp: {iwww . asamcriteria.org/ ' T

2.8.7.2. The Substance Abuse Mental Health Services Administration
(SAMHSA) Treatment Improvement Protocols (TIPs) available al
hitp.//store.samhsa.govilist/series7name=TIP-Series-Trealment-
Improvement-Prolocols-TIPS-

2.8.7.3. The SAMHSA Technical Assistance Publications (TAPs) available al
http://store:samhsa.govilist/series 7name=Technical-Assistance-  ~
Publications-TAPs-8pageNumber=1

2.8.7.4. The Requirements in Exhibit A-1.
2 8. Client Education /

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

2.9.1.1. Hepalitis C Virus (HCV).

2.9.1.2. Human Immunodeliciéncy Virus (HIV).

2.9.1.3. Sexusily Transmitted Diseases (STD).

2.9.1.4. Tobacco Treatment Tools that include: - )

1

29.14.1. Assessing clients for motivation _in sloppmg the use of
tobacco products;

29.14.2. Offering resources such as but not limited to the
Depantment's Tobacco Prevention & Contro! Program
(TPCP) and the certified tobacco cessation counselors
‘available through the QuitLine.

2.10. Tobacco Free Envircnment

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

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

2.10.1.2. Apply 10 employeas, clients and employee or client visliors;

2.10.1.3. Prohibil the use of lobacco products within the Conlractor's facilities at
any lime. .

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

Headres| Exhibht A. Amendmen 83 Contractor Initists :_gl L-
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2.10.1.5. Include whether or not use of tobacco products is prohibited outside of
the facility on the grounds.

2.10.1.6. Include the following if use of tobacco products is allowed outside of
the facility on the grounds:

2.10.1.6.1. A designated smoking area(s) which is located at least
twenty (20} feel from the main entrance.

2.10.1.6.2. Ali malerials used for smoking in this area, including
| cigaretie butts and matches, shall be extinguished and
disposed of in appropriale containers.

2.10.1.6.3. Ensure periodic cleanup of the designated smoking area.

2.10.1.6.4. If the designated smoking area is nol properly maintained, it
can be eliminated at the discretion of the Contractor.

2.10.1.7. Prohibit tobacco use in any company-vehicle.

2. 10 1,8. Prohibit tobacco use in personal vehicles when transporting people on
_— . authorized business.

'2.10.2. The Contractor shall post the tobacco free environment policy in the
. Conlractor's facilities and vehicles and mduded in employee, clienl, and visitor
orientation.

2.10.3. The Contractor shall nol use tobacco use, in and of ilsell, as.grounds for
discharging clients from services being provided under this contract.

3. Staffing

3.1. The Contractor shall meet the minimum slaffing reqUuremenls to provide the scope of
work in this contract as follows: .

‘3.1.1. Atleasi one licensed supervisor, defined as: _
3.1.1.1. Masters Licensed Alcoho! and Orug Counselor (MLADC);

3.1.1.2. Licensed Alcoho! and Drug Counselor (LADC) who also holds the
Licensed Clinical Supervisor (LCS) credential: or

3.1.1.3. Licensed mental health provider.

3.1.2.  Sufficient staffing levels that are appropriate for the services provided and the
number of clients served including but nol limited to:

© 3.1.2.1. Licensed counselors defined as MLADCS, LADCs and individuals
licensed by the Board of Mental Health Praclice or Board of
Psychology. Licensed counselors may deliver any clinical or recovery
support services wilhin their scope of practice.

3.1.2.2. Unlicensed counselors defined-as individuals who have completed the
required coursework for licensure by the Board of Alcoho! and Other
Drug Use Providers, Board of Mental Health Practice or Board of
Headres! Exhidlz A, Amendmen #3 - Contractor Initats (T [
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Psychology and are working to accumulate the work experience
required for licensure. Unlicensed counselors may deliver any clinica!
or recovery support services within their scope of knowledge provided
that they are under the diracl supervision of a licensed supervisor.

3.1.2.3. Certified Recovery Support workers - (CRSWs) who may deliver
inlansive case manajement and other racovery support services
within thelr scope of practice provided thal they are under the d:rect
supervision of a licensed supervisor,

3.1.2.4. Uncentified recovery support workers defined as individuals who are
. working to accumulale the work experience required for certification
as a CRSW who may deliver intensivé case management and other
recovery support services within their scope of knowledge pravided
that they are under the direct supervision of a licensed supervisor.

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

3.1.4. Provide ongoing clinical supervision that occurs al regular intervals in
accordance with the Operational Requnrements in Exhlbtl A-1. and e\ndence
based practices, at @ minimum; S e

' 3.1.4.1. Weekly discussion of cases wilh suggeslions for resources or
therapeutic approaches, co-therapy, and periodic assessment of

progress;

3.1.4.2. Group supervision lo help oplimize the learning experience, when
enough candidates are under supervision;

3.2. The Contraclor shall provide training to staff on: .

3.2.1. Knowledpe, skills, values, and ethics with specific application 1o the pract:ce
issues faced by the supervisee;

3.2.2. The 12 core functions;

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

3.2.4. The slandards of practice and ethical conduct, with particular emphasis given
' to the counselor's role and appropriate responsibilities, professional
boundaries, and power dynamics and appropriate information security and
confidentiality practices for handling protected heaith information (PHI) and
substance use disorder treatment records as saleguarded by 42 CFR Pan 2.

3.3. The Contractor shall notify the Depariment, in_writing of changes in key personne! and
provide, wilhin five (5) working days to the Depaiment, updated resumes that clearly
indicate the statf member is employed by the Contraclor. Key personnel are those staff
for whom at least 10% of their work time is spent providing substance use disorder
treatment and/or recovery support services.
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3.4. The Contractor shall notify the Department in writing within one month of hire when a new
" administrator or coordinator or any staff person essential to carrying ‘out this scope of
services is hired to work in the program. The Conlractor shall provide a copy of the
resume of the employee, which clearly indicales the staff member is employed by the
Contractor, with the notification. :

3.5. The Contractor shall notify the Department in wriling within 14 calendar days, when there
is not sufficient staffing to perform all required services for more than one month,

3.6. The Contractor shall have policies and procedures related to student interns to address
. minimum coursework, experience and core competencies for those interns having direct
conlact with individuals served by this contract. Additionally, The Contractor shall have
student interns complete an approved ethics course and an approved course on the 12
core functions and the Addiction Counseling Competencies: The Knowledge, Skills, and
Attitudes of Professional Practice-in Section 3.2.2, and appropriate information security
and confidentiality practices for handling protected health information {PHI) and
substance use disorder treatment records as safeguarded by 42 CFR Part 2 prior to
beginning their internship.

3.7. The Contraclor shall have unlicensed staff complete an approved ethics course and an
approved course on the 12 core functions and the Addiction Counseling Competencies:
The Knowledge, Skills, and Attitudes of Professional Praclice in Seclion 3.22 and
information security and confidentially practices for handling protecled health information
(PHI) and substance use disorder trealment records as safeguarded by 42 CFR Part 2
within 6 months of hire. : '

3.8. The Contraclor shall ensure staff receives conlinuous education in the ever changing field
of substance use disorders. and slale and federal laws, and rules relating to
confidentiality . :

3.9. The Contractor shall provide in-service training to all staff involved in dient care within 15
days of the contract effective date or the staff person's slart date, if-alter the contract
effective date, and at least annually thereaRer on the following: )

3.9.1. - The contract requirements. . :
39.2.  All other refevant policies and proceduras provided by the Department.

3.10. The Contractor shall provide in-service lraining or ensura attendance at an approved
training by the Departmén! to clinical stalf on hepatitis C (HCV), human
immunodeficiency virus (HIV), tuberculosis (TB) and's_exually fransmitted diseases
(STOs}annually. The Contractor shall provide the Department with a list of trained staff.

4. Facilities License

+4.1.The Contractor shali be licensed for all residential services provided with the
Department’s Health Facilities Administration.

4.2. The Contractor shall comply with the additional licensing requirements for medically
monitored, residential withdrawal mahagemenl services by the Depariment’s Bureau of
Health Facilities Administration to mest higher facilities licensure standards.
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4.3. The Contraclor is responsible for ensuring that ihe facilities where services are provided
mesl all the applicable laws, rules, poticies. and standards.-

5. Web Information Technology

5.1. The Conlréctor shall use the Web Infarmation Technology System (WITS) or an
alternalive electronic health record approved by the Department 10 record all client activity
and client contact within (3) days following the aclivily or contacl as directed by the
Depariment.

5.2. The Contractor shall, before providing services, obtain writlen informed consent from the
client on the consent form provided by the Depariment, '

. r
5.2.1.  Any cliént refusing to sign the informed consentin 5.2:

5211, Shall not be entéred into the WITS syslerh; and

5.21.2.  Shall not receive services under this contract.

5.2.1.2.1.  Any client who cannol receive services under
this conlract pursuant to Section 5.2.4. shall be
assisted -in finding altemative payers for the
‘ . required services. )
5.3. The Contractor agrees to the Information Security Requirements Exhibit K.*

3.4. The WITS system shalt only-be used for cliants who are in a program that is funded by or
under the aversigh! of the Department.

6. Reporting -
6.1. The Contraclor shall report 6n the; following:
+6.1.1.  National Outcome Measures (NOMs) data in WITS for: -
6.1.1.1.: 100% of all clients at admission

6.1.1.2. 100% of all clients who are discharged because they have completed
treatment or transferred to another pragram

6.1.1.3. 50% of all ciients who are discharged for reasons other than those
specified above in Section 6.1.1.2,

6.1.1.4. The above NOMs in Section 6.1.1.1 through 6.1.1.3 are minimum
requirements and the Contractor shall attemp! to achieve grealer
reporting results when possible.

6.1.2.  Monthly and quarterly contract compliance reporting no later than the 10th day
. of the month following the reporting month or quarter:

6.1.3. Al critical incidents to the bureau in writing as soon as possible and no more
than 24 hours following the incident, The Contractor agrees that:
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6.1.3.1.

“Critical incident” means any aclual or alleged event or situation that
creales a significant risk of substantial or serious harm to physical or
mental health, safety, or well- being, including but not limited to:

6.1.3.1.1. Abuse;
6.1.3.1.2.  Neglect;
6.1.3.1.3.  Exploitation;
6.1.3.1.4.  Rights violation;
6.1.3.1.5.  Missing person;

1

6.1.3.1.6.  Medical emergency:
6.1.3.1.7.  Reslraint: or
6.1.3.1.8. Medical error.

All contact with law enforcement to the bureau in writing as soon as possible
and no more than 24 hours following the incident;

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

Sentine! events to the Department as follows:

6.1.6.1.

6.1.6.2.

6.1.6.3.

Sentinel events shall be reportad when they involve any individual who
is receiving services under this conlract;

Upon discovering the event, the Contractor shall provide immediate
verbal nolification of the event to the bureau, which shall include:

6.1.6.2.1. The- reporing individual's name, phone number, and
agencylorganization;

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

6.1_.6.2.3. Location, date. and time of the event;

6.1.6.24. Description of the event, including what, when, where,
how the event happened, and other relevant information,
as well as the identification of any other mdwnduals'
involved;

6.1.6.25. Whether lhe police were mvolved due to a cnme or
suspected crime; and

6.1.6.2.6. The identification of any media that had reporied the
event;

Within 72 hours of the sentine! event, the Contraclor shall submit a
completed “Sentinel Event Reporing Form” (February 2017),
available at https://www.dhhs.nh.gov/idcbcs/documents/reparting-
form.pdf to the bureau

€xhibit A Amengment #3 Contracior initiats _C T[S
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_ 6.1.6.4. Additional information on the event that is discovered afler filing the
A _ formin Section 6.1.6.3. above shali be reported to the Department, in
© wiiting, as it becomes available or upon request of the Depariment;

and -

6.1.6.5. Submil additional information ‘regarding Sections 6.1.6.1 through
6.1.6.4 above if required by lhe depariment: and

6.1—.6.6 Report the event in Séctions 6.1.6.1.through 6.1.6.4 above, as
applicable, to other agencies as required by law. ’

6.2. For room and board payments associated with Medicaid clients with QUD, the Conlracior

shall coordinale client data and services with the Doorways to ensure that each client

" servéd has a Govemmenl Parformance and Resulls Modernization Act (GPRA) mlervcew
completed at intake, lhree (3) months, six {6) months, and discharge.

6.3. The Conlractor shall coordmata‘ all services delivered to Medicaid clients with OUD for
’ whom the contractor is receiving room and board payments for with the Doorways
including, but not limited to accepting referrals and clinical evaluation results for level of

care placement directly from the Doorways.

7. Quality Improvement

7.1. The Contractor shall participate in all quality improvement activities to ensﬁi’e'.lhe
standard of care for clienls, as requested by the Dapariment, such as, but not limited to:

7.1.1.  Participalion in elactronic and in-person client record reviews
7.1.2. Paricipation in site visils )

7.1.3. Participation in tramlng and lechnlcal assistance activilies as, directed by the
Oepartment. .

7.2. The Contractor shalt monitor and manage the ulilization levels of'care and service array
1o ensure services are offered through the term of the contract to: .

7.2.1. Maintain'a consistent service capacily for Substance Use Disorder Treatment
: and Recovery Support Services statewide by:

7.2.1.1. Moniloring the capacity such ss staffing and other resources lo
consistently and evenly deliver these services; and

7.2.1.2. Monitoring no less than monthly the percentage of the contract funding
expended relative to the percentage of the contract period that has
elapsed. If there is a difference of more than 10% between expended
funding and elapsed time on-the contract the Contractor shall notify
the Department within 5§ days and submit a plan for correcting the
discrapancy within 10 days of notifying the Departmaent.

8. Maintenance of Fiscal Integrity

- 8.1. In order to enable DHHS to. evaluate the Contractor's fiscal integrity, the Contractor
agrees to submit to DHHS monthly, the Balance Sheet, Profit and Loss Statement, and

Headreat Exhidit A, Amendment 3 . Contractor nttiats _C T~
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Cash Flow Slatemenl for the Contraclor. The Profit and Loss Statement shall include a
budget column allowing foF budget to actual analysis. Statements shall be submitted
within thirty (30) caléndar days after each month end. The Conlractor shall be evaluated
on the 1ollowmg T

8.1.1. Days oj Cash on Hand:

- 8.1.1.1. Definition: The days of operating expenses that can be covered by
the unrestricted cash on hand.

8.1.1.2. Formula: Cash, cash equivalenis and short lerm invéstments divided
by total operating expenditures, less depreciation/amortization and in-
kind plus principal payments.on debt divided by days in the reporting
period. The shont-term investments as used above shall mature within
three {3) monihs and should not include common stock.

8.3.1.3. Performance Standard: The Contractor shall have enough cash and
cash equivalents (o cover expenditures for a minimum of thirty (30)
calendar days with no variance allowed.

8.1.2. -Currenl Ratio:

8.1.2.1. Definittan: A measure of the Conlractor's total cument assets
available to cover the cosl of current liabilities.

8.1.2.2. Formula: Tolal curreni assels divided by total current liabilities.

8.1.2.3. Perlormance Standard:  The Conlractor shall maintain 8 minimum
curcent ratio of 1.5:1 with 10% variance allowed.

8.1.3. Debl Service Coverage Ralio;

B.1.3.1. Ratlionale: This ralio lllustrates the Conlractor's abil:ty to cover the
cost of ils current portion of its long-term debt.

8.1.3.2. .Definition: The ratio of Nel income to the year to.dale debt service.

8.1.3.3. Formula: Nel Income plus Depreciation/Amortization Expense plus
r " Interest Expense divided by year to date debt service (pruncnpal and
- interest) over the next twelve (12) months.

8.1.3.4., Source of Data: The Contraclor's Monlhly Financial Statemenlts
identitying current portion of long-term debt payments (principal and
interest). .

8.1.3.5. Pefformance Standard: The COntractor shall mainlain a mmumum
‘standard of 1.2;1 with no vanance allowed.

8.1.4. Net Assets to Total Assels:

8.1.4.1. Retionale: This ratio is an indication of the Contractor's ability to
cover its liabllities.

8.1.4.2. Definition: The ratio of the Gontraqlor's nel assets to tolal assets.

Hepdres - Exhibll A, Amondment 43 Contractor Intists _ G-
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8.1.43. Formula: Nel assets {tota! assets less total liabilities) divided by total
assets. :

8.1.4.4. Source of Data: The Contractor's Monthly Financiat Statermnents.

8.1.4.5. Performance Slandarq: The Conlractor shall maintain 8 minimum
) ratio of .30:1, with a 20% variance allowed. .

8.2. In order to enable DHHS to evaluate the Contractor's fiscal integrity, the Contractor
agrees 1o submil 1o DHHS monthly, the Balance Sheel, the Profit and Loss statement for
lhe month and year-to-date for the agency and the Profil and Loss statement for the
month and year-to-date for the program being funded with this contract.

8.3. In the event thal the Contraclor does not meat either;’

8.3.1.  The standard regarding Days of Cash on Hand and the standard regarding
Curfrent Ralio for two (2) conseculive-months; or '

8.3.2.  Three {3) or more of any of the Maintenance of Fiscal Integrity standards far
three (3) consecutive months, then

8.3.3. The Department may require that the Contractor meet with Department staff to
explain the reasons that the Contractor has nol met the standards.

8.3.4. The Department may require the Contractor to submit a comprehensive
corrective aclion plan within thirty (30) calendar days of nolification that 8.2.1
and/or 8.2.2 have not been mat.

8.3.4.1. The Contraclor shall update Ihe comective action plan at least every
thirty (30) calendar days until compliance is achieved.

8.3.4.2. The Contraclor shall provide addilional information to assure
continued access lo services as requested by the Depariment. The
Contractor shall provide requested information in a timeframe agresd
upon by both parties.

8.4. The Contractor shall inform the Dapariment by phone and by email within twanly-four
(24) hours of when any key Conlractor staff learn of any actual or likely litigation,
investigation, complaint, claim, or transaction that may reasonably be considered:10 have
a malerial financial impacl on and/or matenally impact or impair the ability of the .
Contractor to perform under this Agreement with the Department.

8.5. The monthly Balance Sheet, Profit & Loss Statement, Cash Flow Statement, and all other
financial reports shall be based on the accrual melhod of accounting and include the
Conlractor's total revenues and expenditures whether or not generated by or resulting
from funds provided pursuant to this Agreement. These reports are dus within thirty (30)
calendar days after the end of each month.

9. Performance Measures

The following performance measures are required for client services rendered from SOR
funding only.
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9.1. The Contractor shall ensure that 100% of clients receiving room and board paymenils
under this contract that enter care directly through the Coniractor who consent to
information sharing with the Doorways receive a Hub referral for ongoing care
coardination.

9.2. The Conlractar shall ensure that 100% of clients referred to them by the Doorways who
shall be covered by room and board payments under this conlract have proper consents
in place for transfer of information for the purposes of -data collection between the
Doorways and the Contractor.

The following performance measures are required far client serwces rendered from all
sources of funds.

9.3. The Contractor's contract performance shall be measured as in Seclion 9.5 below to
evaluate that services are mitigating negative impacts of substance misuse, mcludlng but
not limiled'to the opaoud epidemic and assoc:aled overdoses.

9.4, For the first year of the conlract only, the data, as collected in W|TS shall be used to
assist the Department in determining the benchmark for each measure below. The
Contractor agrees lo report data in WITS used in the following measures:;

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

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

9.45.  Trealment completion: % of clients completing trealment; and

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

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

9.4.6.2. Increase in/no change in number of individuals.employed or in schoo!
8t date of last service compared to.firsl service,

9.4.6.3. Reduction infno change in number-of individuals arrested in past 30
days from date of first service 1o dale of last service

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

9.4.6.5. Increase inino change in number of iridividuals participating in
‘community support services at last service compared to first service

10. Contract Compliance Audits

Hesdrest Extublt A, Amendment #3 Contractor Intiats_C- T [
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10.1. In the event that the Contractor undergoes an audil bir the Department, the Contractor
agrees to provide a corractive action plan to the Department within thirty (30) days from
the date of the final findings which addresses any and all findings. :

10.2. The Contractor shall ensure the corrective action plan shall include:

10.2.1.
10.2.2.
10.2.3.
10.2.4.
10.2.5.

Magdrast

The action(s) that shall be taken 1o correct each deficiency;

The action(s) that shall be taken lo prevent the reoccurrence of each deficiency;
The specific sfeps and time line for irnp!émenlin'g the actions above:;

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

How and when the vendor shall report 10 the Department on progress on
implementation and effectiveness. )

Exhibit A Amendment 3 Convacior niiats_{ T
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Method and Condltlons Precedent to Payment

1. The State shall pay the Contractor an amount nol to exceed the Prica anltauon Block 1.8,
of the General Provisions, for the services provided by the Contractor pursuant to Exhibit A,
Scope of Services.

2. This Agreement is funded by:
2.1. New Hampshire General Funds;

2.2. Governor's Commission on Alcohol and Drug Abuse Prevention, Trealmenl and-
Recovery Funds; -

2.3. Federal Funds from the United States Depariment of Health and Human Services, the
Substance Abuse and Mental Heallh Services Administration, Subslance Abuse
Prevantion and Trealment Block Grant (CFDA #93.959); .

2.4. Federal funds from the United States Department of Health and Human Services,
Substance Abuse and Mental Health Services Administration State Op:ond Response
Grant {CFDA #93.788) and

2.5. The Conlractor agrees to provide the services in Exhibit A, Scope of Services in
compliance with the federa! funding requirements.
3. Non Reimbursement for Services

3.1. The State shali not reimburse the Conliractor for services provided through this contract .
when a client has or may have an alternalive payer for services described the Exhibit A,
Scope of Work, such as but not limited to:

311, Services covered by any New Hampshire Medicaid programs for clients
who are eligible for New Hampshire Medicaid

3.1.2 Services covered by Medicare for cliants who are eligible for Medicare

313 Services covered by the client's private insurer(s) st a rate greater than the

Contract Rate in Exhibit B-1 Amendment #2, Service Fee sel by the Department.

3.2. Notwithslanding Section 3.1 above, the Contractor may seek reimbursement from the
State for services provided under this contract when a client needs a service that is not
covered by Ihe payers listed in Section 3.1.

3.3.Payments may be withheld until the Contractor submits accurate required manthly
and quarterly reporting.

3.4. Notwithstanding Section 3.1 above, when payment of the deduclible or copay would
conslitute a financial hardship for the client, the ‘Contractor must seek reimbursement

from the Stale for that deductible based on the sliding fee scale, not to exceed $4,000
per client per treatment episode. .
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3.4.1. Far the burposes of this section, financial hardship is defined as the
client's monthly household income being less than the deduclible
plus the Federally-defined monthly cost of living (COL).

3.4.1.1.  If the individual owns a vehicle:

- Family Size
. 1 2 . 3 ' 4 . 5+
Monthly COL | $ 3,119.90 | $ 3,964.90 | $ 425210 [ $ 4.798.80 [ $ 4,643.90

3.4.1.2.  ifthe individual does not own a vehicle:

Family Size
_ 1 2 3 4 5
Monthly COL | § 257090 | $ 341590 | § 370310 | § 424980 { $ 4,643.90

4. The Contractor shall bill and seek reimbursement for aclual services déhvered by fee for
servicas in Exhibit B-1, Amendmsnt #2 Serwca Fee Table unless otherwise stated. The
Contractor agrees:

4.1. The fees for services, excluding’Clinical Evaluation, are all-inclusive contract rates to
deliver the services and are the maximum allowable charge in calculating the amount ta.
charge the Department for services delivered as part of this Agreemenl (See Section-5
below).

4.2. To bill for Clinical Evaluahon services separately from all other per day units of services.
4.3. Payments may be w:lhheld until the Conlractor submits accurate requnred monthty and
quarterly reporiing.
5. Calculating the Amount to Charge the Department Applicable to All Services in Exhibit B-1,
Amendment #2 Service Fee Table.
5.1. The Contractor shall:

5.1.1. Directly bill and receive payment for services_andlor transporfaiton provided
. under this contract from public and private insurance plans, the cllenls and
the Department

5.1.2. Assure a billing and payment system that enables expedited processing to the
© greates! degree possible in order (o not delay a client's admittance into the
program and to immediately refund any overpayments.

5.1.3. Maintain an accurale accounting and records for all services billed, payments
received and overpayments (if any} refunded.

Hosdres! Exhibh B, Amendmen 93 vendar st _(J (™
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5.2

53

54,

93

5.6.
5.7.

5.8,

5.9,

Headres!

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

5.2.1. Firsl: Charge the client's privale.insurance-up to the'Contract Rate'. in Exhibit B-
1, Amendmenl #2 when the insurers’ rates meet or are lower than the Contract
Rate in Exhibit B-1 Amendment #2, :

5.2.2. Second: Charge the client according to Exhlbit B, Amendment #3, Section 9,
‘Sliding Fee Scale, when the Contraclor determines or anticipates that the
private insurer shall not remit payment for the full amount of the Coniract Rate
in Exhibit B-1, Amendment #2. - ’

5.2.3. Thirg: If, any portion of the Contract Rate in Exhibit B-1 Amendment #2 remains
unpaid, after the Conlraclor charges the client's insurer, if applicable, and the
client then the Contractor shall charge the Depariment the balance, which is the
Contract Rate in Exhibit B-1 Amendment #2, Service Fee Table less the amount
‘paid by private insurer and the amoun! paid by the client, unless the client's
copay or deductible is charged to the Department in accordance with 3.3 above, '

The Contraclor agrees the amount charged to the client shall not exceed the Contract
Rate in Exhibit B-1, Amendment #2 Service Fee Table multiplied by thé corresponding
percentage stated in Exhibit B, Amendment #3, Seclion 9 Sliding Feé Scale for the client's
applicable income level.

The Contractor shall assist clients who are unable lo secure financial resources
necessary for initial enlry into the program by developing payment plans.

The Contractor shall not deny, delay or discontinue services for enrolled clients who do
not pay their fees in Section-5.2.2 above, until afier working with the client as in Section
5.4 above, and only when the client fails to pay their fees within thirty (30) days after being
informed in writing and counseled regarding financial responsibility and possible

sanclions including discharge from treatment. .

The Contracior shall provide to clients, upon request, copies of their financial accounts.

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

5.7.1. Low-Intensity Residentia! Treatment as defined as ASAM Criteria. Level 3.1.
See Section 7 below. ; ‘ .

In the event! of an overpayment, wherein the combination of all payments received by the
Contractor for a given service (except in Exhibit B, Amendment #3, Section 5.7.1 and
5.7.2) exceeds the Conlracl Rate stated in Exhibil B-1 Amendment #2, Service Fee
Table, the Contractor shall refund the parties in the reverse order, unless the
overpayment was due 10 insurer, client or Deparimental error,

In instances of payer ermor, the Contractor shall refund the party who erred, and adjust
the charges to the other parties, accarding to a correct application of the Sliding Fee .
Schedule. :
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9.10.1n the evenl of overpayment as a result of billing the Departmenl under this contracl
when & third parly payer would have covered the service, the Conlractor must repay the
state in an amount and within a timeframe agreed upon between the Contractor and the
Oepantmanl upon identifying the error.

€. Addilional Billing information for. Room and Board for Medicaid clients with Opioid Use
Disorder {OUD) in residential (evel of care, '

6.1. The Contractor shall invoice the Department for Room and Board phyments up lo
$100/day for Medicaid clients with QUD in residential level of care.

6.2. With the exception of room and board payments for transitional living, the Contractor shall
not bill the Cepartment for Room and Board payments in excess of $455,000.

6.3. The Contracior shall maintain documentation of the following:

' 6.3.1.  Madicaid 1D of the Client;

6.3.2. WITS ID of the Client (if applicable)

6.3.3.  Period for which room and board payments cover: _

6.3.4. Levelof que for which the client recelved services for the date
range identified in 6.3.3

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

6.4. The Contractor shall submit an invoice by the twentisth (20th) day of each month, which
identifies and requests reimbursement for authorized expenses Incurred for room and
board in the prior month. The Slale shall make payment to the Contractor within thirty
(30) days of receipt of each invoice for Conlractor services provided pursuant to this
Agreernent. Invoices must be submitted in a Department approved manner. .

6.5. The Contractor.shall ensure that clients receiving services rendered fromi SOR funds
have a documented histary of/or current diagnoses of Opidid Use Disorder.

6.6. The Contractor shall coordinate ongoing client care for all clients with documented history
of/or currenl diagnoses of Opiold Use Disorder, receiving services rendered fram SOR
funds, with Doorways in accordance with 42 CFR Part 2,
7. Charging the Client for Room and Board for Low Inlensity Residential Services
7.1. The Contractor may charge the client fees for room and board, in addition to:

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

7.1.2. The charges lo the Department

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

Table A
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f the percentaga of Client's income of the
Federal Poverty Level (FPL) Is:

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

350% - 399%

0%-138% $0
. 139% - 149% 38
150% - 199% - $12
200% - 249% $25
_250% - 299% T840 7
300% - 349% " $57
%77

7.3. The Contraclor shall hold 50% of the amount charged to lhe client that shal! be returned

to'the client at the time of discharge.

7.4. The Contractor shail main\ain records to account for the client's contribution o room and

board.

8. Sliding Fee Scale

8.1. The Contractor shall apply the stiding fee scale in accordance with' Exhibit B, Amendment

#3,.Seclion 5, above.

8.2. The Conlractor sha!l adhere lo the sliding fee scale as follows:

Percentage of Contract
. Percentage of Client's income of the Federal Rate in Exhlbit B-1 to
Poverty Level (FPL) Charge the Client

0%-138% 0%
139% - 149% 8%
150% - 199% 12%
200% - 249% 25%
250% - 299% 40%
300% - 349% 57%
350% - 399% ] 7%

8.3. The Conlractor shall not deny a child under the age of 18 services because of the parent's
unwillingness to pay the fee or the minor chiid's decision to receive confidential Services

pursuant to RSA 318-8:12-a.

Hoadrest : Exhibil 8, Amendment 83

'RFA-2019-80AS-01-SUBST-05-A03 . PegeSol?

vandor iniats (T

Oate fg‘ i/{ 1 ‘I




Now Hampshire Dapartment of Health and Human Services
_Substance Use Disorder Treatment and Rocovery Support Services

Exhibit 8, Amendment #3

9. Submitting Charges for Payment

-9.1. The Contractor shall submit billing through the Website Information Technoldgy System
(WITS) for services listed in Exhibit B-1, Amendment #2 Service Fee Table. The
Contractor shall:

9.1.1, Enter encounter note(s) into WITS no later than three {3) days after the
date the service was provided to the client o

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

91.3. . Correct errors, if eny. in the encounler notes as. identified by the
Department no later than seven (7) days after being nolified of the errors and notify
the Department the notes have been corrected and gre ready for review.

9.14. Batch and transmit the encounter notes upon Departmenit approval for the
billing month. :

9.1.5. Submit separate batches for each billing month.

8.2. The Contractor agrees that billing submitted for review after sixty (60) days of the {ast day
of the billing month may be subject to non-payment. .

9.3. To the extent possible, the Contractor shalt bill for services provided under this contract
through WITS. For any services that are unable to be billed through WITS, the conlractor
" shall work wilh the Department to develop an alternative process for submitting invoices.

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

10. Funds in this contract may not be used to replace funding for 8 program already funded from
angther source. '

11. The Contractor shall keep detailed records of their aclivities. related to Oepanment-funded
programs and services. :

12. Notwithstanding anything to the contrary herein, the Contractor agrees that funding under this

agreement may be withheld, in whole or in pan, in the event of non-compliance with any

" Federal or State law, rule or regulation applicable to the services provided, or if the said

services or products'have not been salisfactorily.compleled in accordance with the terms and
conditions of this agreement.

"13. The Contractor shalt submit final invoices to the Depariment no later than forty-five (45) days
after the contract completion date.

14, The Contractor shall ensure any adjusimenis lo a prior invoices are submitted wilh the origina!
invoice, adjusted invoice and supporting documentation lo justify the adjustment.

\
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- 15. Limitations and restrictions of federal Substance Abuse Prevention and Treatment (SAPT)
Block Grant funds .

15.1. The Contractor agrees to use the SAPT funds as the payment of last resort.

15.2. The Conlractor agrees lo the following funding restrictions on SAPT Block Grant
expenditures to: '

15.2.1. Make cash payments to Intended recipients of substance abuse services.

15.2.2. Expend more than the amount of Block Grant funds expended in Federal
Fiscal Year 1991 for lreatment services provided in pena!. or correctional
institutions of the State.

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

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

15.3. The Contraclor agrees to the Charilable Choice federal stalulory provisions as
follows:

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

AY
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‘DEPARTMENT OF BEALTH AND HUMAN SERVICES
DIVISION FOR BEHAVIORAL HEALTH
BUREAU OF DRUG AND ALCOHOL SERVICES

Jeffrey A, Mceyers

Cammisloner 105 PLEASANT STREET, CONCORD, NH 03301
601716110 1-B00B851-.3MS Exe. 6738
Kutls 5 Fos Far: 603-2716105° TDD Access: 1-800-735-1964
Wirecior . www.dbhs.nh.gor

" November 14, 2018

. His Excellency, Governor Christopher T. Sununu
and the Hongrable Council i
Staté House : - R A
Concord, New Hampshire 03301

i

REQUESTED ACTION
Authorize the Department of Health.and Human Services. Bureai of Drug and Alcoho!
Sarvices, to.enter-into a sale source amendment lo eight (8) of the thirteen {13) vendors listed
below in bold, to provide substance use disorder treatment and recovery support services,
_Stalewide, by increasing the tolal combined price limitation by $3,362,800 from $4,915,198 to
an amount not to exceed $8,278 098 with no change in the completion date of June 30, 2019,
effective upon the date of Govemor and Execulive Council approval. 69.35% Federal, 13.50%
General, and 17.15% Other Funds. :

Summary of contracted amounts by Vendor:

s

Vendor ) ' Current - Incréasel Revised G&C Approval
- : Amount .| Decrease. | Budget :
Dismas Home of New Hampshire, .$240,000 $3,400 | . $243,400 | O:06720/18 Lnto.
Inc. ’ N ' . . Item G
. SRR P : A: 07727118 ttom
. . K B .‘3‘ ’7
FIT/INHNH, Inc. -+ $854,031 . $0.00 $854,031 [ O: 07727118 Item
. -3
A 11114118 Item
. /e .
Grafton County New Hampshire - $247.000 $0.00 $247 000 | O:08720/18 Lale
Department of Correclions and ) ) Item G
Ahernative Sentencing :ﬁ’ 0772718.tem
Greater Nashua Council on $624,599 $890,300 | $1,514,899 | O: 07/27/18 Itom
Alcoholism . ' ' n
Headrest T $147,999 $80,600 | . $228,699 | 0:06/20/18 Lato
) . ) tem G .
_ A: 07/127118 tem
. . . o7
Manchester Alcoholism | $1,118371 | $1,091,800 |- $2,210,171 | 0:06/20/18 Late
Rehabilitation Center . flem G

A: 07127119 Item

STATE OF NEW HAMPSHIRE 26 DRS 9
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a7

Hope on Haven Hill

$278,641

$218,400

- $497,041

O: 0Y/27118 Item
a7 .

North Country Health Consortium

$287,406

$114,200

$401,606

0:06/20/118 Lato
item G .

" | A1 07127118 hom

87

Phoonix Houses of New England,

inc.

$232,924

$584,600

$917.521

0:08/20/18 Lato
Item G

A: 07127118 item
o7 ;

Seacoast Youlh Services -

$73.200

$0.00

$72.,200

Q:06/20118 Lalo
Item G

A 07727118 ltem
87

Southeastern New. Hampshire
Alcohol & Drug Abuse Services

$589,540

~$379.600

$969,140

0:06r20/18 Late
ftem G

A: Q7127118 Item
14

The Community Council of Nashua,

NH. . . :
i

$162,000

$0.00

$162.000

- 0:06/20/18 Late

tem G
A 07727718 ltem -
R7

West Cenlral Services, Inc.

$598,490

4

$0.00.

$59,490

0:06/20/18 Late
ltem G

A 07127118 ttem
87

Total

- 84,915,198

$3,362,900

$8,278,098

05-95-92-9205i0-33820000 HEALTH AND SOCIAL SERVICES, HEAI;TH AND

'HUMAN SVCS DEPT OF, KHS: DIV FOR BE

ALCOHOL SVCS, GOVERNOR COMMISSION FUNDS (100% Other Funds)

05-95.92-930510-33840000 MEALTH AND SOCIAL SERVICES, MEALTH AND
HUMAN SVCS DEPT OF, HHS: DIV FOR BEHAVORIAL HEALTH, BUREAU OF DRUG &

ALCOHOL. SVCS, CLINICAL SERVICES

TI010035 CFDA 93.959)

HAVORIAL HEALTH, BUREAU OF DRUG &

(80% Federal Funds, 20% General Funds FAIN

05-95-92.920510:70400000 HEALTH AND SOCIAL SERVICES, HEALTH AND
HUMAN SVCS DEPT OF, HHS: DIV FOR BEHAVORIAL HEALTM, BUREAU OF DRUG &

ALCOHOL SVCS, STATE OPIOID RESPO

H78T1081685 CFDA 93.788)

Please éao attached financial detalls.

This request is sole source because the increase to the

| EXPLANATION

vendor exceeds ten {10) percant of the tolal contract value.

Substance use disorders develop when the use of alcohol and/or drugs causes ciinically
and functionaly significant impairment, such as health problems, disabitity, and failure to meet

NSE GRANT (100% Federal Funds, FAIN

price limitation for eight (8)




His Excetiency. Gavemor Chrisiopher ¥. Sunum
~ and Ihe Honorable Council
Pego ol e

major responsibilities at. work, school, or homs. The exislence of a substance use disorder is
determined using o clinical evaluation based on. Diagnostic and Statistical Manual of Mental
Disorders, Fifth Edition criteria. o

This amendment will allow the above eight (8) vendors listed above in bold lo continue
and potsntially expand access (o residential treatment services provided to Medicaid-covered
individuals with opioid use disorder (QUD). Funds in this dmendment will be used to cover $100
of room and board payments for Medicaid beneficiaries with OUD in iow and high intensity
residential treatment services. These funds will suppon existing residential programs to
‘continue serving the Medicaid population, which has been citad as a challenge by treatment
providers as a result of differing rates of reimbursement between Medicaid and Commaercia!
payers. The-vendors above will also cantinue 1 offer their existing array of lreatment services,
Including individual and group autpatient, intensive outpatient, parntial hospitalization, transitional
living, high and low Intenslty regidentia! s@rvices. . :

This amendment is pant of the Stale's recently approved plan under the State Opioid
Response (SOR) grant, which identified access to resigential treatment as 8 funding priority.
The Substance Abuse and Mental Healih Services Administration (SAMHSA) approved NH's
" -proposal in Seplember, with the expectation that funds are in services for communities within
the third month of grant award. The eight (8} vendors above will use these funds 1o ensure that
individuals with OUD receiving high or low intensity residential treatment have conlinued and/or
expanded sccess 10 the necessary level of care, which increases their ability lo achieve and
mainfain recovery. .

Additionally, the Department will continye to monitor the performance of the' Vendors
through monthly and quartery reports, conducting site visits, reviewing client records, and
engaging in aclivities identified in the corilract monitoring and quality improvement work
referenced above. Contraclor financial health is also being maonitored monthly.

Should the Governor and Executive Council not authorize Ihis request residential '

treatment programs may have to limit the availability of beds for individuals ‘wilh OUD on
Medicaid, which would delay access to care for those individuals,

K [k
b,
dEgh



" His Excatiency, Govemor Christapher T. Sununu
" and the Honoreble Coundll
Pago4ofa

Atea served: Statewide.

- Source of Funds: 69.35% Federal Funds from the United Stales Oepartment of Health
and Human Services, Substance Abuse and Mental Health Services Administration, Substance
Abuse Prevention and Treatment Block Grant, CFDA #93.959, Federal Award Identification
Number TI010035-14, Substance Abuse and Mental Heaith Services Administration State
. Opioid Response Grant, CFDA #93.788, and 13.50% General Funds and 17.15% Other Funds
from the Governor's Commission on Alcoho! and Other Drug Abuse Prevention, Intervention
and Trealment, . '

“in thé event that the Federal Funds become no longer availablé. General Funds will not
be requested to support this program. ’

Respectully submitted,

Kalja S. Fox
Director

L

Jeffrey A. Meyers
" Commissioner

The Doportment of Haalth and Humen Services’ Mission is 10 join communite s and femiTies
In provicing cpportunities for cillrens 1o schiove heaith and indepordencs.

Wl Approved by:@ I



Attachment A
Financlil Details

05-95-93-920310-33820000 HEALTH AND SOCIAL SERVICE
QUREAU OF ORYO 8 ALCOMOL SVCB GOYERNOR COMMI

S, HEALTH AND MUMAN SVCB OEPT OF, HKE: DIV FOR BENAVORIAL HEALTM,
S3LON FUNDS {100% Other Funda)

Communtty Cound] L,
of Kyt Ge
Machus Comm
Moniad MHestih Vardior Cade: 1541128001
Reviced Modifiad
Suate Fisca) Yeur ClasalAgcount Tee Budgel Amount Increase! ODacrrane Budget
019 102300734 °°"'"s‘:c"’ Prog sc0es7 T be0as7
Bub-tols ~ $48.087 0 545 857
' £
Dlamas Home ol NH Vangor Code:TBD
; - . . Revized Modifled
Sute Fiscal Yow Clmaa/Account Ty Budgel Amouny | !A¢rense/ Decresse Budget
2010 - 102.5007 4 c‘“"‘s":’ Pool 7 smaam 0 . $12.38
Bub-tola) 372,331 30 TR
Enster Goats of NH
Manchesist )
Acohottam Rehob : Y
CufFarmum Vandor Cods: 177704-8008
: . . Revised Modifisd
Siste Flacs! Your ClsswAccount Tiite Budpet Amount Incressel Cocrrave Budgst
210 102-500734 c"“’";‘;’ Preg 237,208 ) $397,282
[ $1)7 258 $0 $237, 208
FITAHNN Vendor Code: 1577308001 L, :
- : " . i R S . Revised ModifNed
State Fisesl Yanr ClasaAtcoum Tite ﬁ’émw Amouni tncrease/ Dacresss Budael
o 102400734 Convacts or Prog BIo2ss - %0 3194789
Sub-tois $104,75¢ $0 $104 7580
Gration County _ Vander Coda: 1773878003 X
. T : N Rovised Modiflae
5tata Flycal Year Clasa/Account it Budget Amount, | In¢reanel Decresss Budgit
" 09 102800734 c“'"““s“"‘”’"" $74.402 50 $74.492
* Bub-tatal 74,497 0 $74.492
Gerontor N.'nhn N v
Courclon . . .
Alcohollsm * Vendor Code: 166574800+
Ruviged ModiNed
$1ate Flgcal Yaur Cleaw/Azcoun . Tite Budge! Amount incradsel Decrazse Bvdgel
2000 102600734 Corsacts br Prog $180.372 %0 882
Sub-iotal 3188372 30 1165372
Hepdresl, Vendor Cods: Y 78720-8001
- Ravised ModiNtee
State Flacel Your " CloswAceount T Oudget Amouni | 'neresssl Cacraass Budpel
2019 102800734 Contmcta or Prog Baa,628 faq 833
. Sub-total $44,633 %0 $44818
At Rmgnt A
Faancisl Detplt

Pagr i i é




Attachment A .
Financlal Detslis

Hape on Maven KU Venaor Cods: 2751 16-B001
. Revized ModiNed
Suts Flacal Yeur Clasa/accoun Tius Budoet Ameunt__ [Incrhsesl Dacrsase] L L
2019 102.500734 Coniacts for Prog $84.033 00 . £84.003
L 8ubteta $64.013 50 184015
MNorth Countey .
Hesth Consortiom Vandor Cods; 1585578001
. Rovisad Modified
State Fiscal Yoar Cless/Ate ount Tiile Budps! Amount Inereasel Docsnnse Budpet
218 102.300734 ““";"“" Prov ses6r0 " $88.078
Bubtotet [T 0 500,070
Phosnis Houses of
New England, . Varcor Cods: 177580-8001
Revised ModiNed
Stata Fiscat Yaur ClasslAccoum  Tide Budge! Amount incrasss! Decronse Budper
200 . 102-8007 34 Coniracls lor Prog $70.246 $0.2¢8
Bubetal 370248 30 §70,248
Sencoust Y_&na
° . Bervicedy Verdor Cods: 201944.8001
B . : Revised Mod!ifad
- State Fiscel Yagr ClaswActouni Tile Budge amoun Incroasel Dacionse Budgm
2019 102400734 c"""‘"s 4 o Prog 22,078 50 s220%0
Bubraisl 122,076 50 $72,078
“Southegatem NH
Akcohal end Drug
Sanicrs Vandor Cods 1332028001
. Ravised Madied
Stata Flacyl Yeur ClaswAccount Tine Budgel Amount incresse/ Dacronse Budgel
2019 102800734 Conracts o Preo $172.199 %0 §r e
‘Sub-ota) - $177.70% $0 $177 100
Wesl Coreral
Service Vendor Coda: 177654-8008 .
- Rovized ModiNeg
Siste Fiacal Year ClaswAccoun Title Budget Amouni incresne) Decraane | Budge
“2019 102.500734 c“‘“"s"x" Prog $17.942 %0 $17.042
Sub-tatsl N $17 942 20 817 542
Total Gow. Comm . IKITETTY 10 LL4310.960

03-93-97.020510-11840000 MEALTH AND SOCIAL SERVICEG, HEALTH aND
QUREAU OF DAUG & ALCOHOL BYCS, CLINICAL SERVICES (0% Federal Fy

HUMAN SYCS OEPT OF, HHS: DIV FOR BEHAVORIAL HEALTH,

nds, 20% Gansral Funda FAIN TI010013 CFDA $3.939)

Community Counct!
of Nashue-Gr
Mashws Comm

Mgrsl Hasth Vandor Code: 134 (12-8001

Blate Flac Your

Class/Account

Fitle

Incresaet Decrvane

Revised ModifNled
Budpet

019

1023007

Contracts kor Prog
Swe

éudgrl Amoun)

31114

]

$1Q

Sub-4otsl

$11314)

80

$11.14)

Allschmem A
Hoarecisl Dytall
Pagelald




Attachment A
Financla! Detaily

Olymas Home pof NH Vendor Code:TRD
: — = . Revised Modifed
State Flacal Yaar Clasp/Account. 4t Tie Dudgs Amount incranse o“"“‘,' Budaet
2018 102500734" . | Conacs lorProg 3107619 %0 89
Sub-iotst : $167,010 30 1187019
Esster Saaty of NN s
Mzrchasier
Akcoholiam Rahad :
CUs /¥ prowam Vendor Code: V172048003 :
oL . ' Reviasd MedifNpd,
Biate Flsce! Year ClaasAccount Tide Budpel Amount Incrensel Decroane Budgat -
018 102800734 Contracis for Prog s7ei0a 50 $781.00
Bub-iotal R $781,08) $0 £281 043
FIT/MNH Vendor Cods: 1377 30-8001
] R . Revissd Modifled
Stote Flsea! Yow Class/Accoum Title Budgel Amount incressel Dacrazze Budge!
219 102.500734 Contess for Prog 8451016 0 $451.016
HGub-total $431.016 - 30 $451 018
Grafion County Verdor Code: 1773078003 .
’ . Arvised Modified
Siste Flacal Yeur Class/Accouny Titls Budget Amount Incraans! Oacrasse Budgs!
19 102.500734 Conacss o Prog $172.508 io $172.308
Sub-tats) §172 508 30 §172.508
Grasior Maghvay
Councli on :
Acohollam Vendor Code: 1885748001
: [ Revissd ModiNee
Siate Plac! Yeur Class/Account Tive Budgsl Amount lncresss Dacroans Budpe
009 102500734 . ‘:“"";'K"" Prog $436.277 $0 $438.227
Bubioist 438,277 $0 I8 227
Hpadrest, bnc . Vendor Cod: 173226-8001
: ' Revined Mogified
Siate Flacal Yenr Closa/Account Tlite Budget Amoun) incrosse/ Dacrease Sudpal
2019 102:500734 C“""':':' Prog $103.384 30 $10.354
Sub-total $10).384 10 $103.384
Mope ot Maven KD Vandor am 1251158001
. g ; : } Revised Modifed
Siote Flacsl Yaur Class/Account Tive Budget Amoyni Increasel Ducresse Budgsl
2019 102.500734 Cortracts for Prog $184.008 0 514,608
Sub-lois! | $194.608 $0 $104,008
Health Cansomium  Vendor Code: 1504578001 N
* N Revised ModiNed
Stats Flacal Yoor ClasalAcgount Tiite Budget Amount incraanel Oucrense Budgel
2019 103-500734 Conrael lor Prog $200.728 ") $200.728
Sub-iotal - $200.718 30 $200,728
Atphmgns A
Financial Deul

Pagedoté
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Attachment A
Financia! Detsils

Proanix Mouses of N
New England, Inc.  Vandor Cods: 1773898001 :
' N ] ' - Revissd Modined
$tote Flnca) Your ClaanAccount Tuts Budge! Amount Increase! Dacresse Budgat
2019 102500734 Conirsers or Prog $162475 Y $162.075
Bub-tota! 3162,875 0 $182.673
7
Sescon Youth .
Servicas Vandor Code: 203944.6001
’ ' - : Reviasd Modified
Gtata Flscal Yaur Class/Acgount Tite Budge! Amouny , | In¢ressel Decraane Budgsl
09 102.5007 34 c“”";’“"’ Prog | 151,124 50 £31,124
But-tots) - 131124 0 331124
Souhatien NHW
Alcohol and Oruy
Barvicay Vendor Code 15529280014
- ; Aeviead Modilind
Siate Flacal Yoor Clasa/Accoun Tile Budgal Amount Increase! Dacreane Budget
2019 . 102500734 m“;:f' Prog TITRIT $0 $411.74
Sub-total 3411741 30 “BA11 140
Wel Canired )
Sendcon Vandor Cods: V176548001
. ) . ' Revised ModifNled
State Flacal Yeur ClasalAzcount . - . Tule Budge! Amount Incradsel Oocroase Budget
2010 102500734~ ¢ ‘7‘"“"‘;' vc,"' Prog 341,529 30 $41.548
Substote) - $41.5348 50 341,544
Tolal Cliniea) Sve 12207302 [ [FRIIN1TE

05-95-82-820310-70400000 HEALTH AND SOCIAL SERVICES, MEALTH AND HUMAN SVC$ DEPT OF, MMS: DIV FOR BEMAVORIAL HEALTH,
BUREAY OF DRUG § ALCONOL 8VCS, BTATE OPIOIO RESPONSE GRANT [100% Fedaral Funds, FAIM NY$TICH1883 CFOA93.788)

Comvrunlty Councd
of NaghosGr v
Nashuas Comm
Mantal Heslth Verdor Code: 1541128001 . '
. Revised Modifled
State Facal Yeas Class/Account Title Budget Amoun: tncrasse/ Docresse Budeet
019 102-5007 34 Conimets (ar Prog $0 %0 10
Sub-toand 50 $0 3
Dipmay Home of NH Vendor Code: T80
. Revisad Modifed
Stste Flaca! Year Cls/ACE o Tite Budpst Amount tncressel Ducrasne | g o
019 102.500734 Cones Yoy 1o Proy 50 $3.600 2,400
Bub-tou % 10400 £3.400
Eantes Saaty of NH
Manchasiar
Alcohotiym Rehad
CufFarmum Verder Code: 1 1) 204-80038
. v Revised ModiNed
Stats Flscal Yoar Clasw/Azcount Tite Budge! Amount Increase/ Decrezse Budgel

AlLachmem A
Finantlal Oetall
Pugraci§

-.: e



Atlachment A
Financhal Details

e 102500734 °°"“"s';'°' Prog 10 $1.091.800 $1.091.800
Sub-tolsl B : ) $1,091.800 $1.091,800 -
FITAHO - Vandor Code: 1577 30-0001

. . Ravised Modifled
State Fiscal Yaar Clase/Accounl Tive Budgs Amount Increasw Decrosss Budoat
2018 102500734 Cortrucis lo Preg $200.256 % £202.250
Subloal $700.25% %0 $208.156
Grahon Courty Vendor Code: 177397-8003 -
N R . . Revised Modified
Slate Flocal Your CleasdAccoun Tide Budpet Ameun incrass ol Docresse * 'a.,A-..
2018 102-500724 Conimets o 80 80 0
Sub-total 50 [L] 0
Geuator Mashua '
Council on : .
Altaholiam Vendor Cods: 188574-8001
Revisad MoctNed
State Fisca! Yous Clasa/Account Tide Budgel Amount Increas el Decraage - Budget
w9 162:500734 Coniracts for Prog 80 $060,300 340,300
Bub-totsl 30 $490 300 $3%0, 300
Handrai, nc Vendor Code: 1752298001
. . Revissd ModiNed
Bats Flacal Yasr Clasw/Accoum Tide Budgst Amoun) Increase/ Decreass ‘Budpe!
2019 102.500734 Conimels for Prog %0 $80.600 $80,600
Subata! 50 340,800 . $80,000
Hope on Haven M Vendor Cods: 2751188001
' Revized Modifed .
Suts Flvcal Yo ClasnAce ount : Thts Budpe Amount Incresal Docrasse Budget
219 102:8007 M4 Conimess lor Py $0 $218,400 5218.400
Bub-toks! 10 $218,400 §218,400
North Country
Haakh Consordum  Vendor Code: 138347.8001 . '
- Reviznd Modifled
Sute Flacal Yeor .Cisas/Account Tils Budget Ameunt Incrazse/ Ovcrasss | - Budgel
© oz 107.500734 Conraets lorProg 0 $114.200 $114.200
Suti-iolsl 10 $114,200 , - §114,200
Phoania Movses of
Now Engtand, Inc.  Vendos Coda: 1775698001 .
i Revised ModNed
Suste Flacal Year Clses/Aceount Tits Dudpe! Amounit Increasel Dacreese Budgst
01 103-5007 04 c““""'s:r':' Prog %) $304,800 $584.600
Bub-tptad ' 30 . 3384 600 lw,m
Sascossl Youh .
Servicas Versjor Code: 2039448001
’ of Da Revised Modified
Bista Fisce! Yeor ClassiAccount s Budge! Amoun| Iacratae/ Dacronse Budget

AQLachmgnl A
Finpneish Ostal
Peges ol



Attachment A
F!mnr.ul Detalls

Conlaty for Prog .
019 102-3007 4 Sve $0 . 0 . ',:‘wm‘l
Sub-tota) $0 $0 v 80
Southastiem KM
Aleohol and Onag
Servicas Vendos Coce 1552928004 :
. | ' ! Revised Modiflad
Suts Flscal Yeor Class/Aceount Tive Budget Ameunt hcreans! Decrenss Budgst
2010 02800734 | Comimes o Prog %0 3379.800 _$370.800
_Bubtowl 0 1378.600 $370,800
Want Contred N
Services Vandor Cogs: 177654-8001 -
. : . Reviged ModiMed .
Siats Flscal Yeer Clasa/Account Tiue Budget Amownt incrasge/ Decrease Budgel
2018 102300734 Coniacs for Prog . %0 ) %
Sub-tots) 0 0 $0
Total 508 Grant $200.238 PRI ] 133511338
Grand Tot) AN FENSEATLS 11282800 w800
[Grad Totas by venger ‘
PO Vendons Cuend Prce Uniation | tnoress 30 | Now Price Limiiation
. |Community Counch ot astus- | vador Code: o
Gr Nashus Corren Menis) Hedith 1341?2-8&! $162,000 10 $102,000 |
0 Dismas Home of NH Vendor Cocde:TBO D00 33 400 i?ll‘Q_‘
Easiar Sasls of NH Manchesies Vendar Code: '
0 Rehad CufFamum 1772048005 $1.118,37) $1,001,800 52,210,471
Vendor Code: .
0. FITANHNH 137720-8001 3454 001 50 854,001
St : Vendor Code:
0 111397-8003 ~3247,000 50 $247,000
Greater Maghwn Cound on Vendor Code: .
0 Al cholism 188374-B001 3824499 $2%0,30 31,514,899
Vendar Lods:
0 Haadreil inc 1782268-8001 $147.090 380,600 $228,99¢9
. Vendo: Code: )
Hoos on Haven Ko 2751198001 $370,641 §218.400 3497,041
. Yandor Code: .
[ Morth Hoslth Consortam 1384578001 $287.408 $114.200 3401 500
Phosnh Houses of New England.|  Vandor Code: .
0 e, 1775888001 $23292) 3584600 v En
o Seacasy Youlh Services 2039448001 $73.200 30 373,200
Southesswm NH Alcohol gnd T Vendor Code ‘
0 10nug Services 153202-8001 - £3589 840 5379800 989,140
Vendor Code:
0 .\Fm_@wjl Servees 177634-8001 333,490 30 L 34w
(Tow 54915108 $3,362,900 2,278,
Mtschmem A
Financial Detall

Poge bl b



New Hampshire Departmant of Health and Human Services
- Substanco Uso Disarder Treatmont and Recovary Support Services

. State of New Hampshlre
¢ Department of Health and Human Services
Amendment #2 to the Substance Use Disorder Treatment and
Recovery Support Services Contract

This 2™ Amendment to tha Substance Use Disorder Treatmenl arid Recovery Support Services contract
(hereinafter referred to as “Amendment #2°) dated this 301h-day of August, 2018, is-by and between the
State of New Hampshire, Dapartment of Health and Human Services (herainatter referred 10 as lhe
“State” or "Depariment®) and Headresl., (hersinafter referred 10 as “tha Contractor”), 8 nonprofit
corporation with a place of business at 14 Church Streat, Lebanon, NH 03766. :

WHEREAS, pursuant 10 an agreement (the "Contract’) approved by the Govemnor and Execulive Council
on June-20, 2018 (Lete Item G) and amended on July 27, 2018 (item #7) the Conlractor agreed 1o
perform cértain services based upon the terms and condilions specified in the Contract as amended and
in consideration of certain sums specified; and . . .

WHEREAS, the Slate and the Conlractor have-agreed lo make d{anges to the scope of work,
completion date, price limitation and payment schedules and tarms and conditions of the contract; and

WHEREAS, pursuant lo Form P-37, General Provislons, Paragraph 18, the State may modify the scope
of work and the paymen! schedule of the contract upon written agreement of the parties and approva!
from the Governor and Executive Council: and .

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

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

1. Form P-37, Genera! Prpvislons,._Bl,oc,k 1.8, Price-Limitalion, to raad: B
$228,599. '

2. Form P-37, General Provisions, Block 1.9, Contracting Officer for State Agency, lo read:
Nathan 0. White, Director. '

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

4. Delete and Replace Exhibit A, Scope of Services with Exhibit A, Amendment #2, Scope of
Services. . _ _

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

6. Delele and Replace Exhibil B-1, Service Fee Table, with Exhibit B-1, Amendment #2, Service
Fee Table. . . -

Hepdrost Amardmen 2
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This amendment shall be effective upon the dale of Governor and Exacutive Council approval.
INWITNESS WHEREOQF, the parties have sel their hands as of the date written below,

State of New Hampshire
Department of Health and Human Services

| \ - e~
Date : Kata S. Fox . .
' " Director

Contraclor Name

Date Name: e N ,c‘ay

Title: f};wﬁyd- ,Drzc?af‘a)

AcknoMedgemant of Contractor's tignature:

State of Mﬁu_ County of g?;r:#n on ﬂl}j!lB ' _beforethe
. undersigned officer, personally appeared the/person identified directly above, or salisfactorily proven to

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

capagily indicated gbove. ,Q

Signature of Notary Publid-erJustice of the Peace

Name and Tile of Notary or Justice of the PaSoa
My Commission E':pires: ————ERICC HARRECK IR Notary Pubiic - v ; :'"f..: .
wcmm&";uml.m e ‘i D
’ -' ,- . . ._-
Haedrast Amendment £2 '
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Sudbstance tiso Disorder Troatment and Recovery Support Services

The praceding Amendment, having been reviewed by this office, is approved as to form, substance, end
execution, n . o

OFFICE OF THE ATTORNEY GENERAL

Date

| hereby cerlity that the foregoing Amandment was epproved by the Govemer and Execulive Council of
the State of New Hampshire at the Meeling on: (date of meating)

OFFICE OF THE SECRETARY OF STATE

Date Name:
' Tile:
Heedres! ' : Amendment 12
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Exh|bit A, Amondmant 82

Scope of Services

1. Provisions Applicable to All Services

1.1, The Conbactor will submit @ delailed description of the language assistence
services they will provide to persons with limited English proficiency to ensure
meaningfyl access to their progrems sndlo: services within ten (10) days of the
contract eMaclive dale

1.2.  ‘The Contractor agreaa thal, 1o the exten! future logisialiva action by tha Naw
Hempshlre General Coun or fedaral or siate court orders may have an Impact on
the Services described herein, the State Agency has the right to modify Service
pricriles and expenditure requirements under lhis Agreement so bs to achigve
compliance therewith.

1.3.  For the purpases of this Contradi, the Department has identified the Contractor as a
" Subreciplent in accordance with the provisions of 2 CFR 200 et seq.

14.. The Contractor will provide Substance Use Disorder Treatment and Recovery
Support Services to any efigible client, regardiess of where the dient lives or works
in New Hampshire.

1.5. Standard Compliance

1.5.1. The Contractor must meet all information sacunty and privacy requirements as
sel by the Deparimenl.

1.5.2. Siate Opicid Response (SOR) Grant Standards

1.5.2.3.  The Contractor must establish formal information sharing and referre!
agreements wilh the Regional Hubs for Substance- Use Services,
compliant with ell applicable confidentiality laws, Including 42 CFR
Part 2 in order to receive payments for servicas funded wilh SOR )
resources.

1.5.22. The Daepartment must ba able to verity thal dient referrals to the
Regiona) Hub for Substance Use Services have been completed by
Contractor prior to accepling invoices for services provided through
SOR fundéd initiatives.

1.5.23. The Contractar shall only provide Medication Assisled Treatment
(MAT) with FDA-appraved MAT for Opioid Use Disorder (OUD). FDA.-
opproved MAT for OUD includes:

1.5231. Mslhadone.
1.5.23.2.  Buprenorphine producits, hdu&ing:
15.2321.  Single-entity buprenorphine products.

Hesdrest Exhidil A, Amendmen! 17 Corowcrer itisty _ /5 1=
RFA-2019-80A5-01-SUBST03 Poge 1 of 28 . ome L2240



* New Mampshire Department of Hoalth and Human Services
Substance Use Disorder Treatment and Recovery Support Services

Exhibit A, Amondihent 62

1.5.24.

1.5.2.5.

1.5.2.6.

1.5.27

1.5.2.8.

1528

15.23.22.  Buprenorphine/natoxone tablets,
1.52323.  Buprenorphine/naloxone fiims.

152324, Buprenorphinefnaloxone buccal
' preparations.

1.5.2.3.3. Long-acting infactable buprenorphine products.
15234 Buprenorphine implants.
1.52.3.5. Injectable extended-release naltrexone.

The Contractor shall nol provide medical withdrawal management
services to any Individual supported by SOR Funds, unless the
withdrawa! management service Is sccompanied by the use of
injeclable extended-relsase naltrexone, as clinicatly sppropriate.

The Contractor shall ensure that dients receiving financial aid (or
recovery, ‘housing ulilizing SOR funds sha!l only be in a recovery

et

housing facility that Is alignad wilh the" nal Alliance for Recovery

- Residencas standards and registered with the State of New

Hampshire, Bureau of Drug and Al
currant NH Administralive Rules.

The Contractor must assist dlients with enralling in public or privale
health insurence, if the client is determined eligible for such coverage.

The Conlracior shall accepl clients on MAT and facilitate access to
MAT on-site or through referral for all clients supported with SOR
Grant funds, es dinically appropriate.

For clients identified as 8! risk of or with HIV/AIDS, the Contractor
shall coordinate with the NH Ryan White HIV/AIDs prograem.

The Contraclor sha!l ensure that all clients are regulary screened for
tobacco use, treatment needs and refemal to the QuiiLine as part of
treatment planning. . :

cohol Sewicps in accardance with

2. Scope of Services
2.1, Covered Populations

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

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

from a parent or legal guardian to réceive treatment, and

21.1.2. ' Have incoms below 400% Federal P'ovény Level, and
2113, Are residenis of New Hampshire -or homeless In Now:

Hampshire, and

2.1.1.4, Are delemined posilive for substance use disorder.

2.2, Resiliency and Recovery Oriented Systems uf.Care

Haagrogt
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2.21. The Conlractor must provide subslance use disorder treatment services
that support the Resiliency and Recovery Orented Systems of Care .
(RROSC) by operationalizing the Continuum' of Care Model
(http:/iwww.dhhs.nh.govidcbes/bdas/continuum-of-care. him).

22.2. RROSC supports person-centered and seif-directed approaches to care
thal build on the strengihs and resilience- of individuals, families and '
communities to take responsibility for thelr sustained heatth, wellness and
racovery from elcohol and drug problams. At & minimum, the Contractor
must:

2221 . Inform the lmegratad Delivery Network(s) (IDNs) of services

available in order to align this work with IDN projects that may
be similar or impact the same populaluons

2222 Inform the Regional Public Health Netwarks (RPHNSs) of
servicas gvaiiable in order to align this work with other RPHN
projects that may be similar or impact the same populations.

2.2.22. Coordinale client services with other community service
providers involved in the client's care and the dnenl s support
network

2224, Coordinate dient services with . the Department's Hub
conlrectors including, but not limited to:

22241 Ensuring timely admission of cllents to services:

22242  Refering any client recelving room & board
payment to the Hub;

22243, Reféming clients to Mub services when the
Contractor cannot admit & clieni for services
within forty-eight (48) hours; and

'22.24.4.  Refeming clients 1o Hub services at the lime of
discharge when a client is in need of Mub
services.

2.2.25. Be sensilive and relevant to lhe dwerslry of the clients belng
served.

2.2.26. Be trauma Informed; I.e. designed lo acknowledge the Impact
-of violence and rauma on people's lives and the importence
of addressing trauma in trealment.

2.3 Subsmnco Use Dusorder Treatment Services

23.1.  The Contractor must provide one or more of the following substance use
disorder treatmeni services:

Headrest £ A Amandment 82 Contracter trtats _ /7
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2311, Individua! Outpatient Treatment as defined as Americon
Society of Addiclion Medicine (ASAM) Criteria, Level 1.
Outpatient Treatment services assist an individual to schieve
treatment objectives through tha exploration of substance use
disorders and their ramffications, including an examination of
sflitudes and feelings, and consideration of ‘aliemative
salutions and decision meking with regard to alcohal and
other drug related problems.

2312 Group Outpatient Treatment as defined as ASAM Criteria,
Leve! 1. Qutpatient Treatment services assisl a group of
individvals lo achieve treatment objectives . through the
exploration of substance use disorders and their
ramifications, including an examination of altitvdes and
fealings, and consideration of alternative solutions and
decision making with regard lo alcohol and other drug related
problems.

2313, Intensive Outpatient Treatmen! as defined as ASAM Criterig,
. . .Level 2.1. Intensive Oulpatient Treatment services provide
) intensive and structured individus! and’ group alcohol and/or
" other drug treatment services and sctivities that are provided
according 10 an individuglized treatment plan that includes 8
range of outpatien! teatment services and other ancillary
alcohol . and/or other drug services. Services for adults are
provided Bt leos| S hours a week. Services for adolescents
are provided a! least 6 hours & week.

2.3.1.4. Low-intensity Residential Treatment as defined as ASAM
Criteria, Level 3.1 for adults. Low-Intensity Residential
Treatmen! services provide residenilial substance ' use
disorder treatment services designed to support individuals
that need this residential service. The goal of low-intensity
residential treatment is to prepare clienls to become gelf-
sufficient in the community. Adult residents typically work in
the community and may pay a portion of their room and
board.

24.  Reserved
2.5.  Enndlling Clients for Services

2.5.1. "The Conlractor will determine eligibility for services In accordance with
Section 2.1 above and with Seclions 2.5.2 through 2.5.4 below:

2.5.2.  The Contractor must compiele intake screenings as follows:

Mosdrosl Exhiyt A, Amenamont 12 Contractor inlllsty
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2.5.21. Have direcl contact (face to fece communication by. meeting

_in person, or electronically or by tetephone convargation) with

an Individual (defined as anyone or a provider) within two (2)

business days from the date that individual conlacts the

Contractor for Substance Use Disorder Treatment and

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

25.22. ° Compleie an initial Inlake Screaning within two (2) business
days from the dalte of the f(irst direct contacl with the -
individual, using the eligibility module in Web Information
Technology System (WITS) to determine probability of being
eligible for services undar this contragt and for probabllity of
having a substance use disorder. All attempts at conlact must
be documented in the client record or a call log. -

2523 Assess dients’ Incame prior to-admission using the WITS fee
determinalion model and ;

2523.4.  Assure that clienls’ income information s
updated as needed over the course “of
reatment by asking clienls aboul any changes
in income no less frequently than every 4
weeks. Inquiries abou! changes in income must
be documented in the client record.

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

services in Sections 2.3.1.1 through 2.3.1.4 within two (2) days of the Initiat

Intake Screening in Section 2.5.2 above using the AS! Lile module, in Web

Information Technology System (WITS) or cther method approved by the

. Degartment when the individual is determined probable of being eligible for
sarvices.’

2.53.1. ©  The Contraclor shall make available to the Oepartment, upon
request, the data from the ASAM Leve! of Care Assessmant
in Seclion 2.5.3 in a formal approved by the Departmant.

254. The Contractor shall, for 8) services provided, complete a clinleal

- @valuglion utilzing Continuum or an alternative method approved by the
Department that include OSM 5 disgnostic information end a
recommendation for a level of care based on the-ASAM Criteria, published

- in October, 2013. The Contractor musl complete a clinical evaluation, for
etach client;

2540, Prior lo admission as a part of interim services or within 3
business days (oflowing admission.

Hesdresl £ A, Amendment £2 Contractor wttaty £ I
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2542  Ouring treatment only when .determined by a Licensed
Counselor.

25.5. The Contracior musl use the dinical evaluations completed by 8 Licensed
Counselor from a referring sgency.

2.5.68. The Contractor will either complete clinical evaluations In Section 2.5.4
above before- admission pr Level of Care Assessmenis In Section 2.5.3
above bafore admission along with a clinical evetuatien in Samuon 2, 54
above aftér admisslon, .
2.5.7.  The Contractor shall provide eligible clienls the substance use disorder
trealment -services in Section 2.3 determined by the client's’ clinical
evaluatlun In Section 2.5.4 unless:

2.5.7.1. The client choses to receive a service wilh a Iower ASAM
Leve! of Care; or

2572,  The service with the noeded ASAM lavel of care is
unavallable at the time the level of care is delermined in
Section 2.5.4, in which case the client may chose:

25.7.2.1. A service with g lower ASAM Level of Care;

257.22. A senice with the next evailable higher ASAM
. : Level of Care;

25723 Be piaced on the waillist until their sorvice with
the assessed ASAM level of care becomas
availabla as in Seclion 2.5.4; or

25.7.24. Be referred to snother agency in the client's
service area that provldes the service wilh the
. needed ASAM Level of Care.

2.5.8. The Conlractor shall enrol! ehguble clients for services in order of the
ptiority described below:

2581, Pregnant women and women with dependent children, even if
the children are not in their custody, as lohg as parental rights
have not been teminated, including the provision of interim
services within the required 48 hour time frame. If the -
Contractor is unable to admit a pregnant woman for the

-needed lgvel of care within 24 hours, the Conlracior shall:

25.8.1.1.  Contact the Regional Hub in the client's erea to ..
' connect the diient with subslance use disorder
treatment services.

25.8.1.2. ° Assist the pregnanl woman with identitying
alternative - providers 8nd with- gccessing

MHesdrest Exhibh A, Amandmant 82 . Controctor infttaly %ﬂj’gf:
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services with these providers. This assistance
must include actively reaching out to identify
providers on the behall of the client,

25.8.1.3.  Provide interim services until the appropriate
" lovel of care bacames available st either ths
Contractor agency or an altemative provider.

Interim services shall inctude:

25.8.1.3.1. At’leest one 60 minute Individual
ot group oulpatient session per
. week;

25.8.1.3.2. Recovery supporl servicas as
neaded by the dclient;

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

2582 Individuals who have been adminisiered naloxone to reverse
'  thé effects of an opioid overdose either In the 14 days prior to.
screaning or in the period between screening and admission

_to the program. .

258.3. Individua!s with a history of injection dfug use including the
provision of interim services within 14 days. :
2584, Individuals with subslance use and co-occurming mental
health disordars.
2585, Individuals wilh Qpioid Use Disorders. -
2586  Veterans wilh substance use disorders
1 25.8.7. . Individuals with substance use disorders who are Involved

with the criminal justice and/or child protection syslem

2568, Individuals who require pnonty admission a! the requast of
ihe Department

25.9.  The Contractor must-obisin consent in accardance with 42 CFR Par 2 for
treatment from the dient prior to réceiving services for individugls whose
oge Is 12 years and older.

2.5.10. The Contractor must obtain consent in accordanca with 42 CFR Pan 2 for
* freatment from the parenl or legal guardian when the dsent Is under the
age of twelve (12) pricr to receiving services.

Meadrost ExND0 A, Anandmon! 12 Contracior tntiets C /T
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2.5.11. The Contractor must include In the consent forms language for client
consent to share information with other socia! service agencies involved in
the client's care, including but not timited 1o

2511.1.  The Depanment's Division of Children, Youlh and Families
‘ (DCYF) '
25.11.2.  Probation and parole
25113 Regional Hub(s) .
2.5.12. The Conlractor shall nol prohibit d'ianl_s from recelving services under this
contract when a clienl does not consent o information sharing in Section
2.5.11 above excepl that clients who refuse to consent to information

sharing with the Regional Hub(s} shall not receive services ulilizing State
Opioid Response (SOR) funding.

-25.13. The Contractor shall notiy the clients whose consent to infarmation
sharing in Section 2.5.11 above that they have the abllity to rescind the
consent at any lime withoul any impact on gervices provided under this
contract except that clients who regcind consent to information sharing
with the Regiona! Hub(s) shall not receive any additionat services ulilizing
State Opioid Response (SOR) funding.

2.5.14. The Contractor shall nol deny sen;-icas to an edolescent due to: -
2.5.14.1. The parent's inability and/or unwillingness 1o pay the fee;

25.14.2.  The adolescent's decision lo receive confidontisl services
pursuant to RSA 318-B:12-a.

2.5.15. The Contractor must provide services to efigible clients who:

25.15.1. -Receive Medication Assisled Treatment services from other
providers such as a client's primary care provider;

2.5.15.2.  Have co-occurring mental health disorders; and/or

25153." Are on medications end are taking those medications as
prescribed regardless of the class of medication.

25.16. The Contractor missl provide substance use disorder treatment services
separately for adolescant and aduils, unless otherwise approved by the
Oepartment. The Contractor agrees that adolescents and adulls do not
share he same residency space, however, the communat pace such as
kitchens, group rooms, and recreation may be shared but at separale .
times.

26.  Waillists

Headres! : ExXVDh A, Amandmont £2 Contractr tnats_C /7=
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26.1.  The Contractor will maintain a waitlist for all clients and all substance use-
disorder treatmenl services including the eligible. cilents being served
under this contract end clisnts being served under enother payer source.

26.2.  The Contractor will track the wait ime for the cllents Lo receive services,
from Ihe dale of initie! contact in Section 2.5.2.1 above.to the date clients
first received substance use disorder trealment services in Sectuons 2.3
end 2.4 above, other than Evaluation in Section 2.5.4

2.6.3. The Contractor will reporito the quar‘tment monthly;

26.3.1. The everage wail time for el clients, by the typo of service
ond payer source for all the services.

.2.6.3.2. The average wail time for priorlly clienls in Section 2.5.8
above by the type of service and psyer source for the
services. .

2.1, Asslstance with Enrolling in In§urance Programs '

2.7.1.  The Contractor must assist cliants and/or thelr parenis or legal guardians,
who gre unable to secure financial resources necessary for initial eniry inlo
the program, with sbtaining other potential sources for paymant, such as;

271, Enroliment in public or private Insurance, incdluding but not
timited to New Hampshire Medicald programs wlthun fourteen
{14) days afler intake,

2.7.1.2. Assistance with securing financial resources or the: cllents’
refusal of such assistance-must e clgarly documented in the
client record,

28.  Service Delivery Activities and Requirements

28.1.  The Contractor shall assess all clients for risk of self-harmm 8t all phases of -
treatment, such as al inltial contact, during screening, intake, admission,
" an-going treatment services and at discherge.

28.2.  The Contractor shall assess all clients for withdrawal risk based on ASAM
(2013) standards al ell phases of treaiment, such as at initia) contect,
dunng screening, intake, admission, on-going treatment services and
stablize all clients based on ASAM {2013) guidance and shati;

2.8.21. Provide stablization services when a client's leve! of risk
' Indicates a service with an ASAM Level of Care that can be
provided under this Contract; If 8 client’s risk level indicates a
service with an ASAM Level of Care that can be provided
under Ihis conlract, then the Coniractor ghall integrate

withdrawal management Into the client's treatment plan and

Meadrost Exhidil A, Amendman 52 Contrector titiety _(~ 7/~
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provide on-going assessment of wilhdrawal risk 10 ensure that
 withdrawal is managed safely.

28.22. Refer clienls to a facility where the services can be provided
when a clien!’s risk indicates a service wilh an ASAM Level of
Care thal.is higher than can be providad under this Contract,
Coordinate with the withdrawal management services
provider to admit the cliant to an appropriate service once the
clienl’s withdrawal risk has reachad a leval thal cen be
provided under this conlract. )

2.8.3. The Contractor must complele individualized treatment plans for all clients
based on clinical evaluation data within three (3) days or three (3)
sessions, whichever is longer of the dlinical evaluation {in Section 254
above). thal address problems in all ASAM (2013) domains which Justified
the clien’s admittance to a given leve! of care, that are in accordance the
requirements in Exhibil A-1 and that: :

'2.8.3.1, Include In all individualized ireatment plan goals, objectives,
and interventions written in terms that are: -

28.3.1.1.  specific, (cleary defining what will be doné)

28312 measurable (including clear crileria for progress
and completion)

2.8.3.13.  attainable “(within the. individual's ability 1o
achieve) )

.28.3.14.  reatistic (the resources are avalladle to the
individual), and

28315  timely {ihis is something thal needs to be done
and there is a stated time frama for completion
that is reasonahle).

2.8.3.2. Inciude the client’s involvement in idenlifying, daveloping, and'
priosilizing goals, objeclives, and interventions. o

2833’ Are updale based on any changes in any American Soclaty of
Addiction Medicine Crileria (ASAM) domain and no less
frequently than every 4 sessions or every 4 weeks, whichever
Is less frequent. Treatment plan updates must include:

2.8.3.3.1.  Documentation of the degree to which the client
is meeting treatment plan goals end objectives;

28332  Modification of existing goals or addition of new
goals based on changes in the dients
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2834,

28333

28334

-functioning relalive to ASAM domains and

treatment goals and objectives. .

The counselors assessment of whether or not
the client needs to move to a different leve! of
care based on changes in functioning in any
ASAM domein and documentation of the
reasons for this gssessment,

The signature of the clfent and the counselor

agreeing to the updalod treatment plan, or if
applicabls, documentation of the client’s refusal
to sign the treatmani plan

Track the dlient's progress relative to me specific goals,
objectives, and interventions in the client's trestmant plan by
compleling encountar notes in WITS,

2.8.4. The Contractor shal) refer clients to and codérdinale a diani's care with

s

-28.4.1.

Heoadreat
RFA-2019-BDAS-01-SUBST-03

other providers.

The Conlraclor -shall obtain In advance # appropriate,
consents from the client, Including 42 CFR Part 2 consent, if
applicable, and in compliance with. state, federal laws and

284.1.1.

284.1.2

2:8.4.1.3

_ sfate and federal rules, including but not limited to:
~ Primary car_a'provider and H the client does not

have a primary care provider, the Contracior
will make an appropnate referra! 10 one and
coordinate care with thal provider 'if appropriate
consents from the client, including 42 CFR Pan
2 consent, if applicable, are obleined In
sdvance in complience with slate. lederai laws
and state and federal rulas.

Behavioral health care provider when sarving -
clients with co-occurring subslance use and

menilal heaith disorders, and if the client does

not have & menlal health care provider, then the
Contractor will make an appropriate referrs! to
one and coordinate care with thal provider if
appropnate consants from the client, Including
42 CFR Pan 2 consent, if applicable, are
oblained in advance in campliance with state,
federal taws and state and federa! rules.

Medication assiéted treatment provider.

EXNDI A, Amendmen 872 ' Convacior ttttgty (S 7T
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28.4.1.4.  Peerrecovery support provider, and If the client
does not .have 8 pear rgcovery support
" provider, the Contractor will make an
appropriate referral lo one and coordinate care
wilh that provider If appropriate consents t_rbm
the dient, including 42 CFR Part 2 consent, if
applicable, are oblained in advance in
compliance- with state, federal laws and state
end faderal rules.

- 2.84.1.5 Coordinale with local recovery community
organizations (where avallable) to bring peer
recovery support providers into lhe treatmant’

" selting, to meel. with dients lo describe
available services and to engage clients in peer
recovery support services as applicadle.

28.4.1.6. Coordinate with case management ssrvices
' offerad by the clienl's managéd. care
organization or third party Insurance, if
applicable. If appropdate consents fram the
dienl, induding 42 CFR Pant 2 consent, if
applicable. - are obtasined in edvance in
compliance. with slate, fedsral laws and state

and faderal rules. .

2.8:41.7.  Coordinate with other social service agencies
engaged with the clignt, including but not limited
lo the Depzrtment's Qivision of Children, Youth
and Femilies (DCYF), probation/parole, and the-
Regional Hub(s) as applicable and allowable
with consent provided pursuant to 42 CFR Panl
2,

2.8.4.2 The Contracior muyst deaﬂy document In the client's file If lhe
client refuses any of the referrals or care coordinalion in
Section 2.8.4 above.

285. The Contractor must complele conlfnuing care, transfer, and discharge
plens for all Services in Section 2.3 that sddress all ASAM {2013)
domains, that are in accordance with the requirements in Exhibit A-1 end

that:
2,851, Induda the process of translerfduscharge planning ot the time
‘ of the client's inlake o the program. '
Headrea! Exhdil A, Amengment 02 Cortractor innlafhy _€ )T
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285.2.  Include at least one (1) of the three (3) criteria for continuing
sarvices when addressing conlinuing care as follows:

285.21.  Conlinuing Service Crilafia A: The patisnt is
' making progress, but has not yet achisved the
goals articulated in the individyalized trestmant
plan. Continued treatment at the presant leve!
of care is assessed as necessary to pemit the
patient lo continue to work toward hig or her

trealmaent goals; or

285.22. Conlinuing Service Criterla B: The,patient is no!
yet making progress, but has the capacity to
resolve his or her problems. He/she is aclively
working toward the goals articulated in the
individualized treatment plan.  Continved
lreatment at the presen! level of care s
85508556d BS nacessary to permit the patlent to
continue to work loward hisher treatment

_ goals; and /or

28.5.23. Conlinuing Sarvice Criteria C: New problems
have been identified that are approprialely
lreated al the present lovel of care. The new
problem or priorty requires services, lhe
Irequency end intensity of which can only safely . .
be delivered by continued stay in the cument
lavel of care. The level of care which the
patient is recalving treatment is (herefore the
least inlensive lavel at which' the patient's
problems can be addressed effectively

2.8.5.3. Include at least one (1)' of the four (4) criteria for

transter/discharge, when addressing transfer/discharge (hat
include: : :

28.5.3.1.  Transfer/Discharge Criteria A: The Patiet has |
achieved the goals articulated In the
Individualized treatment plan, thus resoMng the
problem(s) thal justified admissicn 1o the
present level of care. Cantinuing tho chronic
disease managemant of theé patient's condition
ot a less Intensiva igve) of care is indicated; or

2853.2.  Teansfer/Discharge Criteria B: The patient has
been unable to rescive the problem{s) thal
Juslifiea the admisslon to the present level of

Handrest Exnun A, Amendment 82 Contracky titists .77~
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28533

28534,

care, despite amendments to the treatment
plan. The palient is dstermined to have
achieved the maximum possible benefil from
engagement in services at the current level of
care. Treatmsent gl another level of care (more
or less intensive) in the same lype of services,
or discharge from: treatment, is therefore

indicated: or

Transfer/Discharge Criteris C: Tho patient has
demonslrated- & lack of capacily dus to
diagnoslic or co-occurring conditions that limit
his or her abilty lo resolve his or her
problem(s).  Trealment at a qualitatively
different level of care or type of service, or
discharge from reatment, is therefore indicated;
or’

Transfer/Discharge Criteria D: The patient has
experienced en intensification of his or her
problem(s) or has deveioped 8 new
problem{s), end can be treated eflectively at o
maore intensive level of care.

286. The Cantractor shatl detiver all services in this Agreemenl using evidenco
. based praclices as demonstra:ed by meeting one of the following criteria:

2.8.6.1. The semce shall be included as an evidence-based mantal
health end gubstance abuse intervention on the SAMHSA
Evidence-Based Praclices Resource  Center
hitps:/Mww.samhsa.gov/ebp-resource-center '

2882 The services shall be published in a peer-reviewed journal
: and found to have positive effects: or

2.88.3. The substance use disorder treatment service provider shall
be able to document the services electivoness based on the

(ollowing: -
2.8.6.3.1.

28.6.3.2

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

The service is supported by @ documented
body of knowledge generaled from similar or
related services that indicate eHectiveness.

28.7.  The Contractor shail deliver services in this Contract In adcordance with:

Hesdrewt : EXNDIL A, Amendment 87 Conbactor tnttats € J =
RFA-2010-BOAS-01-5UBST0S Pags 1401 26 Dm_(éé%if



Now Hampshire Dopartment of Heaith and Human Sorvicos
Substence Use Disorder Troatment end Recovory Support Servicos

Exhibit A, Amendment #2

28.7.1.  The ASAM Criteria (2013). The ASAM Criteria (2013) can be
purchased online’ through the ASAM website st
hitp:/Awww.asamcrileria.org/

2.8.7.2 The Substance Abuse Manlal Health Services Administration

(SAMHSA) Treatmsnt Improvement Protocols (TIPg)

{ available 81 . http://siore.semhsa.goviist/series?name=TIP-
Series-Treatment-Improvement-Protocols-TIPS- '

2.8.7.2. The SAMHSA Technica! Assistance Pubtications (TAPs)
" available at
- hfip:/istore.samhsa.goviist/seriesPname=TYechnical-
Asslistance-Publicalions-TAPs-8 pageNumber=1

_ 28.7.4.  The Requirements in Exhiblt A-1,
2.9, Clian! Educalion

- 2.9.1. The Conlractor shall offer to all efigible clients recelving servicas undar this
conlract, individual or group education on prevention, treatment, end
nature.of :

29.1.1, Hepalitis C Virus (HCV)

2.9.1.2, Human tmmunodeficiency Virus (HIV) _
29.13. Sexually Transmitted Diseases (STD)
29.14.  Tobacco Treatment Tools that include:

29.14.1,  Assassing clients for motivation in at'opping the
use of tobacco products;

29.1.42  Offering resources such as but not limited 1o the
Oepartment's Tobacco Prevention & Control
Program (TPCP) and the certified tobacco
cessalion counselors avgilable through the
QuilLine;. and '

2.10. Tobacco Free Environment

2.10.1.  The Contractor must ensure 8 tobacco-free environment by having policies
and procedures thal a1 a minimum:;

2.10.1.1.  Include the smoking of any tobacco product, the use of ora!
tobacco products or *spit® tobacco, and the use of electronic
devices; ’

210.1.2.  Apply to employees. ciiants and employea or dient visitors;

2.10.1.3.  Prohidit the use of tobacco producls within the Contractor's
facilities et any tlime.

Meodrost : EXhdh A, Amendren: 92 Contractos sty €S 7=
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2102

2.10.1.4.  Prohibil the use of tobacco in any Contraclor owned vehicle.

210.1.5."  Include whether or not use of lobacco products is prohibited

oulside of the fadility on the grounds.

21016, Include the following if use of tobacco products Is aliowed
oulside of the facillty on the grounds:

210.1.6.1. A designaled smoking area(s) which Is located
at feast twenty (20) feet from the main entrance.

2.10.1.6.2. Al malerials usad for smoking in this area,
including cigarette butts and matches, will be
extinguished and disposed of in appropriate
conlainers. ’

210.1.6.3. Ensure periodic cleanup of the designated
smoking area.

2.10.1.64. if the designated smoking area Is not properly
maintained, it can be eliminated ot the
discration of the Conlractor.

2.10.1.7.  Prohibit tobacco use in any company vehidle.

2.10.1.8.  Prohibit tobacco use in personal vehides when Uansporting
pecple on authorized business.

The Contractor must post the tobacco free ‘environment policy in the
Contrector's facililies and vehicles end included in employee, clienl, and
vigitar orientation. -

2.10.3. The contractor shall not use tobacco use, in and of itself, Bs grounds for

3. Staffing

discharging clients from services being provided under this contract.

KRR The Contractor shall meel the Mminimum staffing requirerr’:ents to provide the scope
of work in this RFA as follows:

311

312

Mesdrest

At least one Iioanséd supervisor, defined as:
3.9.1.1. - Masters Licansed Alcohol and Drug Counselor (MLADC): or

3112, Licensed Alcohol and Drug Counselor (LADC) who also holds
the Licensed Clinical Supervisor (LCS) credential: o

3113 Licensed mental health provider

Sufficient staffing levels that are appropriate for lhe services provided and
the number of clients served. Including, but not limiled 1o:

ExhDG A, Amendmen! 2 Coniract: tnthts & T )=
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321, Licensed counselors defined as MLADCs, LADCs, and
individuals licensed by the Board of Mantal Heallh Practice or
the Board of psychology. Licensed counselors may deliver
any dlinical or recovary suppon servicas within thair scope of
praclice.

3122 Unlicansed counselors defined as individusls who haove
completed the required coursework for licensura by the Board
of Alcohol gnd Other Crug Use Providers, Board of Mantal
Health Practice or Board of Psychology and are working to
accumulale the work experience required for licensure.
Unlicensed counselors may deliver eny dinical or recovary
suppon services within their scope of knowledga provided
that they are under the direct Supervision of 8 licensed

. Supervisor. :

31.23 Cenified Recovery Support workers (CRSWs) who may
deliver intensive case management and other recovery
Support services within their scope of practice provided that
they are under the direct supervision of a licensed supervisor.

J.1.24. Uncertifisd recovery support workers defined as individuals
who are working to accumulate the work expsrience required
for cenification as a CRSW who may deliver inlensive case
managemani and other recovery suppon services within their
scope of knowledge pravided (hal they are under the direct
supervision of a licensed supervisor.

3.1.3.  No licensed supervisor shall supemse mare than twelve slaff uniess the
Depariment has approved an aliemative supendsion plan (See Exhibit A-1
Section 8.1.2).

J.1.4.  Provide ongoing dinical supervision that occurs st regular intervals in
accordance with the Operational Requirements in Exhibit A-1. and
evidence based practices, at a minimum:

314, Weekly disaussian of cases with suggestions for reéources or
therapeutic epproaches co-therapy, and periodnc assessment
of progress;

3142 . Group supervision lo help optimize the leamlng axperience.
en enough candidates are under supenrvision:

3.2:  The Contractor shall provide training to siaff on:

3.2.1.  Knowledgé, skills, values, and ethics with specific application to the
prectice issues faced by (M supervisoe:

322 The 12 core functions:

Hesdres ExNDA A, Amendmani §2 Coniractor Initigts 2 J3€
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3.3

34,

3.5.

3.6.

3.

+

Heddresl

3.23. The Addiction Counseling Competencies: The Knowledge, Sklls, end
Attitudes of Professional Practice, - avallable at
) hnp-ﬁslora.samhsa.gov!producUTAP-21-Addiction-Couns‘eting-
- ‘Competencias/SMA15-4171; and

3.24.  The standards of practics and ethical conduct, with particular emphasis
’ given 1o the counselor's role and appropriate rasponsibilities, professional
boundaries, and power dynamics and appropriate information sacurily and
.confidentiality practices for handling protected heatth information (PH) and
subslance use disonder treatment records as safeguarded by 42 CFR Pant -
2.

The Contractor shall nolity the Bepartment, in writing of changes in key personnal
and provide, within five (5) working days to (e Department, updated resumes thal
cleady indicate the staff member is amployed by the Contractor. Kay pprs'onnel are

those etaff for whom at least 10% of their work time is spent-providing subslance
use disorder treatmaent and/or recovery support services. .

The Contractor shall notify the Department in wriling within one month of hire when
a8 new administrator or coordinator or any staff person essential 1o camying: out this
scope of services is hired lo work in the progrem. The Contractor sha!l provide a -
copy of the resume of the employee, which dearly Indicates the staff member (s
employed by the Contractor, with (he notification. .

The Conlractor shall notify the Department in wriling within 14 calendar days, when
there Is not sufficient staffing to perform ab required services for more than one
month, . : .

The Contrector shall have policies and procedures related to studen! intems to
address minimum coursework, experience and core compelencies for those intems

having direct contact with Individuals sérved by this contract. Additionally, The

Contractor must have sn':d_ant intems complele an approved ethics course and an
approved course on' the 12 core functions and the Addiction Counsaling
Competencias: The Knowledge, Skills, and Attitudes of Professional Practice in
Section 3.2.2, and appraptiate Information security and confidentlality practices for
handling protected health information (PHI) and substance use disorder treatmant
records es sateguarded by 42 CFR Pan 2 prior ta beginning their internship.”

The Contractos shall have unliéensed staff complete an approved ethics courss and

'~ an approved course on the 12 core funclibns and the Addiction Counseling

Competendas:\ The Knowledge, Skills, and Attitudes -of Professional Practice in
Section 3.2.2. and information security and. confidentially practices for handling
protacted heaith information (PHI) and substance use disorder freatment records as
saleguarded by 42 CFR Part 2 within 8 months of hife: S e

gy
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38 The Conlractor shall ensure staff recelves continuous education in the ever
' changing fietd of substance use disorders. and siale and federal taws, and rules
relating to confidentiality

3.9, The Contractor .shall provide In-service lraining to all staﬂ involved in clienl care
within 15 days of lhe contract effective date or the stalf person’s start date. H after
the contract effactive date, and at leest every S0'days (hereafter on tha following:

3.8.1. The conlract requiraments. ]
3.8.2.  All other relevant policies and procedures provided by the Oepartment.

3.10. The Contractor shell provide In-service raining or -ensure afiendance at an
approved training by the Department to dinicaf staff on hepalitls C {(HCV), human
immunodeficiency virus (HIV), tuberculosis (TB) and sexually transmitted diseases
(STOs) ennually. The Contractor shall provide the Department with a list of !ramed
staff,

4. -Facilities Llconse
4.1. The Conlractor shall be licensed for all residential services provided with the
Dapantment’s Health Facllittes Adminisiration.

4.2.  The Coniractor shall comply wilh the addltional licensing requirements for medically
monitored, residential wilhdrawal managemenl services by the Department's
Bureau of Health Faciliies Administration !o meel higher facilities lscansu:e
standards.

43 The Contractor is responsibte for ensuring that the facilities where sérvices are
provided meet all the applicable laws, rules, pollclas and slanclards

5. WBb information.Technology
© '5.1. * The Contractor shall use the Web Information Technology System (WITS) lo record

ali client activity and client contac! within (3) days following the aclmty of ‘contact as
directed by the Department.

52. The Coniractar shall, before providing services, obtain writlen informed consent
’ from the client stating that the client understands that:

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

'5.22. State employees have access ta all information thal is entered into the
WITS systerm;

5.23. Any Information entered into the WITS system Sacomes the property of the
* State of New Hampshire. .

513 The Contractor shall have any clienl whosa information is entered into the WITS
system complete a WITS consen to the Departmant.

Hasdrest ExDN A, Amendmant 82 Contractor titiaty (C JJC
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53.1. Any dienl retuslng to sign the informed consent In 5.2 ana/or consant in

I 5.3

531.1.
53.1.2.

e

Shall not be entered into the WITS system; ang®
Shali not racelve servicas undar this contract.

53..21.  Any client who cannot receive services under
this contract pursuant to Section 5.3.1.2 shall
be assisted in-finding-altamalive payers for the
required sefvices

"5.4. The Contractor agrees to the Informat:on Security Requnrements Exhibit K.

5.5. The WITS system shall only ba usod for clients who are in a program that Is funded by
or under the oversight of the Depanment.

6. Reporting

6.1.  The Contractor shall report on the tollow'lng

6.1.1." National Outcome Measures {NOMs) data in WITS for;

6.1.1:1.
6.1.1.2.

6.1.1:3.

6.1.1.4.

100% of all clients at admission

100% of all clients who are discharged- because they have
completed treslment or transterred to another program

56% ol all clients who- are discharged for reasons other than
those specified sbove in Seclion 6.1.1.2.

The above NOMs in Section 6.1.1.1 through 6.1.1.3 are

. minimum requirements and the Contractor shall eftempt to

achieve greater reporting resulls when possible.

oy,

'6.1.2.  Monthly and quarterly web based conlract compliance reports no later than '
' the 10th day of the month following the reporting month or quarter:

6.1.3. Al crilica! incldents to the bureau in wriling as soon as possible and no
more than 24 hours following the incident. The Contractor agrees that:.

6.1.3.1.

Heidresi
RFA-2010-B0AS-01-SUBST-QS

"Critical incident® means any actual or alleged event or’
situation that creates a significant risk of substantia! or
serious hemm to physica! or mental healih, safety, or well-
being, including but not limited lo:

6.1.3.1.1. Abuse; -
6.1.3.1.2 Neglect.
6.1.3.1.3. Exploitation;
6.1.3.1.4. Rights violation;
6.1.3.1.5. Missing person:
£l A Amancmend 02 Contractor ity L J7=
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6.1.3.1.6. Medical emergency;
6.1.3.1.7. Restraint; or
6.1.3.1.8 Medical emor,

6.1.4. Al contact with law enfofcement to the bureau in writing as soon as
possible end no more than 24 hours following the incident;

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

6.1.8.  Senlinel even!s to the Cepartment as follows:

6.1.6.1.  Senline! events shall be reporied when lhéy ‘involve any
individual who is recelving services under this contract;

. 6.1.6.2. ;: Upon discovering the event, the Conlractor shall provide
immediate varbgl notification of the event to the bureau,
: which shall include:

6.1.6.2.1.  The reporting individual's name, phone numbar,
and agency/organization; -
e ' ) 61622 Name and dsle of bith (DOB) of the
: - individual(s) involved in the event;

6.1.6.23.  Location, dale, gnd lime of the event;

6.1.6.24.  Description of the event, including what, when,
where, how the event happened, and other
relevan! information, as well as the identification
of any other individuats involved;

6.1.6.25. Whether the: police were involved due lo 8
cima or suspacied crime; and

6.9.62.6. The identification of any media that hed
reporied the event;

6.1.6.3.  Within 72 hours of the sentinel gvent, the Contractor shall
submit a completed °Sentinel Event Repgring Form®
(February 2017), available’ {
https:/iwww.dhhs.nh govidcbes/documentsireporting-form. pdt
to the bureau - '

6.1.6.4. ©  Additional information on the evenl that is discovered after
filing the form In Section 6.1.6.3. above shall be reparted to
the Department, in wrifing, as it becomes svailable or upon
request of the Department; and

" Hoadrest Exlil A, Amondimari 2 Contractor tntists ¢~ S 1~
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_ 6.1.6.5. Submit additional infarmation regarding Sections 6.1.6.1
* through 6.1.6.4 above f required dy the depariment; and

6.1.66.  Report the event in Sections 6.1.6.1 through 6.1.6.4 abave,
as applicable, to other agencies as required by law.
7. Quality Improvement : : ’
S A ¥ The Contractor shall participate in ali quality Improvemen! activilies to ensure the
standard of care for clients, as requesied by the Department, such as, but not
limited to: .

7.1.1.  Panticipation in electronic and in-person client record reviews
7..2.  Panicipation in site visits

7.1.3.  Participation in Iraining and technical assistance sactivities as directed by
" the Depadment. . N

1.2 The Coniractar shall monilor and manage the utilization levels of care and sarvice
array to ensure services are offered through the term of the contract lo:

7.21.  Maintain a8 consistent service capacity for Substance Use  Disorder
- Treatment! and Regovery Support Services statewide by:

7.2.1.%; Maniloring the capacity such as staffing and other resources
to.consistenlly and evenly deliver these servicas: and

1212 Monitaring no less than monthly the ‘percentage of the
contract funding expended relative to the percentege of the
contract period that has elapsed. if there is & difference of
more than 10% between expended funding and elapsed time
on the contract the Contractor shall nality the Department
within 5 days and submil a plan for corrécling the discrepancy
within 10 days of notifying the Department.

'

8. Maintenance of Fiscal Integrity :

" 8.3, Inorder to enable DHHS to evaluate the Contractor's fiscal integrity, the Contractor
agrees to submit to DHHS monthly, the Balance Sheet, Profit and Loss Statement,
and Cash Flow Statement for the Contractor. The Profit and Loss Statemant ghatl
include a budget column allowing for budget to actual anslysis. Slatements shall be
submilted within thirty (30) calendar days after each month end. The Contractor will
be evaluated on the following: ' '

8.1.1.  Days ofCash on Hand:

8.1.1.1. Definition: The days of operat\in'g expenses thal can be
Covered by the unrestricted cash on'hand.

8.1.1.2.-  Formula: Cash, cash equivalents arid 5hort term investments
‘ divided by total _operaling expenditures, less

Hogdrest ) Exhdbh A, Amgndmen) 92 Contracior biets _(C 7=
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8.1.13.

depracislion/amortization and in-kind plus principa! payments
on deb! divided by days in the reporting period. The shor-
term invesiments as used above must mature within three (3)

-maonths and should not Include sommon stock,
~Pem'.mnar‘u:a Stendard: The Contractor shall have anough

cash and cash equivalents to cover expenditures for o
minimum of thirty "(30) calendar days with no variance
allowed,

8.1.2. Current Ratio:

8.1.2.1,
8.1.22

- 8.1.23.

Definition: A'measure of the Contractor's total current assels
available 10 cover the cost of currant ligbllities.

Formula:  Total cwran! assels divided by tota) curent
liabilities. '
Pérfomance Standard: -The Contractor shall malntain g
minimum cument ratio of 1.5:1 with 10% wvariance allowed

8.1.3.  Debt Service Coverape Ratio:

8131,
- 8.1.3.2.
'8.1.3.3.

8.1.34.

8.1.35.

Retionate: This ratio illustrates lhe_con_traclor's abllity to
cover the cost of its cumreni portion of its long-term deb!.

Definition: The'ratio of Net Incame (o the ysar to date dedt
service,

" Formula: Nel Income plus Depreciation/Amartization

Expanse plus Interest Expense divided by year to data deb!
service (principal snd interest) over the nex twelve (12)
months.

Source of Dala: The Contractor's Monthiy Financia!
Statements identifying current portion of long-term debl

. peyments (principal and inlerest).

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

814, Nal Asseis to Total Assels:

8.1.4.1.

8.1.4.2

8.1.43.
Hasdresl
RFA-2010-80A5-01-SUBST-03

Ratlonale: This ratio is an indicatian of the Contractor's ability
lo cover Its liabilities.

Definltion: The ratio of the Contractofs net assels to total
assets.

Formula: Net assels (tota! assets less tolal liabilties) divided
by tolal assats.

Exhbh A, Amendmant 07 Contracur twmaty € J /&
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8.1.44.  Source of Dsta: The Contracior's Monthly Financlal
Statements. ' '

8.1.4.5.-  Performance Standard: The Contractor shall maintaln a
minimum ralio of .30:1.-with a 20% variance allowad.

8.2 In the event that the Contractor does nol meet either:

8.2.1.  The standard regarding Days of Cash on Hand and the standard tegarding
" Current Ratio for two (2) consecutive months: or

8.2.2.  Three (3) or more of any of the Maintengnce of Fiscal Integrity standards
for three (3) consecutive months, then

‘823 The Depaniment may require thal the Contractar meet with Department
: staff to explain the reasons that the Contractor has not mat the standards.

8.24. The Depanment may require the Contraclor 1o submil 8 comprehensive
corvective action plan within thity (30) calendar days of nolificalion that
8.2.1 andfor B.2.2 have no! béen met. )

8.24.1. The Contractor shall update the comactive action plan- et least
every thirty (30} calendar days until compliance is pchieved. '

'8.24.2.  The Contracior shall provide additional information to assure
continued 8ccess to services as requested by the
Department.  The Conlraclor shall provide requested
Information in a timeframe agreed upon by both parties.

8.3 The Contractor ghall inform the Department by phone and by email within twénty-
four (24) hours of when any key Contractor stalf lesm of any actual or likely
litigelion, investigation, complaint, claim, or transaction that may reasonably be

" _considerad lo have a matenia! financial impact on and/or materially impact or impair
the ability of the Contractor to perfarm under this Agreement with the Department.

" 84..  The monthly Balance Sheet, Profit & Loss Statement, Cash Flow Statement, and all
other financial report$ shall be based on the  accruel method of dccounting and
include the Conlractor's total revenues and expenditures whether or not generated
by or resulting from funds provided pursuant to this Agreemen!. These reporis are
due wilhin thirty (30) calendar days after the end of each month.

9. Performance Measures
The following perfarmance measures are required for client services rendered fram SOR
funding only. .

9.1. The Contractor must ensure that 100% of clients in residential lovel of care 3.1 covered
by room end board payments -under this contract that enter care directly through the
Contractor who consent to information sharing with the Regional Hub for SUD Services

. recsive @ Hub referra) for ongoing care coordination.

Haadrea! -EXNDE A Amendmen 82 Contractor tatugts _((, [
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New Hampshire Departmant of Health and Human Services
Substance Use Dicorder Troatmont and Recovery Suppon Services

Exhibit A Amondmant &2

9 2. The Conlraclor must ensure thal 100% of clients referred to them by the Regional Hub
for SUD Services for residential service level of care 3.1 who will be covered by room
and board payments under this contract have proper consents in place for transfer of
informalion for the purposes of data collection balwaen the Hub and the Contractor.

The following pedormanoe measures are required for clienl services rendered from all
sources of funds.

9.3. The Contractor's contract performance shall be measured as In Section 5.4 bolow to
evaluate thal services are miligaling nagative impacts of subsiance misuse, Indudihg
but not limited to the opioid epidemic and associated overdoses.

9.4. For the first year of the contract only. the data, as collected in WITS, will be used to
assist the Department in determining the benchmark for each measure below. Tha
Contractor agrees to report data in WITS used in the following measures:

9.4.1. Initialion: % of clients accessing services within 14 days of screening;

9.4.2. Engagement: % of clients receiving 3 or more eligible services within 34
days;
94.3. Retention: % of clients receiving 6 or more eligible services within 60 days;

94.4. Clinically appropriste senices: % of clienls receiving ASAM laval of care
within 30 days; .

9.4.5. Treaimenl corn'pl'olion % of clienls compleling treaiment; and National
Quicome Measures (NOMS) The % of clients ‘out_of all clients dlschargad
meeling at least 3 out of 5 NOMS outcome eriteria:

9.4.5.1, Reduction in Ino change in the frequency of substance use at
discharge compared Lo date-of first service |

9.4.5.é. increase in/no change in number of individuals employed or
in schoo! al date of last service compared to first service

9.453.- - Reduction in/no change in number of individuals arrested in
pas! 30 days from date of firs! service to date of last service

9454 Im_:rea‘se in/no change in number of individuals that have
slable housing et last service compared to first servica. .

9.4.55. Increase infno change in number of individuals participating in
community support services at iast service compared to first
\ service.
10. Contract Compliance Audits
10.1. Inthe event thal the Contractor undergoes an audit by the Department, the Contractor
agrees lo provide a corrective action plan to the Depariment within thirty (30) days
from the date of the final findings which addresses any and all findings.

Headrest Eshibit A, Amendmani 12 Contracir intitats _ & 75
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10.2.. The Contraclor shall ensure the comective action plan shall mdude
10.2._1, The action(s) that wil) be taken o correct each deficiancy;

+ 10.2.2. The aclion(s) that will be taken o prevent the reoccurrence of each
deliciency; ’

10.2.3. The specific steps and time line for implementing the actions above:
10.2.4. The plan for monitoring lo ensure that the aclions above are eHoctivo . and

. 10.25. How and when the vendor will report to the Dopanment on progress on
:mplementauon and effectiveness.

—

Masdrest Exhidit A, Anendmant 12 Contractor btiaty (~ /7 T
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Method and -Conditions -Precedent to Payment

1. The State shall pay the Contractor an amount not to eXcaed the Price Limitation, Block
1.8, of the Genera} Provisions, for tha saMces provided by the Contractor pursuant to.
Exhibil A, Scope of Services.

2. This Agreement Is funded by:

2.1, New Hampshire General Funds;
2.2 Governor's Commission on Alcohol end Drug Abuse Prevention, Treatment,
© and Recovary Funds; :
2.3. Féderal Funds from the United States Dapariment of Heallh and Human °

Services, the Substance Abuse and Mental Health Services Administration,
Substance Abuse Prevention and Treatmen! Block Grant (CFDA #93.959)

24, Federal Funds from the United States Department of Health and Human
- Services, Substance Abuse and Menta! Heéallh Services Administration Stata
Oploid Response Grant (CFDA #93.788); and

2.5. The Contractor egrees to provide the services in Exhibit A, Scope of Services
in compliance with the federa! funding requirements.

3. Non Reimbursement for Services
31 The State will not reimburse the Contractor for services provided through this

conlract when a dient has or may have an altamnative payer for services
described the Exhibit A, Scope of Work, such as but not limited to:

KRR Services ‘covered by sny New Hampshire Medicaid progrems for
~ clignts who are eligible for New Hampshire Medicaid

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

3.1.3. . Services covered by the client's ptivale insurer(s) at a rate greater
‘ than the Conlract Rate in Exhibit 8-1, Amendment #2 Service Fee
Table set by the Depanrnent

3.2 Nomdthstandzng Section 3.1 above the Contractor may seek reimbursement
from the Slate for services provided under Ihis contract when a client needs 8
service that is nat oovered by Ihe payers listed In Section 3.1.

33 Notwithstanding Section 3.1 sbave, the Contractor must seek reimbursement
from the State for services provided under this contract when a client neads a
service thal is covered by the payers listed in Section 3.1, but payment of lho .
deductidle or copay would constitute a financig hardship for the clignt.

Headresi €Dt B, Amenamont #2 Vondor ittty _ ({75
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3.4. The Contractor shall provide a fina) budget 6r State Flscal Year 2021 no later
: © than March 31, 2020 for Depariment approval, which shel! be submitted for
Govemor and Executive Councll approval no later than June 30, 2020.

4. The Contractor shall bill and seek relmbursement for actual services delivered by fes for
services in Exhibll B-1, Amendment #2 Service Fes Table, unless otherwise stated.

4.1, The Canlractor agrees Ihe fees for services aro gll-inclusive ¢ontract rates to
deliver the services (excep! for Clinical Evaluation which is an activity that is
bllied for separately) and era the maximum allowable charge in calculating the
amount to charge the Departmenl lor services delivered as pan of this
Agreemeni (See Section 5 betow). '

5. Calculating the Arnbunt to Charge the Department Applicable 10 All Services in Exhibit
B8-1, Amendmeni #2, Servica Fea Table.
5.1. | The Contractor shal:

511 Directly bill and receive payment for services and/or lransportation
' provided under this conlract from public end private insurance
plans, the clienis, and the Department

512 Assure a biling and payment system that enables expediiad

: processing 1o the grestest degree possible in order to not delay a

clignt's admittance into the program and to immediately refund any
.overpayments.

513 Maintain an accurate accounting and records for all services bitled,
' " payments received and overpayments (if any) refunded.

5.2. The Conlractor shall determine and charge accondingly for services provided
lo aneligible client under this contract, as follows:

5.2. - First: Charge the dient's privale insurance up to the Contract Rate, -
in Exhibit B-1, Amendment #2, when the insurers’ rates meet or are
. lower than the Contract Rate In Exhibif B-1. Amandment #2. Except
- when the client’s deduclible or copay creetes a financial hardship as
defined in section 3.3 :

522 Second:.Charge tho client according to Exhibit B, Amendment #2,
oo Section 7. Sliding Fea Scale, when the Contractor determines or

S it ' anticipates that the private insurar will not remil payment for tha full
' amount of the Contract Rale in Exhibit 8-1, Amendment #2.

5.23.  Third: If, any portion of the Contract Rate in Exhibit B-1, Amendment
#2 remains unpald, afler the Contractor chargas the client's Insurer
(¥ applicable) and the client. the Contractor shall charge the
Department the balance (the Contract Rate in Exhibit B-1 Exhibit 8-
1. Amendment #2, Service Fes Table less the amount paid by
private insurer and the amount paid by the client),

Headrest Exr0 B, Amendmeni 12 Vondor trtiaty _4 [755
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5.3. . The Conliractor agrees the amount charged to the dient shall not exceed the
Conitract Rate in Exhibil B-1, Amendment #2, Service Fee Table mulliplied by
the comesponding percentage stated In Exhibit B, Amendment #2, Section 7
Sliding Fee Scale for the dient’s epplicable income leval. '

5.4, Tha Contractor. will assist clients who are unable to secure financial fesources
. hecaessary for initial entry into Ihe program by developing payment plans.

5.5. The. Contractor shall not deny, delay or discontinua services for enroliad
clienls who do not pay thelr fees in Section 5.2.2 above, until afler working
with the client as in Section 5.4 above, and only when the client 1ails to pay’
their fees within thirty (30) days after being informed in writing and counseled
regarding financial responsibilily and possible sanclions including discharge
from treatment. ' '

5.6. The Conlractor will provide to cfients, upon request, copias of (heir financial
accounts,
"5.7.. The Contractor shell not charge the combinalion of the public or private

ingurer, the client and the Department an amount greater than the Contract
Rate in Exhibit 8-1 Exhibit B-1, Amendment #2, excepl for:

5.7.1. Low-Intensity Resldential Treatmenl as defined as ASAM Criterla,
Leval 3.1 (See Section 6 below).

" 5.8 In the event of an overpayment wherein the combination of gll. payments
raceived by the Conlractor for 8 given service (except in Exhibit B. Section
5.7.1) exceeds the Conlract ‘Rate staled in Exhibit B-1; Exhibil B-1,
Amendment #2 Service Fee Table, the Contractor shall refund the perties In
the reverse order, unless the overpayment was due to insurer, client or
Departmental ervor, .

5.9 in i;'lslanoes of payer error. Ihe Conlractor shall refund the Ipany who erred,
' and sdjust the charges lo the other parties, according to a comect application
of the Sliding Fee Schedute. .

5.10. In Ihe event of overpayment as a resull of billing the Department under this

contract when- a third party payer. would have covered the service, the
R Contrector must repay the state in an amount and within 8 timeframe ‘egreed
R . upon between the Contractor and the Deparimant upon identifying the error.

6. Addilions! Billing informetion for: Room and Board for Medicaid dienls with Opicid Use
Disordar (OUD) In resldantial lavel.of care 3.1 .

6.1. The Coniractor shall invoice the Department for Room and Board payments
up to' $100/day for Medicaid cliants with QUD Ir\x residential level of care 3.1.
6.2 The Contractor shall malintain documentalion of the following:

6.2.1. Medicald ID of the Cliegnt;

‘Headrest . ExR B, Amendment £2 Vandor intigty
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6.22. . WITSID of the Clien! (If applicable)

6.2.3. Period for which (00m and board payments cover; * G Y

6.24. Leve! of Care for which the d:ant received sarvices for the dale range
identified in 6.2.3

6.25.  Amouni being billed to the Department for the service

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

: month, which Identifies and requests reimbursement for authorized oxpenses

Incurred for room and board in the prior month, The State shall mpke

payment to the Conlractor within thirty (30) days of receipt of each Invoice for

- Conlractor services provided pursuant lo this Agreement. !nvoices must be
submitted in.e Dapartment approved manner. .

64. - The Contractor shall ensure that clients receiving services rendered from SOR
funds have a documented history offor cument diagnoses. of Opiold Uso
Disorder,

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

documented hislory offor current diagnoses of Opioid Use Disorder, recelving
services rendered trorn SOR funds, with regional HUB (s) for Substance Use
~ Disorder servicas in accordance with 42 CFR Part 2‘

7. Charging the Client for Room and Board for Low-Intensity Resldential Treatment

1.9. " The Contractor may charge the client faes for room and board, in addition 10

7.1.1. " The client’s portion of the Contract Rate in _Exhibll 8-1 Exhibit B-1,
Amendment #2 using the sliding fee scale

7 1.2..  The charges to the Department

7.2 The Contractor may charge Lhe client for Room and Board, inclusive of lodging
and meals offered by the progrem accordmg to the Table A below:

TabloA
Then the Contractor
: may charge the cllent .
i the percontage of Client's | up to'the following
income of the Fedaral amount for room and
Poverty Level (FPL) is: board per week:
0%-128% 80
139% - 149% 38 )
150% - $12
200% - 249% $25
250% - 209% - $40
300% - 349% $57
A50% - 399% $77
Headres! Exnidl 6. Amendmen! £2 " Vendor nttats _ £ I~
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1.3. - The Conlractor shall hold 50% of the smount charged 16 the clien! that will be-
returned (o the client at the time of discharge.:

74. The Contractor shall maintain records to account for tha dient’s 6o'ntribu1ion to
rcom and board. - -

8. Sliding Fee Scale

B.1. The Contractor shall apply the sliding fee scale in accdrdance with Exhibit B,
Amendment #2, Section 5 above. .
82 The Contractor shall adhere lo the siiding fae scale as follows:
- Percentago of
Percentage of Client's Contract Rate In -
income af the Fedora) Exhibit 8-1 to Charge
Poverty Leve! (FPL) the Client
0%-138% 0%
139% - 149% 8%
150% - 199% - ‘ 12%
200% - 249% 5%
250% - 299% 40%
300% - 349% 57%
350% - 399% 7%
8.3. The Contractor shall not deny a minor child {under the age ol 118) sarvices

because of the parent's unwillingness to pay the fee or the minor child's
decision to receive confidential services pursusnt to RSA 318-8:12-a.

9. Subrﬁining Charges lor Peyment '
8.1, ° The. Contractor shall siubmit biling through the Web Infarmation Technology
System (WITS) for services lisled in Exhibil B-1, Amendment #2 Sarvice Fee

Table. The Contractor shali:

9.1.1, Enter encountar note(s) into WITS no later than thres (3) days after
the date the sarvice was provided to the client

9.1.2. Review the encounter notes no later than twenty (20) days foflowing
the last day of the billing monlh, and notify the Department (hat
encounier notes are ready (or review.

9.1.3.  Comect erurs, if any, in the encounter notes as identified by the
Department no later than seven-(7) days efter belng nolified of the
arrors and nolity the Department the notes have been corrected and
are ready for review. . ‘

9.14.  Batch and trensmit the encounter notes upon Department approva)
for the billing month. .o

9.1.5.  Submit separate baiches for each billing month. .

Headrest . ExNbA B. Amendment #2 Vendor nists _C
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10.
11
12.
13

.14,

Hesdrest

9.2. - The Contracior agrees thal billing submitted for review. after sixty (60} days of
the last day of the billing month may be subject 1o non-payment,

9.3. To the extent possidle, the Contracter shall bl for services provided under this
contract through WITS. For any services that are unable to bs billed through
WITS, tha contractor shall wark with the Dapariment (o develop an alternative
process for submitting invoices. ;

Funds in this contract may not be used to replace funding for a progrem elready funded
from another source. '

The Contractor will keep detalled recards of their activities related to Dapanment funded
programs and services. ' . -

Notwilhslanding anything to the contrary herein, the Contractor agrees that funding
under this agreement may-be withheld, in whole or in part, in the evant of non-
compliance with any Federal or Sigle law. fule or regulation applicable to the services

provided. or If lhe said services or products have not been satisfactorily completed in
accordance with the tlerms and conditlons of this agreemant.

Contractor will have forty-five (45) days from the end of the contract péric_:d lo submit to
the Depariment final invoices for paymenl. Any edjustmenis made to a prior Invoice will
need (o be accompanied by supponting documentalion. .

Limitations end restrictions of federa) Substance Abuse Prevention and Treatment
(SAPT) Block Grant funds: :
141, The Contractor agrees to use the SAPT funds as the payment of last resor.

14.2, The Contraclor agrees to the following funding restrictions on SAPT Block
Grant expenditures to;

14.2!1.  Mske cash payments lo intended recipients of subsiance abuse
servicas. :

14.2.2.  Expend more than the amount 6f Block Grant funds expended In
Federa! Fiscal Year 1951 for treatmen| services provided In penal or
corractiona! institutions of the State. .

14.2.3.  Uss any federal funds provided under this conlract for the purpose
of conducting lesting for the etiologic agent for Human
Immunodeficiency Virus (HIV) unless such testing isyaccompanied
by appropriate pre and post-test counseling,

14.2.4.  Use any tederal funds provided under this contract for the purpase
of conducling any form of needle exchange, free needle programs
or the dislribution of bleach for the cleaning of needles for
intravenous drug abusers.

14.3.  The Conlrector sprees to the Charitable Choice tederal statutory provisions es
follows:

Exhibd 8. Anenament #2 Vendor inisls _ ¢/ /=
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Federal Charilable Choice statulory provisions ensure that religlous
organizations are sble 1o squally compete for Federal substance
8buse tunding administered by SAMHSA, without impairing the
religious character of such organizations and without diminishing the
religious freedom of SAMHSA beneficiaries (see 42 USC 300x-65
and 42 CFR Part 54 and Pant 54a, 45 CFR Part 96, Charitable
Choice Provisions and Regulations). Charitable Choice statutory
provisions of the Public Health Service Act enactad by Congress in
2000 are applicable to the SAPT Block Grant program. No funds
"provided directly from SAMHSA or the retevant State or local
govemment to orgamzatlons participating in. applicable programs
may be expended for inherently religious activities, such as worship,
religious instruction, or-proselytization. If an organization conducts
such activilies. it must offer them separafely; in time or location,
from the programs or servicas for which It receives lunds diractly
from SAMHSA or the relevan! State or local government under any
applicable program, snd participation must be voluntary for the
program beneficiaries. L

Hesdrest €xibt B Amendment 2 L Vende kil _CTTCE
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Service Fee Table

1. The Contrect Rates in the Table A are the maxim

for Charging for Services under this Contract in Exhibit B.

um allowable charge used in the Methods

Table A *
Contract Rate:
Maximum Allowable
Service Charge Unit
11
Clinical Evalvation $275.00 Per evaluation
1.2 :
Individusl Outpatieni $22.00. 15 min’
1.3
Group Qutpatient '36.66 15 min
14 Per day: only on those
days when the client
attends individual and/or
group counseling
. associated with the
Intensive Quipatient $104.00 program.
1.3 Low-intensity Residentia! for ’ '
Adulls only for clinical services .
and room and bosrd $119.00 -Per day
- V8 Low-Intensily Residential for -
Medicald clients with OUD-
- | Enhanced Room and Board $100.00 Per day
/
Mesdrast EXDE 61, Amandment 12 Contractr indigty
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STATE OF NEW HAMPSHIRE -
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION FOR BEHAVIORAL HEALTA
BUREAU OF DRUG AND ALCOSIOL SERVICES
103 PLEASANT STREET, CONCORD, NN 0101

- S-1T-6310 5-500-852.3348 Ext 6720

Far: 603-171-6105 TDD Acces: |-800-TY$-1964
: worw.dbbaab gov

July 10, 2018 o
Hic Excellency, Governor Christogher T. Sununu i '
and the Honorahle Coundll
Stete House '
* Concord, New Hampshire 03301
. E S 0

Action #1) Autherize the Department of Health and Human Services, Bureau of Orug and Alcchol
Services, tp enter into retroactive Agreements with three (3) of the thirteen (13) Vendars listed below
In bold, to provide substance use disorder lreatment and recovery suppor services: statewids, by
Increasing the combined price Gmitation by $1,548,015, fram $3,157,927, to an- amount - nol to exceed
$4.708.942 etfoctive retroactive lo July 1, 2018, upon epproval of the Govemnor and Executive Councl]
hrough June 30, 2019. 55.87% Federa), 13.97% General. and 30.16% Other Funds.

Action #2) Authorize the Departiment of Healih end Human Servicas, Bureau of Drug and Alcohol
Services, 1o amend contracts with ten (10) of the thiteen {13) vendors not listed In botd, to modify the
provision of substance use disorder treatment and recovery suppert sarvices with no change {0 the
prce Tmlilation or completion dete, effective upen the dete of Govemor and Executve Councd
approvel. These ten (10) contracts were approved by the Govemnor and Executive Countll on June 20,
2018 (Lets itam G). ' : .

. N
Summary of contracted amounts by Vendor: -

. Vendor pmount | Dy | foesed
Dismas Homa of Nasw Hampshire, Inc. . $240,000. $0 $240.000
FITNANR, Ine. ' ' % $645,775 | $845.775
Graflon County New Hampshire — Depadment of !
Comrections end Allemative Sertencing $247.000 $0| ,$247,000
'[Groator Nashus Counciion Alcohotiem T80 $0z24690|  $624.500
Headrest B _ $747,099 W[ $147,999
Manchaster Akohdism Rehablitation Conter 83T 30| $1.116.371
Hops on Haven RIl $0| - 3278641 $275,681
North Counitry Health Consorium $267,408 $0| $287.408
Phoenix Houses of New England, Inc. . $232.921 $0 $232,921
Seacosst Youth Services T$73.200 30 $73.200
Souheastern New Hampshire Alcohol & Orug AbuSe )
Services $569,540 'so|  $589,540
The Community Counch of Nashua, N-H. 362,000 30| 3162000
Wesl Central Services, Inc, $55,490 50 $59,480
Totl SFY19 | $3.157.027 |  $1.549.015| 34,706,942

¢
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Funds to suppont this request are avallable in State Fiscé! Year 2019 in the following accounts,
with the authorily to adjust encumbrances between State Fiscd) Years through the Budget Offica
without approval of the Governor and Executlve Council, if needed and ustified.

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

05-95-92:92081 0-33840000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS
DEPT OF, HHS: DIV FOR BEHAVORIAL HEALTH, BUREAU OF DRUG & ALCOHOL SVCS,
CLINICAL SERVICES (80% Foderal Funds, 20% Gonoral Funds FAIN TI010035 CFDA 83.958)

- Ploase soe attachod financlal detalls.

EXPLANAYION

~ Action 1)

Requested Action #1 s retroactive because the Depariment and FIT/NHNH, (nc. were
- continuing to work on the scope of work and therefore, the contract was not compleled In Lime to-place
the item on the agenda for the June 20, 2018 -Governor end Executive Coundil meeling. The contracdd
with Greater Nashua, Councll on Alcoholism and Hope on Haven Hill are being submitted after the
release of gudit reports to allow for Council review prior to entering into an Agreement, and to add
- contact menltering language to address the audit findings. I these actions wers not taken
retroaclively, the resull would have been a gap in critical substance use disorder treatment and
recovery support sarvicas in the State’s two larges! cities.

The Department requests approval of twee (3) agreements. Ten (10) agreements were
previously approved by Govermnor and Executive Council on June 20, 2018 Lale llem G. These
agreemants will allow the Vendors listed to provide an array of Substance Use Discrdsr Treatment and
Recovery Suppont Senvices statewide to children and adults with substance use disorders, who have
. Income below 400% of the Federal Poverty level.and are residents of New Hampshire or are homeless
In New Hampshire. Subslance use disorders occur when the use of alcond! and/or drugs ‘cavses
.dinically and funclionally significant impairment, such as health problams, disability, and fallure to meet
major. responsibliities at work, school, or home. The existence of a substance use disorder is
‘detérmined using a ctinical evaluation based on Diagnostic and Statistical Manual of Mental Disorders,
Fifth Edillon eriterla. o

. These Agreements are part of the Department's overall sirategy to respond to the oplaid
epidemic thatl continuas to negatively impacl New Hampshire's individuals, families, and communities
&s well as (o respond to other types-of subslance usé disorders. Under the current (teration of these
contrdcts, fifteen (15) vendors sre delivering en array of treatment servicas, including IndMdudl and
group outpatient, intensive outpallent, parilal hospllalization, transitional living, high and tow intensity
residential, and ambulatory and residential withdrawal management services as well as -ancillary
recovery suppon services. While the aay of services offered by each vendor varies slightly, together
they enrolled 2894 indivduals In service groups covered by the contract between May 1, 2017 and April
30, 2018. 02016 there were 485 drug overdose dealhs in New Hampshire with the death tolt for 2017
at 428 as of April 20, 2018; however, ths 2017 statistics are expecled fo increase slighlly as cases are
eill pending analysls. This reduction in deaths indicates that the overall strategy Including prevention,
intervention, Lreatment, and recovery support sarvices may be having a positive impact

The Department pubiished a Request for Applications Jor Substance Use Disordsr Treatment
and Recovery Support Services (RFA-2019-BDAS-01-SUBST) on the Dapatment of Health end
Humans Services website April 20, 2018 through May 10, 2018. The Departmen! received sixteen (16)
applications. These proposals were reviewed and scored by‘a team of individuals with program spedific
knowiedge. The Dapariment selected-lourteen epplications {wo (2) submitted by Grafton County were
combined inlo one contract) 1o provide these services (See attached Summary Score Sheel),

t
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Some of the Vendors' applications scored lower than anlicipated; however; this was.largely due
to the Vendors providing a limited amay of services and not to thelr experience and/or capaclty to -
provide those services, In addilicn tha Bureau of Drug and Alcohol Services is working with the Bureau
- of Improvement and Integrity to Improve the contract monitoring and qu\amy Improvemant process as

well as-taking steps o reposition staff to ssisi with this.

- The Contract includes language lo assist pregnant and pérenting women by providing Interim
services If they are on a walllist; to ensure clients contribute to the cost of serices by assassing clisnt
income at Inlake and on 8 monthly basis; and to ensure care coordinatlon for the clients by assisting
them with eccessirig services or working with a clienl's existing provider for physical heallh, behavioral
hegnth, medication assisted-treatment and peer recovery support senvices, .

The Department will menitor the performence of the Vendors through monthly end quartedy
reports, conducting site Misits, reviewing dient records, and -engaging In attivities identfied In the
" contract monitoring and quality improvement work refesenced ‘above. In addillon, the Department ts
coflecting baseline data on access, engagement, clinical appropriateness, relention, completion, and
outcomes that will be used to create performance improvement goals In'future contracts. Finally,
contractor financial heaith is also being monitored monthly.

All thirteen (13) contracts include language thet reserves the right to renaw each contract for up
to twa (2) additional years, subject to the continued availabifity of funds, satisfactory performance of
contracted services and Governor and Execulive Council approval. )

$houk! the Governor ‘and Executive Councll delermine lo not authorize this Requested Action
#1, the vendors would not. have sufficient resources o promole and provide the amay of services
necessary lo provide Individuals with substance use disorders the necessary tools to achleve, enhance
and susiain recovery, - . . : .

Action #2)

Requesled Action #2 seeks approval to amend ten (10) of the thirteen (13) agreements for the
provision of substance use disorder trealment and recovery support senvices by modifying Lhe scope o
reduce the burden on the vendors in mesting contract requirements, ‘

. The changes lo the contracts indude remmoval of the requirement to continue providing services
after the contract price limitation is reached, allowing for assistance to clients enrolling In Insurance
through the usa of referrals 1o trained communily providers, and an easing of supervision requirements
that Is not expecled lo negatively impact client care. Corrective actlon for compliance audits was also
inchsded. The changes were also made to the three (3) contracts being pul forth in Action #1. These
changes dre being made as a part of the Departmenl's response lo provider's concems over
reimbursement rates with the goal of redudng he gap between the cosl of providing services and the
rale pald by the Depariment by reducing the administrative burden associated wilh service delivery
without compromising client care. i

Thase contracts were originally competitivety bid.

Should the Govemor and Execulive Counci] determina 1o not authorize this Request Action #2,
the gap between the cost of care and reimbursement rates will remain the same, which vendors have
indicated may result In having to limit services provided under this contracl. In addition, there would
not be @ requiremant of a cofrective actions plan.should there be an audit which does not allow lor &
sysiem to assist with improvement In services provided.
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Area served: Statewide

Source of ‘Funds: 55.87% Federal Funds from the United States Department of Health and
Human Services, ‘Substance Abuse and Mental Health Services Administration, Substance Abuse
Prevention end Treatmenl Block Grant, CFDA #93.959, Federal Award Identification Numbar
TI010035-14, and 13.97% Generel Funds-and 30.16% Other Funds from the Govemors Commission
on Alooho! end Other Drug Abuse Prevention, Intérvention and Treatment

In the event that the Federal Funds become no longer avallable, General Funds will not be
requested {0 support this program. .

-

Raspectfully subm]ﬂad.

)@;’—2
Katja S. Fox

-Direclor

' Aopfovedbvgz ZMN
- rey A. Meyers

. Commissioner

rd
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New Hampshire Dopartment of Health and Human Services
Substanco Use Dinorder Troatment and Recovery Support Services

State of New Hempshire
- Dopartment of Haalth and Human Services .
Amendment i to the Substance Use Disorder Trostment and
Recovery Support Services Contract - .
This 1% Amendment (o the Substance Use Disorder Treatment and Rocovery Suppon Services contract
(hereinafier refarred 1o as *Amendment #1°) dated this 28th day of June, 2018, is by and between the
State of New Hampshire, Depariment of Heaith and Human Services (heralnafier referred to as the
“Slate” ar *Department®) and Headrest, (hereinafter refared to as “the Contractor*), a nanprofit
corporation with a place of bualness at 14 Church Streat, Lebanon, NH 03766,

WHEREAS, pursuant ta an agreement (the *Contract™) approved by the Governor and Executhve Council
on June 20, 2018 (Late item G), the Contractor egreed to parform certain servioés based upon the terms
end condilions spedified in the Conlract s amended and in consideration of certain sums specified; and

WHEREAS, (he State and (he Contractor have agreed to make changes 10 the scope of work, payment
schedulas and terms and condllions of the contract and -

WHEREAS, pursuant o Form P-37, General Provisions, Paregraph 18, the State may modiy the scope
of work and the payment schadule of the conlract upon wrilten agreement of the parties and ‘approval
* from the Govemor and Executive Councll; and :

WHEREAS, the parlies egree to modily the scope of eervices to support continued delvery of these
servicas with no ¢hange to the price Iimitation or completion dale; .

NOW THEREFORE. in consideration of the faregoing and the mutual covensnits and conditions
conlained fn the Contract and set forth hereln, the parties herelo agree to amend gs follows:

1. Delele Exhibit A, Scope of Services, Section 2, Scops of Services, Subséction 2.7, Assiatanoo '
with Enrolling in Insurance Programs, in its enlirety, and replace with the fallowing: .

2:7.  Assistence wilh Enrolling in Insurence Programs

2.7.1. The Cantrecior must assist dients andfor thelr parents or legal guardians, who are

. unabie to sacure financial resources necessary for inital enlry inlo the program, with
obtalning clhsr potential sources for payment, elther direcly or through a dosed-cop
referral to a communlly provider. Other potantial sources for ‘payment.include, bul
ara no! limited to: ' '

. 2711, Enroliment in public or private insurance Including; but.not limied te Naw
Hampshire Medicald programs within fourtesn (14) days after intake.

2. Delote Exhibht A, Scope of Servioes, Section 3, Staffing, Subsection 3.9, in s entirety, and

replace as follows:

o
3.9. The Contracier shall provide n-servico training to afl staff Invoived in dient care within
fifteen (15) days of the contract effective date or-the stafl person’s slart date, if efer the
contract effective dale, on the tollowing: . '

3.9.1. The contract requirements. -

3.8.2. Al olher relevent policies and procedures provided by the Ospartment. -
3. Add Exhibit A, Scope of Services, Section 10, Conlract Compllance Audits, as foltows:
" 10. Contract Compflance Audils

10.1  In Ihe event that the Contractor undergoes an audil by the Deparimenl, the.
Conlractor agrees o provide a correclive ection plan to the Departmen within thirty
(30) days from the date of the final findings which addresses any and gl findings.

Moodreat Amerdment #1 ' .
RFA-2010-60AS01-SUBST.0F Page t @4 .
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* Substanco Uso Disordor Treatment and Recovery Support Services

10.2  The comeclive action plan shall include:
' 10.2.1  The ection(s) that will be taken to correct each deficlency;

10.22 The ection(s) thal wil be leken 1o preven! the raoecurranoe o! each
deficlency,

10.23 The specific'slaps and time line for implamenting the actions above;
10.24  The pian for monitoring to ensure thel the eclibns above ara effective; and

10.26 How end when the vendor will report o the Department on progress on
implementalion end efectiveness.

4. Oelete Exhibit A-1, Operational Requirements, Section 8, Clinical Supervision Subsection 81
Paragraph 6.1.2, In its entirety, and replace as foliows:

8.1.3. Unllcensed counselors shall recetve at least one (1) hour of supervision for every fnny o

(40) hours of direct cllent conlact;
5. Delete Exhidht B, Methods and Conditions IPrecedent to Payment, Section 9, in Its entirety.

The rest of this page feft intentionally blank, )

Hosdrest Anendmen 01
RF A-2010-8DAS-0 1-SUBST-09 PageZai4



New Hampshire Department of Health and Human Services
Bubstanco Uge Divordor Treatment and Rocovery Support Borvices

Thig ernendmen ehali be effective upen the date of Governor and Exscutive Councl approvel.
IN WITNESS WHEREOF, the partles have sol thek hands as of the date written below,

State of New Mampshire
Deporiment of Heafth and Human Services

—

e ppm——— P
Date : | Kelja S. Fax
. Direclor
Headrest

> " Name: (ominen - Ford

Oath
Tile: o i Direern

Acknowledgement of Conlractor’s signature:

State d&%@&L, County of (%fm on X0l . before he o
undersigned officer, parsonally eppeared person identifed directipabove, or salisfactorlly proven to

be the person whose nama s signed above, and acknowledged that a/he executed this document In the
capaelty indicaled above : )

ignature of Notary Public

L

Nems and Title of Notary or JUstice of the Peace

Justice of tho'Peacs

My Commission Expires: ERIC C. HARBECK JR, Motery Pubic
' My Commistion Expires Febnary 1, 2022

Haptrest Amgnamen 0
RFAZ010-BOAS-01 -SUBATOS quo:d ]



New Hampshire Dopartment of Health and Muman Servicos
Substance Uno Disorder Troatment and Rocovery Support Sorvices

The preceding Amendment, havlng' been reviewed by this office, is approved as 1o form, substance, and
execulion, L .

OFFICE OF THE ATTORNEY GENERAL

Dale : Neme: &bc:a:a W. Rosg
' Tite: S Assict Wry GemarnA

| hereby certity Lhat the foregoing Amendmant was approved by the Govemor and Eieculhe Councll of
‘the State of New Hampshire at the Meating on: {dste of meeling) . .

OFFICE OF THE SECRETARY OF STATE

Dats : . Name:
' Tifle:
Hegdrent Amandment #1

RPA-2010-80A8-01-SUDST-03 . Prge e otd



. STATE OF NEW HAMPSHIRE 6 :
DEPARTMENT OF HEALTH AND HUMAN SERVICES |,
DIVISION FOR BEBAVIORAL NEALTH
BUREAU OF DRUG AND ALCOROL §BR vices

103 PLEASANT STREET, CONQORD, NB ‘0301
S03-J714110  1.800-893-343 Rat 6738

T . TP 6033716103 TDD Acom: I-MO-‘I'JHQ@‘ ’

www.dhbyob.gov
. CL . Jung 18, 2018
. Hiz Excelisncy, Govemor Chrtstophér T. Sununu . e
and e Honorablp Counell - X . :
Stete House - . : - S
Oonmrd,NewHampshhmwt } LT . .
! . ' BEQ! I‘E‘sm 3 a:‘glgll . .t .

, Authorize ‘the’ Department of Heatth and Human Sefvices, Bureau of Dilg and -Alcoho!
Senvices, to entor Into Agreements with multiple Vendors, Jisted below, to provide ‘substance ‘use
disordar eatmant and rscovery suppernt services statgwide, In an amount not to axoeed $3,157,027
effective July 1, 2018 <o upon Govemaor and Exeasive Council approval whichever s tgter through .
Jung 30, 2018. &s.én(, Federal, 13.97% Genaral, and 30.16% Other Funds. o

&rﬁhad of contracted amounts by Vandor:

| Vandor - i

. " ' . R Budgelad Amount
~+. | Dismas Heme of New Hampshire irtc. . o S . $240,
-4 Graften County m Hampahire — Department of Conbpbona and Allemativg | . . R
. |Sentencing " - , g ‘ , $247.060 Jv..
Heedrast - T . $147989] -
Mancheste’ Aleoholsm Rehabilitalion Center i - . $1.118,371
| North Ooﬁ Seanh Cpasorfum - . . . 287408
of New Engtand, Inc. : - : C ___$232 921
| Seacosst Youth Senvices - - T ._§73,200
* | Bautheastam New Hampahire Alcoho! 8 Drug Abuse Sarvices : : _$689,640
| The Community Counell of Nashub, N.H. , $162.000
+, (WestCentra! Sarvices, Ing.. B ] .. 858480
Total SFY19 - S . . ) 13.157.02_7_J

Funds to Bupport Utls fequest are avaliable in Stats Fiscal Yoas 2018 In the following ageounts,
. With the authority to adjust encumbmnces betwaen State Flscal Yeary through the Budget Office .
Mﬂapprovalofﬂw(!mmand Executive Councl, if needed and justified. . . .

Pleass ceo attached financial datallp.

- ¢ 110 Department requests approval of ten (10) agreemants with & combined price Umitation of -

- 83,157,827 that will allow the Vendors Gated to provide an array of ‘Substance Use Disorder Traatmant
- and Recovery Support Services statewide to Ehildren and adults with eubstance use disordern, who

hava Incame befow 400% of the Federe! Poverty lave! and are-rgsidents of New Mampshire or em

homsiass tn New Hampshire. Substance use disorders coour when the use of alechol and/or.drugs
causes ciinically and functignally significant impalrment, such as health problems, disabilty, end faflure
major responsiblitias &t work, schocl, o7 home. The existence of a substenoe usq disorder ls

<



His Excelfency, Govenor Christapher T. Sununu
oend tha Manorabia Counct)

Poago2old o ' .

determined using e ciinlcal evaluation based on Diagnostic 'and Statistical Manuat of Mental Dlsorders,

Fifth Edition ¢riterla.  Three (3) mote ‘egreemanth wil be submitted by the Department a1 ‘s future

Govemor and Executive Councll meeting. ' '

Thase Agieements are part of iha Debamr':ent’e oversll stratagy 6 respond {o the o'plo!d

" epXdemic that continues to negatively tmpact New Hampshire's individuats, famles, and communities
s well a3 to respand to Sther types of subatance use disorders. Under the current feralion of these -

contracts, fiRoen (16) vandors aro dellvering an amay of treztment services, Including IndMdue! and
group outpatient, Intensive cutpptient, partial hospliailzation, transitional tving, high and low trtansity

. tepidential, and amindatory and residential’ withdrowal management sevices 8o well as anclllary

recovery support cervices, While the array of senicas offered by each vandor-varies slightly,

30, 2018. In 2016 thero, were 465 drug overdose deaths. In New Hampshire with the death toll for 2017
81428 s of Aprl 20, 2018; however, the 2017 statstics are expecied to Inciease slightly g5 cases &b

tntarvention, treaiment, and recovery suppurt services ts having o positive impact. -

still. pending anatysls. This reduciton tn deaths indicatas thet the overall slrateqy Inctuding preyention,

e

and Recovery Support Services -(RFA-2019-8DAS-01-SUBST) on the Department of Heatth and .
. Rymans Services wabisite: Apfl 20, 2018 through May 10, 2018, The Department received shdean (16) -
epplications. These proposals were reviewed &nd scored by a feam of Indduals with progrem spedfic
* -§powledga. The Department selscted fourtsen dpplications (two (2) submitted by Grafion Courty were

-combined Into ohe contrect) to provide these. services (See aftached Summdly Score Sheet): .

Soms of‘m-"v'endgra‘ spplitations acored lower 1han antidpated; however, this was largely due
10 the vendors-providing a limited array of sarvices and not to thelr experionce and/or capadly to

The Department published @ Requast for Applicatfans-for Substance Use Dlsorder Treatment -

Loy
. they enroflad 2854 IndMiuals In service groups covered by the canlract beiween May 1, 2017 and Agr]

proviqe those servioas. In eddltion the Bureaw of Dnug end Alocohal Services [s working with the Buresy - -

of Improvgmiant and Integty to improve the contract monitoring end quelity improvemant process as °
" wall a3 tgking steps to reposion staff to gasls! with this. .
\ -

. _,Tthdma&_hdudm language to assist pregnant and parenting women by, pfovwm Intertm
_8ervices If they are on 8 waltlisg, to ensure.clients conlribute to the cost of services by aseessing cllent -
Income at Intake &nd’on & monthly besls; and to ensure care coordination for the dlients by assisting

them with gccessing senvives or working with & dient’s existing provider for physical health, behavioral
health, medication assisted treatment and peer recovery support sevices.

"' The Departmerit will montor the performance of the Vendors.through monthly and quarlerly -

feports, cofducting'sfte visits, reviewing cllent recdrds, and engaging in actvities Identified in the

contract monttoring and quallly tnprovement work referenced above. In addition, the Qepartmerd |9 - '

coliocting baseine deta on access: en en, clinical appropriateness, retention, complation, end

outgomes that wlll be used to creste pbriormance Improvement goals In future contracts. -Finally, -

contractor fnancisl hagith la glso being menltored monthly. -
This contree! (nchudes Ianguag; tiaf reserves the right to renew sach <contradt for up to wo (2)

" additons! years, subject to the contirued avallabilly of funds, eatisfectory performance of contracted

services and Govemor end Execvive Counddl ppprovel. ) ,

Shoud the Govemor end Executive Councl determine 'lo not euthortzo this Request, the
vendora would not have suffident rasources to promote-and provide the array of servioas necessary to
provide individuzls with sulistence use disordars the necessary tools to achleve, enhance. énd sustan



Hi» Exzelancy, Govomnar Chrivtophar T. Bumuny
end the Honarabia Coundl
Pegedofd '

Area setvad: Stalewide.

Source of Funds: 65.87% Federal Funds from he United States Department of Hesith and
Human Services, Substance Abuse.and Ments! Health Services Administration, - Substence Abuse
Provenlion and TYreatmen! Block Graml, CFDA #93.858, Federal Award Identification Number
- 71010035-14, and 13.67% Generel Funds and 30.16% Other Funds from the Govemors Commission

on Alcahol and Other Drug Abuse Prevention, Intervention end Treatment. . "

In the event that the Fedenal Funds becoms no longer avellable, General Funds wili not be
reguested to suppart this program. : ‘ . .

' - - Respsctfully submiﬂq.d,

A Meyom
Commissioner '

"

]
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um Thiy agreemen) and eliof In anachments shall become publlc upon fubmissios to Goveimor and
Bxoeutive Ccuu:ul fot approvel. Aoy inforration that s privaté, capfideatisl or proprictery must

bn:lr.ulyld:nﬂﬂc.dmthupmywdmwdtolnwnmpdormLMthamt s
- AGREEMENT e
The Sutz of New Hampshire and the Coulncw bereby orutnally pgree & tenowl
. | GENERAL Pnovulons
IDENTIVICATION. -
ll Stuta Ageney Name T 1.3 smeAsmthu '
Ni Dq:nm:nl of Health md Human Sevicu . 129 Picarant Strect :
.. Cancerd, NH 033013857
13 Cun.MwNam < L4 Cootrector Address = .7 ..
}deadoent ) ) ' 14 Cugch Street " :
- Do, l&buonN'!-lOS?“ .' s
-1.8 Conh-u:mrl’tnm 1.6 Account Number -1.1 Completido Dats ¥ ] Pnce(.mindon
sos-«a-«n 202 ] 03.9562.92051p-3362-102- | Jume 30, w0 sm,m
300734; 05-95-92.920510- . .
' 1384-102-5007M . . . ‘ . )
1.9 Contrecting Offioer fn.rsmekgm:y T 1.10 Sma Agtuql’dww .o .
| €. Marla Relobmain, Bag. * .2 | smaneo - .
DircamorCoanwdermmm . i e
1.1 Na.m udT:uaorCm::mSmm
ﬁnmw-f F‘mo Bevrvr M’“’B’L

H]

eafRirt, County of quh»
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| indicared io diock 1.02.

1.13.1 - Sigasture of Notary Public or Justoe of the Peac . '
: . ERC &, HARBECK R Notary Atitc ﬁ . .-
. . Buis et Now Hempettre

. stlwmaummum - ’

1.13.2 Neme end Tils of Notary or Justice of he Poxoe

Eric  Horbek J-, Netary iji!c.

V14 Suw Agdy Bigunm 115 Name od Tulo of Sz Agerey Sigmmry .

T AR putebl | an. < e, Dl peety~

116 Approval by e NH, Deprtment of Administalios, Dimicn,cf_l’uwh!{(fapplimw
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1. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERPORMED. The Strte of Now Haropshire, ecting
Czough the cpency ideatified o black 1.1 (“Sue"), enpages
coolyector [dended {n bock 1.3 (“Conmrectar™) w0 perform,
ead (he Conzrecior shall perfhrrn, the work of sal of goods, or
boh, tentfed od more psnicularly described In the atached
EXHIBIT A which s Incorponited herelo by reference
CSaviker). -

3 EFFECTIVE DATR/COMPLETION OF SERVICES.
3.1 Notwichitandlng amy provision of (bis Agreement 1o Lhe
outrery, aod sutject 1 the epproval of tho Governor and
Erecutive Councll of (o Stale of New Humprhise, If
tpplicable, this Agreement, end o)) obligutons of e parde
bereundar, shall become effective on the @ the Governor
sod Excostive ol approve this Agreament as iodicated In
biock .18, oriews po tuch gpproval bs ceguired, in which case
the Agrecment dball become offctive 0o e data the .
e & signed by B Satz Agency-e3 thown la block
1.4 ve Date™). .- . .
32 Iz Cotractor commenees e Services prior o the
* Bffcdve Date, oll Servioes perRmsd by tho Cantmetor prior
to e Bffctive Dalz itall be performed ot the so0le Atk of the
Comtracta, and In the cvent (hat (i Apreement does oot
beaotne eMective, the Stz shall hawe 0o liabllity to the

Costractes, inchuding withent lirdtation, soy ohligation o pay |

the Cantpctor for ey costs Insurred or Services perforoned
Contrertor omst compiels all Service by the Completion Dt

" 4 CONDITIONAL NATURE OF AGREEMENT.
Norwitarcoding anry proviskos of this Agreement to tha
cantrury, al) obligations of the Stuis hereunder, including,

withinz Umlistion, the comtinngnes of payments hereunder, are'

Femingeat vpoo the rvallability ind eostinued approgrisiios
of funds, end in tw event dul] the Statg be Usbls for any
pyments heresnder o exeras of cueh s vatlable sppropriated
Amds In he eveatof o reducdon or terminatien of
sgpropriaied fnds, the Sore'thatl bave the right t whhbold
" payment uatll such fand become avallable, If cwet, asd ghall
+ have the right to terminats this Agreement (mmediagely upon
pving the Contractpr potice of sach termination. The Saate

#hafl not be required to treasfer Amds from eoy otder sccoust '

to the Accoup! identified [n block 1.5 lo the event Funds & that
Asceunt grc reduccd o tnavailabic,

- & CONTRACT PRICE/PRICE LIMITATION/ -
PAYMENT. :
S.Immlwhmahudofpmg and terog of
paymen: oo ldemificd end more paricutaty drscrlbed in
HXHIBIT B which {3 tncorpornted hercin by refercase,
3.2 Tho paymens by tho Stxtc of the coomract price shall be (he
oaly pod the conplds reimburterient 1o ke Copmmactor for alt
expinzes, of whicver nature Incurred by e Coatractar In the
m«mwmummmmmuu
" compemsatind 'tz e Contractor for Lhe Services. The Stats
shal) lave ao |LsbilHy to the Cootrector other then the coatract
price. .

*5.3 The State reserves the right  ofli et from any smoonts

atherwise payebls (0 o Centacior under (ks Agreemem
thoze liguidsted amousus required or permined by NH. RSA
80:7 Wrough RSA 80:7-c or aoy other provisian of liw.

5.4 Notwl hitnading aey grovision In tls Agteement by U
contrery, &4 notel thinading vacxpectrd clrrunamnory, io
oo cvent whall the tota} of all parymens mahorised, or sctually
@ede hereunder, exceed the Price Limltetion ee1 fanh kn Mock
L& .

6 COMPLIANCE BY CONTRACTOR WITR LAWS
AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY, .
6.1 Ia consection with the perfhrouenrcs of the Bervices, the'
Cogtrastes shall comply with ol satutzy, lows, regoletions,
zad ardens of fedcm), stats, county er mimitips! mutharities
which impose any ohligation or duty updn (b Contractor,
Inctuding, but not lmtted o, civil rights sad equal oppartunity
Liws, This diay Include U requireoent to ueilize duxiliary
tids tnd services (o ensure (hat persans with communication
disabNhles, incdluding visido, bearing and speech, can
communicate with, reccive informuen from, end convey
information w the Coftmctor. [o additiso, the Cogtrecior

* shell comply with ell apphicadle copyrigh laws.

6.1 Duiring the term of thiy Agreiren, the Cantractor atall
not dizcrimlone ogeleat employes of ipplicasty for |
employment becsuse of fce, cotor, religion, creed, oge, sea.,.
bandicap, srxial odeontion, ef oxtiansl arigin and will take
sflinmtive actlo o prevent such disoriomnation, .,

+63 If thh Agreement i Ainded Lo soy part by mogies ofhe

Uniled States, the Codtructor shall comply with all the
provisiom of Exceutive Order No. 11246 CEqual
Eaployment Opportualey™), ss supplemented by the
reguladons of the Unlied States Depariment of Labor (¢1
CFR. Punt.60), and with eny rulcs, regulshion and guidelines
s the Stax of New Hampsbire or the Unhied States ke to
impleren these regulstions. The Contracter futher agrees to
permit the Stxte or Unlted States noceas to any of the
Coatrictor’s books, records snd aaomnds fr the purpote of
exceraining eqmplizace with all cules, regulatians 6od arders,
and tho coveaants, rerm ond conditions-of tis Agreement

1. PERSONNEBL. '

7.1 The Coatractor shall st its own expense providoall
personncl arceinry 1o perfatm the Servises. Tho Contmpctr -
werrnts that 2l personne! engoged tn the Services sl be
qualificd to phrform the Services, end ahall be property -
lcenged and oiherwise abibortoed Lo do to mnder all applicadle
lawy . .
7.2 Unless otberwize suthorized in weltlng, during the term of
this Agreearcny, and @r ¢ period of ilx (6) womhs sfey the
Complaina Date i bock 1.7, the Contractar azall oot hire,

. &nd shall eot poradt eny ubcontrector or other person, G o

corporaticn with whom It ls engeged in s combined cffart to
perform tha Services to bire, any persca who U a Stte
erployee or officlal, who b materially lnvoived to the
procurcroent, sdminkivation of perfarnemos of s

Pege 2 of 4
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Agreement. Ths proviston sbell sovive termimation of this
Agremest | .

7.3 Tho Contracting O Micer specliled in block 1.9, o his or
ber mocetsor, chall be (e Strto's repecscantive. 1n th cvent

- of aay dispuia coocernlag ihn Interpeetstiog of this Agreemen,

the Consracting O ffcer's desision shall bo fina) for 1hs Stale.

8. EVENT OF DEFAULYMEMEDIES.

8.1 Any o0e gr mero ol the follawing acts or omisgicas ofthe
Contructer sl comtinae an event of deBiuh hovunder
("Evert of DeBulr):

8.1.1 fallure to parform the Services estiafheterily or on

schedule .
8.1.2 Aflure to submit any report required hereunder, eod/or

B.1:3 failure to perform anry other coveram, tevm o condiron

* of Oris Agreemeny,

$.2 Upon the occwrrence of anry Bvent of DcBault, the Sizic
may take 40y one, or rore, o1 all, of the foliowisg sctionx
8.1 givahe Conoractor & wrinen notico specifying the Brent
of Defyult azd roquiring b o be remedicd whhln, In the
abserce of o greater o7 lesaey specification of ttme, ity (30)
duy3 Bor e dair of by boxlee; and (f tho Event of Default s
661 Umely ronedled, termainate this Agreement, effective two
(2} drys ofxr ghving the Conteactor aotiee of tepmination:’

. 3.2.2 give o Contrector o writion astice specifying the Eveny

of Defiyalt 00 puspesding o!f paymenns to be cadsn vader this

- Agroement 40d andering that the poition of e eontrect price

which would ojbeiwdsc scovue  to Contractor during the
perind from the date-of nxch sotico unt) gach lime as ibe Stsle
determines thut the Contraetnr has cared the Event of Defaylt

" shell never be paid to e Coamector;, - -
8.23 st o agzinst azy othar chligations the Suto may owt & *

e Cootractdr any darmges thre Stata pufers by reasen ofany
Ewert of Defiyuht; and/or .

8.2.4 treu e Agreement o brached end parsee aoy of I
romedes 4 v or lo equity, or both, :

§. DATAACCESSFCONPLDENTIALITY/
PRESERVATION,

9.1 As uled bn'hls Agrecmen, ibe werd “dsta” iball mean al)
Inftrmation and tdngs developed or obtalned during the

" perirmike of, or soquire ar developed by reason of, this
Agrectrem, tncli

inclding, bot no lingdted to, wll stodies, reporta,
nhwmmmmwmm.vlm
recardings, plandhs! reproductions, drowings, smlyess,

gagtic repreecantios, computes progrums, computer
Srimoan, notey, lefery, memohmda, papers, snd documents,
&}l whether Grdabed of unfinished.

92.All dato and aory property which has beex recehved Som
the Stztoor purchosed with funds provided for that papose

under this Agroemen, ehall be the property of the State, and
stall be retwned to e Sate upan damand o7 upoo:

teemination of this Agrooment for sny rasan

* 9.3 Coafidrothatity of dans 23l be governad by N.M. RSA -
+ chupter 91-A or atkey cxisting baw. Discimure of ata:

roquires prior wriico approva) of the Sasts

Pago) of 4

10. TERMINATION. In ihe everm olan eardy tepmiontion of -
(bls Agresent for any reason other tan the completlon of the
Services, the Contractor dhall deliver to o Costrcilog
Officer, vet lter ban Bfvers (15) days aBer the dete of -
wanisation, s repert ("Termiostion Repait™) deseribing lo
detai) a1 Servicey performed, end the contrast price earned, to
and [cluding (be date of termination. The form, robjes

@silcr, content, and oumber of dopies of tie Termination
Report stall be ideniical to thase of sy Fios! Repent
described bn the attached EDGHIBIT A. -

J1. CONTRACTOR'S RELATION TO TRE STATE. Io-
s perfomasacs of this Agivement te Coomeaar’s fnall

* respects an fedependen controctat, eod s nedtber an agent noy

o0 employes of the State. Neither the Coatrattor oor aay of its .
ollicers, employees, agents or members shall have sutharity to -

" bind the Bute or rocefve any beacfin, worken' camipemation

o olber eodumenits provided by the Sats o lu employecs.

11. ASSTGNMENT/DELEGATIONSUBCONTRACTS.
The Conlrecior shall oot sssign, of otherwise tresfe vy
igtrest Lo this Agreement withow (e prior writtan notice and

.conten) of the Swais, Nooas of the Serviees shall bo

subcontracred by te Contmactns withast (i priay wiifico

.ootioe oxd comsent of ho Sgpte. - -

\ . .
13. INDEMNLPICATION Tbe Cantractor dhall defond,
indernify and hold baemicys tho Sute, bs officers end
croployees, from end egalast sy dnd al] bngsey ruffered by e

Stue, [t offfcers and employers, and 2ny end ol ebsima, |

.tiabilides or penaltits sxserted aguinat the Sute, It officery

ead coployees, by of on behalf of any pervon, u scxoun of,
basrd or. revylting Oum, wiring out of {pr which may be
elaimed to arise gut of) We-acu of omissions of the
Cogtractar, Notwithstanding the foregoing, ootking bereln
contained ghall be doemed ta canglitmo » walves of the
sovereigy immmnity of the State, which irerounlty s bereby
reserved o the Blste. This covenunt in pregraph 13 dull

" exrvive (he terminstisn of ths Agrecment,
+14. INSORANCE.

14.1 The Contractor thall, 21 lts sole expease, obxaln and
roainteln in force, and ahall requiro any subcostractor o
wulgnes 1o obtaln and malataln io Goree, the Rllowing

14.1.1 comprebergive genernl Uabllily imurence spninsi al)
cinlms of bodlly infury, death o7 property damagr, lo amounts .
of nat teas dan §1(,000,000pcr acarvence and $2,000,600 ’
e wd . )
14.42 aperiat eaute of loxs coversge fottn opvertag oD
property subject e sabparegraph §.2 hereln, b e amoust oot
lens un 80% of the wholo replacesment vt of the property.
14.2 The polictes deseridod In submamgagph 161 hereln skl
be oo policy farms ead cadorsementy spproved e e (o the

© State of Now Herophire by thy N.H.-Dpartment of

lasurunce, end kaneed by lnsorons licansed in o S of New
Coatractor lnitials ¢
- : Date



-

14.3 The Coatrastar ghall furkich to the Contresting Offlcer
letmificd In block | 9, of his ot her suceesser, s eéstifcate(s)

of insuraace Q7 o) lonmeoes requined under thiy Agreerment. -

Cottractar chall sko fornish to the Contrecting Officer
Idzptifiod n block | 9, or his or ber successor, cortficate(s) of
b fior ol) renewnl(s) of insarerce required under this
Agreement ao lster Uan thiny (30) days priss v the expirstion
date of each of tho Insurence policles. The certificate(s) of
larcaace aod ey recewnls theneol shall be attxehed and are
Incorporstad hercin by refance. Edch ocrtificale(s) of
herurencs stiad) contain o clause ing B iswerte |, .
provida the: Contry cting Dlcer Mentifled in block 1.9, or bl
o¢ ber sucecusar, o hexy thao thirty (30) deys grior writen
notics ofumlfaduuoodlhﬁu of e polley., -

15, WORKERS' COMPENSATION.

15.1 By dgning tls agreerneny, the Conmettor agreey,
. certifies end wamasty that the Contraceor Ly In complltoce, with

or caempt from, the requiremants of N.H, RSA chapla'lilaA_

{"Workers® Cooperzatian®),

132 To B extent the Conbattor is subjest to the
roquirements of N.H. RSA chepter 281-A, Contractor.ahall
mairitain, end fequire asy seboontrecior or assignes (0 tecure
asd ealntain, paymes! of Workers' Compensation in
mmmestion with ecdvitics which the persan proposes 1o
Rrdcraks pursips! to Lhis Agrooment, Coatractor ahal! .
f4ralsh the Contracting OfBrer identified {n block 1.9, or bl
o7 bex quocesior, proof of Warkers® Conpetsation in the
rasunzs. described in NH. RSA choprr 28{-A amd eny
epplicablp cencwai(s) thereof which ghall be attached and are
incorporyted bereip by refevence. The Siato ¢hal) not be
repassiile for payroent of any Workers' Conmensation

:* premiyms or O eny othor clodm or bemafis for Cenpuctor, or

soy aboootrector or cmployes of Coptractar, which milght
rite under applicable State of New Harpibine Werken'
Corgpromticd lywy In coanection whh the performasce of the'

"o Seryloey uader thiy Agreemen,

"16. WAIYER OF BREACE No hiluro by the Stae to
eafires eay providans hereaf affer iy Bvest of Defalt shull
be deemed & wabver of ity rights with regard to tha Event of
Defiuh, or oy pbsequent Event of Oefiall. No express
faihers to enforce sy Bvent of Defhclt shall be deemed s
walver of b right of the St th enfores cach end alf of 1be
provisions bereof opon any fther or dther Event of Ocfauft
oa the part of ¢z Contrector,

17. NOTICE. Aqy polite by o party Mreto b te otxr party
shaf] be deemed 1 kove beea duly detivered or given ot the
firoe of aalling by eertificd meil, postage pregald, In « Ualted
Saey Pog Offloc sddrerszd o (e partfs o) the cddresses *
Pvea (o blotks 1.2end 1.4, harein. :

18 AMENDMENT. Thi1 Agreement oy b emeodod,
wiived o dischargod oaly by as instrymeat in writiag slgoed
by @z partics hevpio and only afer approval of tuch
smepdmen), welyer or diccharge by the Oovernoe ond
Emﬂind_’IMMth&:uHmﬁm coless oo

such approva] is required uatter the chraurnstancey purymnt 1o
S hw,nlknrppllcy. .

15. CONSTRUCTION OF ACREEMENT AND 'TERMS,
This Agroament shail bs constrved In accontance with the
laws of tho-Saxtz of New Hampakire, and b bindlng upen and
!nuiublhabm:ﬁtoﬂhewﬁumﬂhbrupqﬂn )
suceettors aod eitignt Thowording used o this Agreement
is tha woiding chowen by the parties to express their rtun!
latent, and no’ryle of contmuetinn ehnl! bo applind agatest or
la Bvor of say party, o

10. THIRD PARTIES. Tha parties hareto do oo nod to°
benefls ooy thlrd partics and this Agréement shall oot be
comytrosd te confer moy nxh beaefit

‘21 HEADINGS. The beadings troughor the Agreemen

arc.for referencs purpocy duly, and the wonds cantained
herein shall in 50 way-be held to explaln, modify, smplify or
e3d o Wb [oterprestion, coastroction or méanisg of the

* provisions of s Agreemens

11. BPECIAL PROVISIONS, Addittona) provialoas ext

fartb ta the stached EXHIBIT C ere incarpanted heveln by )

refoeoce.

3. SEVERABTLITY. !n the cvenl any of the provisicos of
i Agreemest ere bicld by 4 count of contperent Jurisdiction to
be coalrary to toy sale of federat law, (he reinsining
provhlons of thly Agreement wild remais tn ) farec and
effece . o .

24. ENTIRE AGREEMENT. This Agreemcr, which may
be cxccutnd (na'gumber of counterparts, exch of which dhaji

. be decored an orighnal, congtinies the entire Agreament and

understuording between the panics, aod gupersedes all-prior

Agreements mnd undersandings celating bereto.

Poged of 4 -
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- Now tiempshire Department of Hoalth and Humen Services
Substaned Uso Disordar Troatment ond Rocovery Support Servicos

ExhibM A’

.af lcas

_1. Provislons Applicable to All Services
1.1.  The Contrector will gubmil o detelled desaription of the language sessistance
services they will provide to persons wilh Nimited English proficiency to ensure
moaningful access to their programs and/ds servicas within .ton (10) dsys of the
conbract offectivo dato, : '

1.2 The Contractor agrees that, lo the extent fulire legistalive actlon by the New
Hampshire Qeneral Court or fedara! or slate court orders may have an fmpact on
the Servicas descrided hereln, the State Agency has the right to.modlly Service
pricrites end expandfiure requirements under this Agreemant o a5 to acthieve
complianoa (harewith, ' ' -

1.3. - Forthe purpases of this Contract, ke Department hgs Identifad the -Contractor es a

Subreciplsnt In gccordance with the provisions of 2 CFR 200 et seq.

1.4 . The Contractor will w‘ovrde Substance Use -D'Iso'rﬂge{ Troatmen! and Recovery '
- Supporl Bervives'to eny eligibte client, regardiess of where the cliant Gves or works
) in New Hempshire." ’ .
2. 8cope of Services
" 2.1, Covered Populations ] . : _
218, The Conrectsr wal provids services to elighle Indvidualo who: -
" 2144, Are age 12 or okter or under aga 12, with required consent
from g parend or tegal guardian to recelve treatment, and
2112, Have Incame below 400% Fedare! Poverty Level, and, -

2913, . Ao redldents of New Hampshire or homelsss in .New
. - - Hempghire, gnd - .

2114, Aredetermined posltive for substance use disorder.
22 Resllency and Recovery Orlented Systems of Care

22.1. The Contrector must provide substance use disorder treatment services

that suppont the Reslliency -and Recovery Orented Systems of Care

: (RROSC) by operalionalizing -the Conlneum of Care  Model
T - m#mmm.nhgwldmmnmwmd-camhm). '

X ',,,izzz. RROSC supports persan-centered and self-directed approeches o cam
thet bulld on the strengths and resillence of indMiduats, femilles and
communiles to take respasnisihifity for thels susialned health, weliness end
recovery from alcohol end drup problems. At 8 minimumi, the Contractor
must ~
Headsent . emena | Conveaw bty T
RFA-S010-B0AS-01 SUBST-05 Pega ter1y , .m_mff



New Hompshire Coparimont of Hozith a.na Human Senrl:ua
Substanco Uso Divorder Treatment and Recovery Suppon Sorvices

Exnibit A

2221,
2222,
2223,

2224,

2226,

" 2228,

tnform the integreted Defivery Network(e} (IDNs) of servives
avallabis in oder to align this work with IDN pmjects that may
boe simllar of impact the eame pq:ulaﬂona.

Inform the Roglona! Pudlic Heaith Networks (RPHN) ‘of

-86/vices avaflable Iri order lo slgn this work with other RPHN

projacts that may bel aimiar or impact'the same populations: .
Coordinate clien! sefvices with cthor ‘community service *

providere Invdved In the cllents care and the client's support

network

Coordinale n;!}ent servicen with the Depanmern’s Ragbml
Accesy’ . Poill " contractor {RAP) thal provides services

-hdudlng but nat fimited to: .
'22.24.1.  Ensurtng timely admisslon of cllents to sqnflun

22242 - Referring dients to RAP services when (he
: Contracior cannot edmi a clignt for sewhm
within forty-eight (48) hours

"~ 22243.  Refening dlisnts o RAP servlces at I.he time of -

disthirge whed & cileni¥id In nesd of RAP
eervices, and C .

Be sensitive and relevant to the dversity of the dlents belng .

- gerved.
. Be trauma infurmed; Le. das!gned to acknowtedgs the Impect

of violence end trauma on people’s [ves end the importance
of addressing lmuma In Ireaiment

23. Substance Use Disorder Treatment Services

231. The Contrector must provide one or more of the roHoMng eubstanoe use
disorder reatment services:

23.1.1.

2312

RFA-2010-EDABD1 .S 58T.08

indvidual Outpatent Tr!almenl as daﬂned as Amercan
Society of Addicon Madicing (ASAM) Criterta, Level 1,
Quipatient Treatment services assist an indvidual to achiove
treatment objactives through the exploration of substance use
disorders and thelr ramffications, Including an examingtion of
Gflludes and feelings, snd consideraion of altemative
soluions and decision making with regasd to eloohol and

other drug related problems.

Group Outpatient Treabment as dafinad as ASAM cmaﬁa.
Level 1. Outpatient Trestment cervices assist & group of
individuals to schlsve trealtmen! oblectivas lh:wgh the

i A mm_g.:&

Prmtan DI-_M



Now Hampahln Doparimont of Health and Human Sarvices
Bubstance Use Disorder Treatmont and Recovory Bupport Services

Exhlbit A

exploration of gubstence use disorders and thel
remifications, Wncluding en examinglion of etiludes and
feelings, end conslderstion of allernative solutions and
decision making with regard tn alcahol and dhar dmg related
pmblams. \

2313, Intensive Qutpatien! Trealment as defined as ASAM Criterfa,
Level 2.1, intsnsive Oulpatisnt Treotment earvicas provide
Intensive and structured individual and .group eicohol endior
other drug treatment sesvices end activites that ero providad
according to en individudlized tresiment plan that tncludes &
range of outpatiémt Leatment services and other ancliary
slcoho) andior alhes drug services. Services for gdults oo
provided st leest 8 hours a week Services for edolesoents
are provided 8l loest 8 hours o week.

23.14. LowInlensity Residential Treatment as defined as ASAM

) Criterla, Level 3.1 for adults. Low-Intensity Residential
Treatmen! gervices provide residential substance use
disorder treatment garvices designed o suppoi! ndhidusls, .

that need 1his residentinl service. The goal .of low-ntenglly .

' residentia) trestment I8 o mrepare cllenis to became’ sell-
sufficent In tha community. Adull residents typically work in
ihe communty and may pay a portlon of theh room and
board. .

+ 24.  Raeserved
26. . Enm(ﬂngCGenuil‘orSMs

251 - The'Contrecior wl determine elghity fnr sarvlm In accondance with
Sewonz1ahmandvdm30cﬂms2.52mmugh264bebw .

2562  The Contractor must compble Intake screenings as (chows:

2521 Have direct contact (face to face communication by moeting

C tn person, o electronically, or by lelephone conversation) with
an Individual (defned as enyone or 8 provider) within two (2)
business doys from the date that indvidun) comtacts the
Contractor for Substance Uge Disorder Treatmen! end
Recovery Support Services. .

2522 Complele en inital Intake Screen!ng M‘th!n two (2) business
days from the date of the first direct contart with the
ndividual, " using the efiglblity module in Wob Informstion

. Technelogy System (WITS) to detorming Frobablity. of being

eligible for services under this contrect and for probabdllty of
havlng 8 substance use disardar.

Hesdrost Prhtht A o:amhm_c.‘[f_
RPA-20TP-EDABOHSUD 5103 . Poge ar 23 : Oato é'[!‘([?r



" Row Hampshire Departmant of Hoalth and Human Sesvices -
Substance Use Dlaordor Treztmont and Recovary Suppon Bervices ¢

Elhlhh A

26.3.

264

266

- 2.6.8.

2623.  Assess clenty’ lncoma prior o admlsslon using the WITS foe’
determinallon model gnd

26.23.1. Assume -that dienls’ Income information fs
updated. 85 needed over the course of
tréatmenl by asking cllents aboul any changes
A tncome no loss frequenly than every 4
woeks,

‘Tha Contractar shall complele 6n ASAM Level of Care Assessment (or all |
. Gervices in Sections 2.3:1.1 (hrough 2.3.1.4 withn two (2) days of the Initial

Intake Screening In Section 2.6.2 above using the ASI Lita module, In Wed
Information Technology System (WITS) or other method approved by the
Depantment, when the lm‘lMdu.ai is detarmined probable pf beling nﬂglh!a for
services,

2531, The Contractor ghall make avallable to the Department, vpon
reques), lhe data from the ASAM Leve! of Care Agsessment
In Section 2.6.3in a formal approved by the Oepartment.

The Cortractar shal, for all services provided, Incfude @ mefhod & obtaln
ciniced evaluglions that Indude DSM § diagnoatie Information and 8
recommendation for a level of care based on the ASAM Criterta, published |

"In October, 2013. The Conlrecior must mmple!o a clinical evalugtion, for

each cllent
.254.9, Pﬂortoadnﬂss:onnsapanaflntemn services orwﬂh!na
business days tollowing agmission,
2542. ' Curing trealmont only when deiermlnud by a I.Iaamad
Counsetor. .

The Contractor must use the clinical eva!uauona campleted by a Licensid
Counselor from a referring agency.

The Caniractor wil elther complete clinical evaluations In Section 25.4

above befgre admission gf Level of Care Assessments. in Seclion 26.3
above before admission alang with 8 dinical evalualion In Secton 2.6.4
above after edmissioh. )

The Conlractar shal provide efigible dlents !he uuhdanm .use- disorder

.egtment gervices In Soclion 2.3 determined by the dlent's dirﬁcny

evaluation in Section 2.6.4 unless: .
2571.  The dient choses to receive & Service with @ lower ASAM
Lovel of Carg; or

EbhaA -

RFA-2019-80A3-01 SUBST-08 Pogs d o 23 ) ste m



l'n ' r}...

New Hampshire Dopartment of Health and Human Sorvices
Substanco Uso Digordor Troatmant and Recovery Suppart Services

Exhidit A’

2572, Tho cervico with Lhe needed ASAM lavel-of cafe’ls
unavellable g the time the leve! of care & determined In
- Section 2.5.4, In which casa thg clienl may chose:

25721 Aservice with s lower ASAM Level of Care;

28.7.2.2 A service with lha nul avallable higher ASAM
Level of Care;

257123 Be placed on the wanhsl until thelr abrvico with -
the assessed ASAM lsvel of caro becomes
evallable gs in Secthon 2.6.4; or

25.7.24. ' ‘Be refemed fo gnother agancy In the cllents
- service area Lhal provides lhe service with the
needed ASAM Level of Care.

250. The Cornractm shell ervoll ellgible cllents for services In ondar of the
pricrity described betow: . X

2581, Pregna.nl wamen and women with dependent chijren, even if
the'chldren &re no! in thelr custody, a3 fang as parental rights
have not been terminaled, Including the provisien of tntortm -
gervices within the requlred 4B hour time frame. M the -
Contractor IS unadble 10 edmil a pregnant woman for e
needad lave! of care within 24 hours, the Contracter shadl;

2581.1.  Conlact the Reglonal Access Polm gervice
provider In the cllent's aree to connect the client
with substance use disorder trestment services,

25812  Assisl the pregnant womsn wth Identiying
"allemative providers and -with * ecosssing
servicas with' these: providers. ‘This essisiance
must include actively reaching out fo ldenw-
providers on the behall of the dient.

T e 25813 Provida Inerim sarvices untll the appropriats
i ' - level of care becomos avalable & eliher the
' ' Contrectar agency or an sitemative provider,

Imerlm services shall Inchude:

268131, Al lcast one 60 mhute Indiyidual
: o group ompuﬂem ma.lon pes

malc
2658132 an, suppont services 88
needed by Die cllent;
1 .
Mepdrent : ‘ E0n A Contractor inftzn OIS

RPA20 -8 0A3-01-BUBSTLY Page S ot 2 Octe _QMV



New Mampshire Department of Haalth and Humen Bervices -
Substance Usp nlsord@r‘fmnunent and Recovery Gupport Sorvices

Exhibita

268

26.10.

25611,

2512

2513,

. 2514,
Headrey

268.1.33. Dally calls to the dient lo assess
and respong to ery ememgent
needs,

2682 individusls who have besn administered naloxone to reverse.
the effeds of an oploXd overdose ellher In the 14 days priorto

screoning of In the period between scroenrng and admisslon.

to the program.

2683, " thdMdusis with o Mstary of Injection drug use including the
. provialon of Interim servicas within 14 deys.

2584, lndeuais with' sudslance use and oo-accuming mental
heaith d}so:daa ’

2585.  IndMiduals with Opicld Use Discrders.
?5;6.8. Vetersns with substance use disc.r_dem .

2687, Individuals with substance use discrders who are Invalved

wih the criminal Justice andior child protection system.

2.5.3.8. Indvduats who raqulm priority admission ai the requw of
the Department.

Tho Contractar mugt odtaln consent b socordance with 42 CFRPad2for |

lrestment from the client prior to recelving servicas Ior indMduals whase
age Is 12 years and clder.

Tha Contractor must obtaln consenl in accordance with 42 CFR Pan 2 for
treatment from the parent oz legal guandlen when tho dlent Is under the
8ge of twelve (12) prior to receiving services,

The c«mlraddf must tnclyde In the consent forms langusge lar cﬁem
cansent to share infarmalioh with other soclal serviok agencles nvaived &
the cfient’a care, Induding bul not llmltad to:

25111, The Departiment's DNision of Chiidren, Youth end Fami!ie
(EX':YF) )
26.112. Probaton and parola

The Contractor shall not prahidil cliems from .- raoeMng sarvices under this
cantrget when o dient does nat consend 19 information sharing In Secnon
25,11 shove.

The Contractor shell nolfy the clients whose consent to infarmation
sharing In Section 2.5.11 above' thet they have the ablity to rescind the

mmlatmyummmotﬂenylmpauonmwmmm :

contract
The Contrector ghal m_l'dany servioes to an adolesoont due b .

EXA ccummu_cﬂ,ﬂs -

REAMSD10-8DA$01-EUBITOS | Page 8ot 13 S O _m
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Now Hampshire Dupaﬂmem of Health and Human Soervicos
Subatance Uso Disorder Trootment and Rocwory Support Sarvices

Exhibit A

26.14.1.  Tho parent's inadlity end/or unwiiingness to pay the fee;

25142 The adolescent's dectsion to recelve confidential services
pursugni to RSA 318-B:12-8,

25.45. The Contractor must provide services to eligible dlents who:

25.151. - Recelve Madicalion Assistod Treatment barvices from other
. " providers such as @ cllente pﬂmary care provider,

. 28.152. Heve co-occurring menta! health dhoruers and/or

2:8163.© Are on medicalions.and ere laking those rnodh:aﬁms as
presaribed regardloss of the dass of medication.

2.8.16. The Contractor must provide subslarm use dsorder trestment wvlcaa
separatuly for adolescant and adults, uniess ctherwise spproved by ths
Department. The Contractor agrees ihat adolsscants and aduns do not

" ghare the came raaidency space, however,.the communal pace such as
Kiichens, group roams, and rmalbn may be e.hared but 8! ceperste
umes

268 Wallists ’

28.1. . Tha Contractor 'wil ma!ntain 8 waillist for all dients.and al subslnnoa yse
| . dsorder treatment services including the eliglve dients: being served
under this contract and clledts being sarved under anather payer soures.

26.2 'The.Contractor will track the wall time for the cllenta o recelw aarvfm .
. &unlhodaleofhiﬂalwnhdlnsmn 2.5.2.1 ehove 1o the data cllents
frst recelved subsiance use disorder troatment sefvices (n Sections 23
and 2.4 abave, other lha.n Evnluaﬂon In Saction 25.4

283, ThaContractor wil report to the Oepartmaent mon!h!n

.2831.  The average wail time for &l clents, by the type of servion
and payer source for gil the services.

2632  The aversgo weit ime for priarity cllents In ‘Section 2.5.8
. . ahovob;lhetypeofsenicemﬁpayerwmhm
- _ sefvices
27. - Assigtancs with Enroling bn Insurance Programs

27.1.. The Contrector must assist clients and/or thelr' parents or legal guangans, |
who are unabie to secure financlal resowrces necassary for Inilia) entry Into
the prognem, with obteining other potental sources for paymnnl. such es;

2744, Enrcliment In publc or privale insuranca, theluding bm.nol'
Imited.to New Hampshire Madicald programs within fourteen

(14) d.ays aflor Intake. _ . od=

Kesgreat ) Exh2 A . Contracior ictisls
‘. RFA-2013-80A5L1-SUBST-08 ' PegaTol 23 Dsts
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28

Headrest
REA-INS E0AS 01 SUBSTLS fogeda ' : Oets

. Service Deﬁvary Activities and Reqmramems '

28.1.

282

28.35:

The Contractor shall assass all clients for rick of seH-ha:m at en phases of

‘reatment, such es al Initla) contact, during screening, Intaka, admisslon,

on-goinp treatment services end at dscharge.

The Contractor shall assass ab clients for withdrawa! risk hased'on ASAM .

(2013) standards- at all phases’ of treatment, such as ol Infiial contact,

_ durtng screening, intake, edmisalon, on-going trestment services ‘and
-slebllize all clents based on ASAM (2013} guldange end ghall:

. 2823, Provids swabllzation services when o dient's tovel of risk

Indicatas. 8 service wih an ASAM Leve! of Care thal can be
_ provided under this Contract; If a cliant’s risk leve! Indicates o

gervice with an ASAM Lave! of Care thal can be provided .

under this coniract, then the Contraclor shal integrate
withdrewa! management Imo the. cllent's treatment plan-and

provide an-going assessment of wilhdrawa! risk to ensure that *:

‘whhdraws! s managed safely.

. 2622  Refer clients o 8 taclity where the services can be provided

when a clients risk indicates a service with gn ASAM Level of

Care that Is higher than can be provided under thig Contract;

Coordinate with the wilhdrewal manegement cervices

" provider to admit the clien to'an approprible service once Lhe.

dient's withdrawsl risk has reached- a level-thal can be
ptovidod under this conlract. and

. The Contractor must completa lndeudheq traaiinenp.plans fos al cilents .
-basad on chnical evaluation data within three [3) days of the-cdinfedd -

evaluation (In Section 2.6.4 above), that address problems tn a) ASAM
(2013) domsains which justfiad the client's admitlance to a given level of
caro, that are In accordence the requirementa in Exhibll A-1 gnd that:

28.3.1. Inchuda In all individuglized tragtmand plan goals, objoebvas.
and Intarventions wrilten (n larms that are:

283.1.1. speclfic, (learly deflning what wil be done)

283.1.2  megsuradle (cluding clear criterts for progress
and completion)

28313, aelnable (wihin 1he lndeual‘s adity 1o
pchiowe)

28.3.14. reqlsic (he rescurces are’ avaiidie to the
individual), end
[

ExtA ' Contractr titats (7~ £
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. 28315 Umely (this Is something that needs to be done
and Lhere is @ stated tme frema for comptation
that Is reasonable).

2832 Inciude tha client’s Invalvemant In Identitying, developing, and -
' .+ prioriliring gaals, cbjeciives, and intervantlons.
2.8.3.3. Are update based on any ¢hanges In any American Socloty of
" Addiclion Medinne Criteria (ASAM) domain and no less
trequerdly then every 4 sessions or every 4 weeks, whichever
is less frequent. Trestment plan updates much Inctude:

2.6.33.1., Documentation of thé degree to which the cllent’
Is meeting Ureatmani plan goals and objectivas;

©4.833.2. Modificalion of extsting goals or sddition of nevs .
gosls bssed on changes In the cllents
functioning relatve 1o ASAM domalns and
treathant goals and objectives. "

2B.33.3.  Tha counseiors assessment of whether of not
. .the clienl needs to move to a different ieve! of
~ L " ‘carerbased on changes b functioning In any
. ASAM domain end documenaion of the
reasons for Lhis assessment.

283.34.  The signature of (he client end the counselsr
*  agreeing 1o the updatad treaiment plan, or if
applcatis, dacumentation of the cllent's retusal

to sign the tregtment plan,

2834, Track the disnt's progress relalve to the spedfic goals,
- abtjectives, and intsrventions in lhe client's lreatmml pian by
camplaiing encounter nafes InWITS. :

284. * The Canector shall refer dlanu to and coordinate e cllenl’s care wﬂh
othar providers.

2841, The Contractor ehall--obtaln In advance . asppropriate,

consents from the cllent, Inciuding 42 CFR Pant 2 consent, if

eppiicatle, and in campliance with state, federal laws and
state and feders! rules, induding th not limited to:

28.4.1.).  Primary cgro provider and If the ciien! does not
have e primary care pravider, the Contraclor
wil make an appropriate referral to ano and
coordinate care with that provider if appropriate
consents fram the clent, Induding QCFRPan

Hezdren . ESBRA
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Z consan| ! applicable, ere obtzhed In
edvence in compllance with state, federal lawg
and stete and federal rules. .

28.4.1.2 Bohsviom! health care pruw:lar whan genving -
dionts with co-oceurring substance use end
montal health disorders, and If the diont does
not have & mental hadlth cara provider, then the
Contractor wil make en appropriate referrsl lo
one and coordinate care whth that proviger if
appropriate consents from the cient, tnctuding
42 CFR Part 2 conseént, i applicable, are
cbialnéd In advance in compliance with state,
toderal laws snd stata and fedetal nulas.

284,12 Madlcation assisted raatment provlqer.

284.1.4.  Peer recovery support provider, and If the dient
does nol have a peer recovery suppot |
provider, the Conbractor will maka an
‘appropriate refarral to one and coordinate.care
with thal provide: If appropriate consents fron

“the cllent, including 42 CFR Pert.2 consent, if
applicable, ere oblaimed in . advance In -
compliance with state, federal laws end state
and federal 'rules

28415 Coordinate. with loea! rocovery communily
organizations (whore svailable) to bring peer
fecavery suppert providers tnto the treatmsnt
solting, to meel wih clents lo descride
avaliable services and to engage dients in poer
recavery support secvices as applicabls.

28416 Coordinate with cese management sarvices
‘ offered - by the dlents mansged cere
organizalion o third. party insurance,
applicable. f appropriale consents from the
clent, Induding 42 CFR Pat 2 consent H
applcable, are aodisined In edvance In
" campliance wilh sisls, federal laws. and state
and fodera) ndes. -

28.417. Coordinate with cther coclal eervice agmdea
engeged with Lhe client, including bt not Imited
. to o Department's DMsion of Children, Youth

and Familes (DCYF), probatian/parals, gs
Mesdnest ' _ : e A N TR AN
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applicable and alowable with consent provided
pumuanl lo42CFRPat2

- - 2842 The Contractor must cearly document (n the dlant's ﬁ.b ?tha
cient tefuses any of the mfemals or care coordination th -
" Section 2.8.4 sbove. .

'2.8.6.  The Contractar must completo  continuing care, transfes, and dlacharge
" plans for al) Sarvices In Section 2.3 (hat addrass sll- ASAM (2013):
domalns, that are In acoordanoe with lha reqilremants In EX0UlIl A-1 and

that:

28._5.1. tnchude the pmcestrol tmnsferfdlpcharne ptannlnb at the time
' of the dient’s intake t the program.

26882  Indude at least one (1) of the Urree (3) criterla for continuing
sérvicas whén addressing continulng. care as follows:

28521, Conlnuing Service Critads A: The pallent s
. meking progress, but has no! yet achieved the -
_ goals erilculated In the individuallzed treatment
plan. Confinued tregiment at the present level
" .of care I gssessed s necessary tp permit the
patient to coninus.lo work toward his o her
treatmen goats; or

285622  Continulng Service Criterta B: The paﬂem is not
. . yel making progreas, but has the copacily to
rasoive his or her problems. He/shs lo actively
working toward the gaals arlculated In the
individuallred treatmem plan. " Continued
treatment &t the present level of care Is
assassed as necessary {6 permht the patien to
coninue tp work toward hisher treatmant

gosls; and for

28823  Contnulng Service Criterta C: New problems
have besn Kentlfied that are eppropristaly
treated at the presem level of care.  The now
problem or priodty requires ssrvices, (he
froquancy and intensity of which can only safely

. be delivered by continued stay in the. cumrent
level of care. The level of care which the
patient s recelving treatment (o therefore the
least inlensive love! 8l which the palent's
problems can bo sdgressed effectively

Headront : ExhdAA . Coactor ittty C L (<
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26.6.3. Include a1 least one (1) of the four (4) aftes for
trarsfer/dischargs, when sddressing lrensferdischarge (hat -

inciude:

26631,

28832

128623,

-

Trarafer/Discherge Criterta A: The Patient has
echieved the goais amticdated th  (he
Individualized treatment plon, thus resoMng the
problem(e) (Kot juwﬂod edmisgion to lho
present level of care. Continuing the chrpnic
disease managemant ‘of the patients conditon
at o less tntensive level of care iy Indlcated; or

TransferiDischargs Criterta B: The patient has
been unabls to rescive the problem{s) thst
jusﬂﬂad the admission lo the present lavel of
care, dsplra émendmaents to the treatment
plan.  The palient Is .determinad 1o: have
echleved 'the maxtmum- possivie bengfit frem
engegement In servicos a! the cument leve! of
care. Treatment gl another level of care (more
or less intensive) In the Seme typs of Senvices,

. or dlschams from tmalmenl. ks therefore

indicated; or .
Tmmfan‘nlscharge Criterta C: The paliam ht

dm & lack of capacily - dus
D dla"g'n or ép-occurring conditions that [mi

"Nt o her adlity to rescive hS or her

problem({s).  Treatment of o qualilatvely -
different level of care or type -of service, or

. dischargs Irom treatment, Is thersfore Indlcated;

28534,

ofr

Transter/Discharge Criterls D: The patient has
experenced an intansification of ‘his or her
problem(s), & has developed a new’
problem(s}, and can be treated effectively &t o
more ntensive level of care.

286. The Contrector shall doliver all services In this Agreement using evldmna
based pracuees as demonstretod by meeting one of Lhe faﬂawhg criteda:

28.8.4. The s¢rvice gha!l be Induded as an evidenos-based menta!
hoalth and pubstance abuse interventisn on the SAMHSA
Evidenco-Based Practices Rezource - Center
hiips/Aww.samhsa.gov/ebp-resource-centar

Hoagrost

B0l A ] mm_&ﬁ,
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2862 The services shall be pudlished In a peer-revlewm Joumnal
-+ and found to have pasitive eFects; or

2883 The substance use disorder treatment service provider sha!l :
be abla to doaumen! lha servicep’ eflactivensse based on the
followtng:

.2.8.8.3.1, The oervico Is bam on a thecroteal
- . pergpoctive thal has validaled resoarch; o7
- 28632 2 The servce Is supporied by a documented

. ’ bedy of knowledge generatod from slmilar of

related services that indicate eﬂecﬂvmeaa

28.7. The Cantractor shall ddlvar services in (s Contract I acoordance with:

?.8.7.1. The ASAM Crilerla (2013). The. ASAM Criterla (2013) can be
putchased oniine through  the ASAM website at
iitp:/Awwa., asamt:ﬂlada.wgf

2872  The Substznce Abusa Mental Healh Services Administretion
(SAMHSA) Treatment Improvement Prolocals ‘(TIPs)
avalable ai hitp/Mtore.samhsa.govilgysertes?namecTIP- «
Serlas-TresunenHmptbwmml-Prwmls-ﬂPs- :

2873. . The SAMHSA Technical Aaalslanoe Puwcaﬂnns (TAPS) .
* ' avalable . et
http//gtore, aanmmgovﬂr.wﬁems?nm“mchnlw-

'Aaslsmnoe-PubﬁcsumTAPs-&manumwui

. 28.74.  TheRequiemonts NExhDitA-).
28." ' Coeft Eduzation

26.1.  Tho Contractar shal offer to el eligibie dlients receiving services under this
contrect, Indvidual or group’ education on prevention, teatment, and
nature of :

28.1.9.  Hepefits C Virus (HCV)

2912, Human Immunodeficlency Virus (HIV)

2813, Sewaly Trenemited Oisceses (STD) .
29.14.  Tobacco Education Tools that nctude:

28.1.4.1.  Asses clients for mobvation in stopplng !ha use
of obacco products;

2.9.1.4.2.-' QMer resources such as but not timited to the
Dzpatiment's Tobacco Prevention & Contral
Program (TPCP) end lhe certified tobaoco

Hastrest . Exdn A Cocrorrets G I5
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cessalion counsalors -avalable through the
QuiiLing; and -

28.143  Shal not use lobacoo use, th and of itsef, as
gtounds: for dlscharging cllenls from wvbas
belng prwlﬂad under this contract

2.10. Tobaoco Free Environment

~2.10,1, The Contractor mus! ensure a lobscto-free anvironment by hevtng palicies
. ' - 'and procedures thal e} B minkmum:

210.1.1.  Include the smpking of any lobeceo product, the usé of ored
lobscco products or “gpil* lnbau:o. and the use of electronic
- davices;

210.1.2.  Applyto amp!oyeés cienls and emplow‘e or cllent visitors;

21013.  Prohidbh the use of tobecoo products wﬂhln the Contraciors " .
. - fadiites at any Uma. .

210.1.4.. Prohlbil the use of tobaceo In any Contrector owned vahicle.

2.10.1.6. (ndude whethsr or not use of tobacco pmducts ls préhmned
. outside of the lzcllty on the grounds.

210.16.  Include the felowing ¥ use of lobacm products Is aﬂmd
outslds of the facility on the grounds:
2.10.1.6.1. A deslgnated smoking area(s) which ts located
. 8! loast twery (20) feet from the main entrance.

210.1.6.2. AD materials used for smoking in this area,
-Incheding dgarette .butts and matches, wil be
exiinguished end disposed of in apprepridle
,conta!ners

2.10.1.6.3. Ensure periodlic desnup of the dnslgnaiad
smolking sres.

210.1.8.4. Il the designatad smoking area s not property
mainigined, | can be eltwnated at the
discretlon of the Contractor.

210.1.7.  Prohbil tobacco use in any company vehide. .

2.10.1.8.  Prohll tobacco use In personal vehizies when transporiing
people on authorized business.

210.2. Tho Conractor musi posi the tobaceo free environment paficy In the -
. Contmctor's faclitios and vehicies and Included th employes, clent, and
visltor orlentition.

Masdrost BaBLA Cortrecr e 22 1€
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3. swﬂng
31.  The Contractor shall meet the mitnimum etefling réquirements lo provide the scope
of work Jn this RFA -loﬂows

_ 314 Atleastone:
3.11.1. . Mssters Litensed Alcohal and Drug Counselor (MLADC); ar

1.1.1.2, Licensed Alcoha! and Drug Counsefor {LADC) who also heids
" the Licensed Clinical Superviser {LCS) credentla);

iz Mchnl staffing levels that are appropriste tor the servlr.es prawded and
. the number of diants semd

1 All ynlicensed stafl providing treatment education and/or recovery support
services shall be under the direct supervisicn o’ 8 llcensed aupewlsor

3.1.4. No licenssd supervisor ghali cupervise more than twelve unicensed slaﬂ '
unless the Department has approved en ehemative supefvision plan {See
. Exhibl A-1 Soction 8.1.2).

3.1.5.. Al taas! one Cenified Rm'my Suppert Woarker (CR&‘V) for every 50
d!anta Qr portion thered!.

AR Pruvue ongoing dinical supervision thal oceurs et regular Intervals n
. "accordance with the Operational Requirements In Exhibtt A-1. -and
Mdence based praciices, st a minimum:

a. 1.6.1. Weekly discussion of cases with supgulluns for resources or
‘ . thempeulic approachas, co-therspy, and periodic asssssment
of progress;

sz Gm‘ui: ‘supervision to help optimize the !e_sm.\ng experiance,
when enough candidates are under gypervision;

32. - The Cont.ractw shall prwida tralning to staff on:

321, Knowledge, skils, valves, and ethics with gpecific application to the
. prectice Issues fgced by the supervises;

322 The 12. cxe functions 83 dascribed In Addicton Cowmlrng
Compelencies: The Knowledge, Siills, and Atitludes of Professional
Practice, avaliable st Mtp://store.samhsa.goviproduct/TAP:21-Add|ction-
Oomuenng-Coénpe:ancMSMMS-d!?I end

3.23,  The standerds of pracuca end ethica! conduct, with particular emphasis
gNen to the counselor's rale end appropriate ‘responsbitles, professional
" boundares, and power dynamics and eppropriats information security and
confidentialy practices for handling protectad hea!th information (PHI1) end
substance use disarder trestment records as cafeguarded by 42 CFR Part

2 .
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‘33 The Contactor shad notlfy the Depariment, bn willing of changas in key personnel
end provide, within five (5) working days 10 the Department, updaled resumes that
clearty Indicatn the steff member s employed by the Contractar. Key personned gre
those sWff for whom al least 10% of thelr work tme Is spent providing sudstance
uso disarder treatment-and/or fecovery suppdrt services. .

34. ' The Contractor shall notify the Department in wriing within one month of hire when

. 8 hiew adminisimator or coordinetor or any stalf pereon essentlal to camrytng out this

scope of services 13 hired 1o work In the program. The Contrector shall provids o

copy of the resume of. the emplayee, which cleady lndicates the stalf member Is
employed by the Contrector, with the notfficetion. )

3.6, The Contractor shall notity tha Department in wdung wilhin 14 calender days, when
there Is nol eutfictent slaffing to perform all required services for more than one

36 Tho Contractor shall have policles end procedures related to student tniems b
eddress minimum coursewark, experience and oore competancies.for those Intems
having direct contact with Individusls served by thia-contract AddMtonally, The
Contractor musi have student intsms complote an approved ethics course and an
approved coures on the 12 core funclions gs desaribed In Addictan Counseling
Competencies: The Knowledge, Billls, and Attiudes of Professionz! Practice In
-Section 3.2.2, and sppropriate Information securlly and confidertiality practices for .

. hending prolected hoalth Information (PH)) and substance use disorder treatment
' records as safeguarded by 42 CFR Pan 2 prior to beglaning thelr internship.

3.7.  The Contracior shall hkave unficensed staff complale an approved ethics course and
" an approved course on the 12 oore functions as described In Addiction Counseilng
Competencies The Knowisdpe, Sidlls, and Attudan of Professianal Praciee In
Section 32.2, and information securlty and confidentialy. prectices for handing
protacted hezlth informatidn (PHI) and substance use disarder treatment records ks
safeguarded by 42 CFR Part 2 within 6 months ofhire. ;

38.  Tho Conraclor shall ensure otaff receives conttnucus education In the ever
changing fistd of substance use disorders. and state and federal laws, end ndes
relating to confidentiaflly S ’

38.  The Contractor shall provide In-gervice baining o &l 6tafl Involved b chem care
within 15 days of the.contract efective date or the siaff person's etart date, ¥ aitar
the cortract eflsctive date, end i less! every 80 days thereafler on the foliowing:

. i, ’
3.8.1.  The contredt requirements. )
3.82° Al cther relevant polictes and procedures provided by ths Oapartment.

- 310. The Contrector shall provide in-serdoo treining or ensure aftendance at an
approved tralning by the Department lo clnical staf on hepaiills C (HCV), human
immunodeficiency virug (HIV), Wberculosts (T8) and sexually transmitied dlseasas

- . ' . . e
- Heogrost : . GO A Contracor Intighs (
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(S?Ds) ennually. The Contrattor shal provide the Depariment with a st ¢f trained
slat?,

4. chillt!es Llcense

.42

4.3.

. The Centractor shall be licenssd for al residential sotvices provided with the

Department’s Health Facliiilea Administration.

The Conra:tw shel comply with the gddhional licensing raqul:emm for modlcaly
monitored, rosidential withdraws! managemont services by the Department's
Bureau of Mealth Faclliles Admintstration to_meet higher faclitiss Ucensure
standards. .

The Contrastor ls respondh!a for ensuring thal the’ fadelas whare setvlm 8m

- provided moet &l the appiicabie lgws, rules, palides, and standards.

5. WQb Information Technology

.52,

53

6.4.

Hepdrent

The Contractor shal) use the Web Informatldn Technology System (WiTS) to recard ™

gl cllent sctivity and clent contect within (3) days following the acivity or contact as,

ditgcted by the Departmen.

Tha Contractor shafl, before providing services, obtaln written Inforrned mam
from the cllent staling that the clisni understands that .

5.2.1: The WITS syslem I8 edministered by the Staie d New Hampshire;

_5.2.2.- " State employees have access to gfl Informatlon that is entered lnk: the
wiTs cyuem

6§23, Any lnfu:matlnn entnnad tnto the WITS system becomen the pmpeﬂy ol the
State of New Hampshira,

The Contractor chafl havo eny dien! whose lnformau::n ls antered into the WITS -
syntem compiele 8 WITS consent to the Depsartment.

§3.%. Any dient refusing to slgn the Informed consent [n 5.2 endfor mnsent n
53 .
63.1.1.  Shal not bs entared into the WITS system; and
53142  Shall not recelve services under this contract

6531.21.  Any dilent who cannat recaive services under
) this contract pursuant (o Section 5.3.1.2 shal
be sssisted tn finding cllermalive payors for the

required services.

The Contractor agrees to the Information Securlly Requizemants Exhibh K.

s cumarron (T
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New H;mwhlre Department of Mealth and Humen Bervices
Subgtanco Unoe Disordor Treatment and Rocovery Suppon aoMc_u

Exhibit A

6. Reporting =~ : . _
6.1. - The Cantrector shdll report on tha foliowing:

6.1.1.  Natonal Outcome Measures (NOMs) data in WITS for:
6.1.1.1,  100% of all clients st admisglon:

6.1.12.  100% of &l clants who ere discharged bocause they have
cnmqfolud Yeatmeni or transferred to anciher program

6:1.13.  50% of ol clants who are discharged for reasona othar
"those epecified above tn Sectlan 6.1.1.2, .

6.1.1.4. The above NOMs in Section 6.1.1.1 Uvough 6.1.1.3 are
minimum requirements and the Contrpctor shal attampt to
-achleve greater reporting rosulls when possible,

6.1.2  Monthly end quarterty web besed eortract coniplianoe reports 1o lgter than
‘ the 10th day of the manth folloming the eporiing month or Quertsr,

$.1.3. Al critical inddents to the bureau in writing as soon as passlble and no
more than 24 hours foflawing the tncident, The Cantractar agrees that;

" 613 *Criteal incident® means sny ectual or allegsd ovant or

o sluation that crestes a significant risk of substantal o
serigus ham to physical or mental hesith, safety, or wel-
belng, Including but not tmited to: .

6.1.3.1.1.  Abuse;
61312  Neglect
' 61343 Explolation;
61314, - Rights viclation:
| 64395 Masing person;
6.1.3.1.6. ' Medical emargoncy:
6.13.17,  Restalifor
.61.3.1.8 Medlcal error.

6.14. Al contect with law enforcement lb,_,tho bureau 'in wifting &s eocan as
possible and no more than 24 hours following the incident:

6.1.8. Al Medla contacts to the buresu in wiiling as soon 8s posable end no
more than 24 hours following the Incident: .

6.16. Senthd events to the Department as fallows:

6.16.1.  Senlnel events shall be reporiad when they bwoive any
Individuet who le receiving cervicos under this contrad!;

Hesdran Exfalt A . mmﬁj L.’
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Now Hampsmra Dopartmont of Health and Kuman Services
Substanco Use Dlsorder Treatment and Racovory Support Services

Exhibit A

6.1.62. Upon discowring the even), tha Contractor shsl provids
" Immediate verbd notification of the evenit t5 the bureay,

whlt:h shall tnclude; -
8.1.6.21.  The reporling indvidual's 'n'ame. phons number,.
end epencylorganixation;

8.1.6.2.2. Neme and date ' of bifth (DOB) of the
Individuai(e) tnvolved ln the event, .

6.1.6.23.  Locslion, dale, and time of the ovent;

6.1.624.  Description of the event, Including what, when,

. where, how the even! heppened, and othes

relavent information, as well as the Identficallan

. . of eny'other indmiduals Invoived; .

81.625.  Whether the polico were Invoived due to o
aime or suspecled crime; and

6.1.628. The Menlficallon of any media that had
reported the evert; :

6.1.8.3. Withtn 72 hours of the Eentine! even!, the Contractor shall
' submit @ completod “Sentinel Even! Raporting Form”

(February 2017), " avallable . S
hitps/Awww.dhha.nh, gw!dcb@doamnufepuﬂng-fmpol
to the buresu ’

6.1.64.  AddMonel information on the event- that is, discovered after
Aling the form In Section 6.1.6.9. above shall be raported 1o
" the Department, In witing,.as I becomes_ avallable or upon -
reques! of lhe Department; end y

8.1.6.5. Submit addnlonal Information regarding Seclons 6.1.6.1
* through 6.1.9.4 abave ¥ required by the depariment; and

6.1.6.8. Raport the: event In Sections 6.1.8.1 through 6.1.6.4 ebove,
23 eppiicable, lo other ggencies as raquired by law.

7. Quality Improvement '
The Contracior shall participate h el quallty mprovement acivities to ensure the
standard of care for cllents, gs requested by the Department, such &s, but not
Umited to;

741, Participadon in elactrenic and in-pereon clent record reviews
RAF Panldpumn in slte visita

: . ——"
Hezdrep . €l A Cantrecicr kelzh - J
RFA- 2010 BDAS-0V-ELBST-08 . P id . [ /



Now munpuhh Department of HoklLh end Muman Services'
Bubulanco Use Disorder Treatment anq Recovery Suppont Services

Exhidit A

"7.1.3.  Panikipation In tralning and technical asuisignce ocviles es directed by
the Departmanm.
72 The Contractor shell maniior and'manoge the utdization [ovels of care ond cervice
array to ensura services aro offered through the tarm of tha contract to: )

72.1. Malnwln o conaiston! service capaclly for Substanco Use Digsorder,
Tregiment and Racowary Support Sarvices statewlde by:

7219 Mwwuﬁmmwd\amﬁmammmmio
- consistantly and everdy deflver these sarvices; and

7.21.2.  "Monlor no less then monihly the percentage of the cortradt
funding expended.relalive 1o the perceniage of he contract
period that has elapsed. if (here i3 8 difference of more than
10% between expanded funding and elapsad Ume on the )

" cantrect the Conlrector shall notity the Depariment within &
days and submit a plan for comacling tho dsuepanqg withén
10 days of notilying the oapanmem.

8. Maintenance of Fiscal Integrity
81.  In order to enable-DHHS to dvaluale the Contrector's Nscal inlegrity, thé Cantractor
. égrees to submil to DHHS monthly, the Batance Sheet Arofil and Lass Statemant,
and Cagh Flow Statament for the Contrictor. The Profit and Logo Stalement ghall
" Inctude & budget column alowing for budget lo actua! analysls. Staterhents shail be’
submitiad within thirty (30) calendar dayy sfter each month end. The Cnmradnr will
be evaluatnd an the follawing:

8.1.1, Oaysof Cashon Hand:

8.1.1.1. Definflicn: "The deys of operating penses that can bo
coverod by the urvestricted caszh on hand.

8.1.1.2. Formula: Cash, cash eguivalents and short (emm Investmertts
dvided .by . totel opermiing  expendliwes,  lass
deprechifon/amartization and in-kind phus principal ‘poyments -
on debt divided by days n the reporting period. The short
lerm trvestmants 65 used above must mature within three (3)
months end should not Intlude commean glock.

8.1.1.3..  Pdrformance Standard: The Contractor shaﬂ have enoygh

' cash and cash equivalents to cover expenditures for & -
mhimum of Whiny (30) calendar’ days with o varignee
allowad,

812  Curent Rato: .
8121, Defnftion: Amoasure of the Contractor’s tota! curent assets
avanaue Lo cover the cost of current abfities.
Meporyt - . [FY.LYY Coniracty irflats éﬂ < ‘/
REA2019-80A8- 00U BT Pt 10 .



New Hampshire Ocpnmnem of Hoalth and Human Borvices -
Substanco Uso Disordor Trostmont and Recovery Bupport Sorvices

Exnbit A

8.12.2 Formula: Tolal cuenl assets divided by tota) cument
Gabilisa.

8.123.. Perfomance Stendard: The Contractor shal melntein &
minlmum curent ratlo of 1.6:1 with 10% varianco aflowed. .
8.1.3.  Debt Service Coverago Ratio:
8.1.3.1. Rationale: This ratio Mustrates the Contractore edilly to
covar the cost of Its current portion of Its long-tann debt.

8.1.32 Deflnition: The ratio of Net incoma to the year to date deint
. sorvh:e.

6133 Formuls: .Nel Income plus Deprecation/Amortizatian.
. Expense plus Interest Expense divided by year to date dat
service {principal and Inlarul) over the nexl twelve (12)

months.

8.1.34. Source of Dets: The Contrsctors Monthry Fhanda!
Statements idenlifying currend partion of bng-lem\ dab!
payments (princlpal and hleresl)

© B8.1.3.8. Peﬂomanoe Standard: The Contractor. shal malrdah a
. minimum standard of 1.2:1 with no mrtanoa allowed.

8.14. ‘Nel Amls lo Totad Assels

. 8.1.4.1. . Ratlonale: T™s retio is an hdlcatlon of the Contractor's abiity
to cover Its llab!t’lles.

8.14.2 DeﬂnfﬂorL Tha mho of the Ccn&a:tm’s ne! mla to w

assats.
8.1.43.  Fommda: Net mssets (tota) assets los total umm) Mded
. by lotal agsets, :
8.1.44.  Source of ‘Data:  The- Contruciors - Monthly Rinanclal
Statements.

8.1.4.6.- Performance Stsndard: Ths Contractdr shil! malntahn &
mintmum ralio of .30:1 « with 8 20% variance allowad. .

- 82 . mmemlwlmemdwdwndmu!uw

8.2.1. - The standerd reganding Oeys of Cash on Hand end the slandafd regarding
Curent Retlo for two (2) consecutive months; of

8.22.  Three (3) or more of any of the Maintanance of Fiscal Integrity mandardn
l'a:(hme (3) consecutive months, then

823 Theocpmtmnl myrwulmtha!&m Contractor meet with Dupanmm!
smnmmnmmmmemmrmmmmmm

RFA-201980AS-01-6UST-03 Prm i oD ' Oste



Now Hampohire Department of Health and Human Sorvices
Subatance Use Disorder Treatmemt and Recovery Support Services

© ExhipitA

8.24. The Department may require the Conlrector to'submil @ comprehensive
cartective ection plan within thirty (30) calendar days of notffication that
8.2.1 end/or 8.2.2 have not baen met. ) :

8241 The Contracter shall update the comeciive action plan al least .
_ avery hirty (30) calcngar days unii complance by achloved.
8.2.4.2. The Contracter shell provide additional Information 10 gssure
continused acoess 0 cerviops ao foquestad by tho
Oeperiment. The Comractor ghall - provide requected
Information In 8 timefreme agreed upon by both parties.

8.3.  The Contracter shall inform the Oepartment by phons and by email within twerty.
four (24) hours of when eny key Cantractor ‘staff leam of eny actual o likely
figatien, tnvestigation, complainy, clalm, o7 transattian that may reasonably be
considernd to have a material finandat tmpac! on andfor materally Impact or tmpair
the abllity of the Contractor to perform under this Agreement with the Department. .

84.  The monthly Balance Sheat, Profil & Loss Slatemen!, Cash Flow Statement, and af
olher fnancial reparts shall be based on the accrual method of accounling gnd
Inctude (he Coniractor’s lotel reverwes and expenditutes whather or not generatad
by or resutling fram funds provided pursuant to tis Agreement Theso.reports are -
dus within thirty (30) calendar days efter the end of each month. o

9. Performance Measures ,
9.1.  The Contreclar's contrad pesfarmance shall be measured as In Seclian 0.2 betow
to evaludte tha! sirvices are mitpsting negative tmpads of substance misuse, |
Including but not limited Lo the oploid epldemic and gasotintag overdoses.

82 For (he fis year of the contract only, the dta, 69 collectad In WITS, wi e used to
assist (he Oapartment In detammining the benchmark for each measure below.. The -
Cenlractor agrees (o report data In WITS used in the folowing measures;

8.21.  Access to Servicos: % of cllents accepting services who receve any
service, other than evalyation, within 10 days of scragening.

822  Engagement: % of clisnts receMng any servicas, other then evalualion, on
o1 least 2 separate days within 14 deys of streening
023  Cinicslly Approprate Servicas: % cllants receing ASAM Crieia

identifled SUD services (as tdentified. by Inftial or subsequeni ABAM LoC
Criterla determination) within 30 days of scroening, .

0.24, Clent Retention: % of currently enrolled dlents receiving any typoe of SUD
sarvices, othor than eveluatian, on ol least 4 soparste days within 45 days

" of initial screening. ,
8.25. Treatment Complolion: Total # of discharged (dis-enrollad) clients
. compleling treatment - - . :
Masdrast ' esta A ' c«mm,_c,cﬁ
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 ExhibitA

"9.26. Nallgnel Oulcome Msasures (NOMS) The % of clients out of el clisnts
" discharged meeting at lesst S out of 5 NOMS outcame critera: -

8.2.6.1.

B.2.8.2.

9.2.6.0.
8.26.4.

§.2.8.5

RFA-ZIND-BDADON -SUBST-O

Reduction n ino change In the frequency of aubstanoe use at
discharge compared lo datp of firel service

Increase Infro change th mumber of Individuals employed or
In school 8t date of last servica compared to firel.service

Roduction In/no change In number of Ingividuals arested In
past 30 doys from dale of fimt-service lo date of last service

increase lvno change tn number of thfiiduals that have

- stable hqusing allastwﬂoawnpamdtoﬂmm )

Increase (Vno change In number of Individuals parficipating In
communlly support services-at Lag? aa‘vloe compnmd to Nrst
sarvice )

EBa A Corgrecior sty J'l.'
Pape Do Data /



New Hampehiro Departmem of Hoalth and Human Services
Substance use Digorder Treatment and Racovery Support Sarvices
RFA-2018-80AS0183UBST '

Exhiblt A-1 Opordtona! Requirementa
The Contracior sha!l comply whh the following requirements:

. 1. Reguirements for Organtzational or Program Changes. '
. 1.1. The Contractor shall provide the dapartmant with written nolice ot least 30 days prior to
changes In.any of the following: . - L.
1.1.1. Ownership;
1.1.2. Phyelcal location;
1.1.3. Name
1.2. When there IS a new edministrator, the following shall apply:
12.1. The Contractor shall provide the department with immediate notice when an
. adminisirator pealion becomes vacant; : .
122 The Contractor shall nolity the gepartment In wrillng as soon os possible prier to
0 change In administretor, and tmmadiately upon the lack of an sdministrelor,
and provide he department with the faflowing:-
1.2.2.1. The wniten disclosure of.the new administrator required i Section 1.2

-above; . .

1222. Aresume identitying the name and quaiifications ¢f the new edministretar:
and -

1.2.2.3. Coples of epplicatie licenses for the new gdministrator:”

123 When there Is a change In the name, thé Contractor shal submit -to the -
department o copy of the cortficata of amandment from the New Hampsghire .
Socretary of State, If applicable, and the effective dats of the name changa.
1.24. Whon @ Contrector dlscontinues a conlracted program, [t'ghafl submi to the
. doperiment: _ - "
124.1. A plan to trensfer, discharge o refor ol clents being eerved In the
. conlratted program; and .
1.242 A plan for the securly and transfer of the cllent's records being served in
-. the contrected pregram as required by Sectians 12.8 - '12.40 below end
. whith the consent of the cient. :
2. inspections.’ S ' . .
21. Fer the pumase of determmining compllance with the contract, the Contractor shall edmit
and allow any departmaiit repfesentative at any time to (nspect the fallowing:-
41.1.  Tha faciity premisas; N
212. Al programs and services provided under the contract: end
213, Any records required by the conlract. T
22.A nofice of deficlencies shall be Issued when, bs @ resull of any Inspection. the
department delermines that the Contrectar Is in vislation of any.of the conlred
requirements. L i, . ’ ) ,
2.). 11 tho natice kentfies defidencies to be cormracted, the Contractor shall submil 8 pan of
corraction In ecanrdance within 21 working days of receiing Ihe inspaciion findings.
3. Administralive Remedias, .
3.1.The department shall Impose administretive’ remedins for vidiations of comtract
requirements, Inchuding: . ' .
3.1.1. . Requirtng a Contrector to submit 8 pian of correction (POC);
342, Imposing a directad POC upon a Cantrecior;
3.13. Buspension of a contract; or
3.14. Rewocation of a contract.
Vendor Name .

. RFA-2019-BOAS-01-SUBSY _— Contector Inttute: GIY
Pege 1 of 24  Date:



\ New Hampshire Department of Kealth and Human Services
Substance use Disorder Treatmon? and Recovery Support Services
RFA-2019-8DAS-01-8UBST

Exhiblt A-4 Operstlonal Requirements

3.2. When adminlsiraive remedies ere imposed, the department shell providgs a wrilten
nolice, s applicable, which: .
3.2.1. Identifles each deficlency; - .
322 Ideniifies the cpacific ramedy{s) thet has beéen proposed: and
32.3. Provides the Contractar 'with Informetion regarding the right to g haaring In
. accordance with RGA 54 1-A and He-C 200. - .
3.3. A POC ehall be developed and enforced in the folowing manner:
3.3.1. .Upon recelpl of a notioe of deficlencies, the Contractor shafl submit @ written
POC within 21 days of ths date on the notice describing: ’
. 3.3.1:1: How the Contracior lntends to cosrect each defictency;
[ imNgi-3.1.2. What measures wl be put In place, or what system changes wil be made
R DU lo ensure that the daficlency daes not recur; and . .
3.3.1.3. The date by which each defidency shall be corracied which shall be no later
: then 80 days from the date of submlsslon qf the POC; .
3.3.2. "The dapartment shall review and accept each POC that: -
332.1. Achieves compliance with contract requirements; )
33.22 Acdresses all deficienclss end defictent practices as dled In the inspéciion
raport, . : PO
3323..Prevents a new vialsion of contract requirements @s 8 result: of
. Implemaniation of the POC; and
3.32.4. Specifies the date upon which he deficiencies wil be corrected; ..
3.4.1f the POC is acceptable, the department shiall grovide wiilten notification of scceplance
of the POC:; - . : ‘ .
3.5. t'the POC Is not ecceptable, the department shall nailfy the Contradlor In writing of the
reasarfor rejecting the POC; : o . )
3.6. The Contraclor shall develop and submil g revised POC within 21 days of the date o
the writlen notification In 3.5 above; .
3.7. The revicad POC shall comply with 3.3.1 above and be reviewed tn gocordance wih -
3.3.2 abave, . .
3.8.11 the revizad POC Is not acoeptadle to the department, of s not.aubmitted witin 21
days of the date of the written notification In 3.5 above, the Contractor shall be subjact
to a directad POC in gocordance with 3,12 betow, . :
3.0. The dspartment ghall verify the implemenation of ‘any POC thel has been submilted
. and accepted by . '
3.8.1. ' Reviewing malorials submilted by the Contractor;
392 Conducting a fallow-up inspection; or
3.8.3. " Reviswing cempiiance during the next scheduted Inspeciion;
3.10. Vertlicaton of the bmplementation of any POC shall only occur aler the dste of
completion spedifiod by the Cantractor th the plan; and ’
3.11. (f the POC or rovised POC has not been Implemented by the comptetion date, the
Contractor shall be issued @ diracted POC In accordance with 3.12 below..
3.12. The dopartment ghall develop and Impose & directed POC Lhat epecifies comrecive
actions for the Contracior to Implaman when:
3.12.1: As‘a result of an inspeclion, deficiancies were identified that require kmmediate .
cerrective action Lo protect the heatth and safety of the clents or personne!:
3.122 A ravised POC Is not submitied within 21 days of the written notlfication from the
* deparimeny; or ) i
Vendor Mame
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Exhibit A-1 Operational Requlrements:

3.12.3. Arevizod POC submitted hesg nol baen gcoepted.
4. Dutlos and Responsidiiles of All Contractors. ‘
4.1. The Contractor ghall comply with al feders!, state, and Jocal laws, rules, codes,
ordinances, licanses, permits, and spprovals, angd rules promulgslad thoreunder, as

appilcgble. . .
4.2. Tho Conlractor ghall monlior, esscss, ond Improve, as necessary, the qualily of care

and service provided to cllents on en ongotng Basla. .
4.3. The Contractor ehall provide for the netesssry quaiifted personnel, facdilles, equipment,
and cupples for Ihe safety, matnienance end oparation of the Contractor..
4.4. Tho Conlractor shaf) deveiop and tmplsment written paiicles and procedures goveming
: 85 operstich end-ali services provided. : _ o
. 4.6. All policies and procedutes shall bs reviewed, revised, and trained on per Cantractor

_ palley.
4.6. The Controctor ghal: ’
46.1. '‘Employ en administator responsible for the day+{o-day operalion of the
Contractyr; ‘ o .
4.6.2 - Maintain 8 curent job description and ~ mintmum quaiifications for the
administrator, Including the administrator’s evthority and dulles; end
4.6.3 Egladilsh, In witling, 8 chaln of command that cete-forth the Unt of autharity for
the operalion of the Contractor the slaff pastiion(s) to be delegated the authorty
and respansibliily to act in the edministrator's beha!f when the administratar is:
: absent. . .
4.7. The Coftractor ehell post the fallowing documents In a public ares: ' _
4.7.1. A copy of the Contrector's policies and procedures relative to the implementstion -
of dient rights and responsiilities, Including cilent confidenlizlily per 42 CFR
. Part 2; end \ ) . .
4.7.2  The Contractor’s plan for firo aafety, evacualion and emergancies identifying the
. location of, and access {o all fre exits.
4.8. The Contracter of eny empioyee shall nol faisify eny documentalion or provide fetse ar
misleading Information lo Lhe departmant, )
4.8. The Conlractor shall comply with ell condiians of wamings snd administrative remedies
lsgyad by the deparimant, and &!l cowrt ordavs. ’
4.10. The Contractor shall edmit and allow any departmert reprozentative to inspect the
cerlfied premisag and gl programs and services that are being provided at any time
. for the purpose of determining camplance With the contract. .
4.11. The Contractorshat - . - , '
4.11.1. Repont &l crilical incidants and sentinel ovents to the depariment In socordance
) with Exhidit A, Section 20.2.3;
4.112. Submit gdditiona! tnformatian If required by the departmen!; and
4.11.3. Repornt the event to cthes agencies a3 required by law. X
4.12.- The Contractor ghell Implement policles and procedizes for reporting: .
4.12.1. Suspecled child abuse, neglect or exploiiation, In eccordance with RSA 169-

C:26-30; and . )
4.122. guapectad @busoe, noglect or exptollalion of adults, In accordance with RSA 1498~
-49, : .
Vender Namo ' '
RFA-2018-BDAS-01-SUBST . Contacter Inttety QS ) & ’/
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_Exhibit A-1 Operational Raquirements

4.13.  The Conlactor shafl report all positive tubbercudosts test results for personned to the
office- of digeasa contrel In eccardance with RSA 141:C:7, HoP 301.02 and Ho-P
301.03. - o : ’ ' .

4.14. " For residential programs, It the Caniractor eccepts 8 clian) who s known to have 8
diseago reperisdle under Ho-P 301 or an Infecticus disease, which is eny disease
caused by tha grow!h of microargonlema bn Lhe body which might or migh not be -

+ contaglous, the Condractor shal follow the required proceches for the care of the
dients, 86 epecified by the United States Centers for Diseasa Control and Prevention
2007 Guideina for Isolalion Precauions, Preventing Transmission of Infectlous
Agents In Healihcare Settings, June 2007. :

4.16. Convactors shall implemen! stale and fedsral regulations on cllent canfidentiaiity,
induding provisians outlined in 42 CFR 2.13, RSA 172:8-9, and RSA 318-8:12;

4.18. A Contractor shell, upon request, provide a cllem or the cllant's puardian or agent, i
any. with @ copy of his or hor cllent record within the corfinas for 42 CFR Pant 2. .

4.17. The Conirector shall develop policies and procedures regarding the release of
information conlatned In clent records, In accordance with 42 CFR Part 2, the Healh
Insurance Portahilly and Accountabilty Act (HIPAA), end RSA 318-B:10.

4.18. All records required by the contract shall be leglble current, scaurate and avallable to
the department during an Iaspection o7 tnvosﬁgadnn conducled In accardante with

- this contract, . ‘ ' .

4.19." Any Convactor that maintalns elactronic records shall develop wrilten policies and -
proceduras designed to proled the privacy of dients and perconnel that, al 8
mintmum, include: , ) : . . ’

4.19.1. Procedures for backing up flas to prevent loss of data; ' ‘ .
4.10,2. Safeguards for maintaining the confidentiality of Iformation peralning to dlients
and ataff; and . . . .
4.19.3. Systems to prevent tampering wih Information pertalning to cllents and stafl.
- 420. The Contrector's service gite(s)shall: = = L '
- 4.20.1. Be accesshie to 2 person with g disablity using ADA accessibilly and barrier
- fres guidelingo per 42 U.S:C. 12131 ot ceq;
4.20.2.- Have o receplion ares eparaie fram living end treatmen! aress; .
4.20.3. Heve private epace for persons! consultation, charting, treatment and social
' - acliviles, as applcable;, . -
4.20.4. Mave secure storage of active end doaad confidential client records; dnd
" '4.205. Heve separate and secure storge of toxit substances. .

421. The Conbactor shall estabiish and monllor 8 code of ethica far the Cortracior and g
stafl, es well as 8 mechanism for reporting unsihica) conduct.

4.22. The Contractor shall maintain spedfic palicles on ths following:

4.22.1. Clientrights, griavance and eppesls polides and procoduras;
4222 Prograssive discipine, leading to administrative @scharge;’
4.223. -Reporting and appeaiing glafl grievances; .
4224. Pellcles on ciant atcohol and othor drug use while In Ueatment:
4.226. :::;uuu on dlent and employse smoking that ere In compliance with Exhibit A,
an 2.11;
4.228. Drug-free workpiace poficy Bnd procadures, Induding a requireman for ths filng
. O writtan reparts of aclions teken In (e event of stalf misuse of alochal or other
' drugs; L
Vendor Name' ' . -
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Exhidblt A-1 Operationsl Reguirements

4.22.7. Poficies and procedures for holding a cllants possessions;
'422.8. Secure storege of slalf medications;
4.22.9. A cllen medication policy; ’
4.22.10.Urne speciman colloction, as eppiicadls, that: .
422.10.1. Enswe that colection Is conducted In a manner that preserves diem
. Privacy 83 much as possible; and . .
4.22.10.2, Minimizs {aisificaton;
4.22.11. Safety and emergancy procedures on the foabowing:
4.2211.1.  Medical emergencies;
4.22.11.2, Infection control end universel precautions, Including the use of proteciive
-- clothing end davices;..
. 4.2211.3. Reporting employee injurles;
4.22114. Fre monlloring, waming, evacuation, end eofety drill. poley end
procedures; : ! .
4.2211.5. Ememgency dosinga; .
4.22.41.0. Posting of the above safety and emamency procedures.
4.22.42 Procedures for protaction of dllon} recérds thet govem use of reconds, storage,
removal, cenditions for release of Infarmation, and compfignce with 42CFR, Part
, 2 gnd the Haalth Insuranoe Portabllily and Accountablllly Act (HIPAA); -and
. 4.22.13.Procedures related o qualily assurdnee and qually improvement.
6. Calection of Fees. s ]
6.1. The Contrector shall malnlain procedures regerding collections from client fees, privale
or publlc tnsurance, and other payers respansible for the dlenfs finances: end .
© 62. Al the timo of screening end admission the Contractor'shall provide the client, and the
cliem’s gusrdian, agent, of personal representative, with a Nsting of all kntwn applicable
charges and ldentity what cere and services are Included n the chamge.
6. Clem Screening and Denlal of Services. .
6.1. Contrectors ghall malntaln a record of all dient screanings, Including:
'+ &1.1. Thedient name and/or unique cllem! identifler: -
6.12. The dient referral source; :
6.1.3.  The dats of inlfa! contact from the client or referring agency:
6.1.4. The dale of screening: ‘ ' i
6.15. The resut of the screening, including the reason for denia! of services I
applicable; ) : .
6.1.8. For any cilant who b placed on a wailllst, recard o referrals to and coordination
with reglonal access polnt and Intedm services or reason that such a referra)
’ was not made; . . : .
6:1.7. Record of el cllent contacts betwean screening and removal from (ha wallist:
6.1.8.  Dats dient was removed from the waitlist and the reasen for remove!
6.2. Far sny cllent wha is derled services, the Contracior s responaibld for:
6.21.  Informing the cllent of the reasan for denla); Cot
. 6.22. Assisting the client n Keentifying and aocessing approprizts avallable trestment
6.3. The Contractor shall not deny services to a dient solely because the cllent:
8.3.1. Proviously [eft tresimant sgalnst the advice of elaff: .
632, Relapsed trom an aarller lrestment;

Vendor Name .
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. I ‘
63.3. I on eny class of medications, induding but not: mited ko oplates or
. benzodiazepines; or . ‘
..6.3.4. Hae been diagnosed with a mente! hezallh dsorder.
6.4. The Contractor ehgll report on 6.1 and 6.2 above &t the request of the departmen,
7. Personns! Requiremsnis. . -
7.1. The Contractor shall develop 8 current Job description for & ateft, Including contractea
ota¥, volunteers, and student Intems, which shah nclude: ‘
7.1.1. " Job tie; : - ‘
712, Physlcal requirements of the position; .
7.3, Education and experlence requirements of the podtion;
7.14. Dulles of the position; - o
. 1-1.5. Posjtions supervised; and.
7.1.6. -Thie of immediate supervisor, .
7.2.The Contractar shall develop and: implement policles régarding crimina) beckground
checks of prospecitive employees, which shal, at o minlmum, incluge: - .
1.2.1; Requiing a prospeciive employee lo sign 6 release to sliow the Contrecior to
. obtain hia or hes criminal record: ) .
722. Requhing the administator ar Me or her designes to oblain and revisw o
. ciiminal records check: from thg New Hampshire department of safety for each
-  prospacive empioyes; : -
7.2.3. Crimingl background stendards reganding the following. beyond which shall be
“feason to not hire a prospective employee In order to ensure the heath, aafety,
or well-belng of cllents: : X
723.1. Felony conviclions in this or any other slale; - .
7.23.2. Conviclons for aexual asseull, other vidlen! crime, assault, fraud, sbuas,
neglect or axpioilation; and ' e ’
72.3.3. Findings by \he departmen! or any adminisiralive egency In this or eny other
. state for assaull, fraud, ebuse, neglect of explofation or eny parson; .and
724. Walver of 7.2.3 above for good cause shown. ‘
7.3, All staff, Inciuding comracted staff, ghal: . ’
7.3.1.  Meet the educations, expertentla), end physlcal qualifications of the position as .
. [sted in thelr job description; .
7.32. Not exceed the criminal background clandards astgblished by 7.2.3 ebove,
unless walved for good ceuse shown, in sccordance with poiicy eslablished In
. 12.4 gbowe;
7.3.3- Be Ucensed, reglsterod or certfiod as required by siale otstule and as
applicatle; . : : .
1.34. Receve an orlamation wthin (e frst 3 days of work or prior ko direct contaet
vith clierts, which Indudes: . )
T34.1. The Contraclor's cods of ethics, Including ethica! conduct and the reparting
of unprofesaiongl conduct; ‘
7.3.42. The Contractor's policies on cllent rights and responsbiiles and complaint
‘procadyres; .
1.3.4.3. Confidentafity requirements as requlred by Sectons 4.16 and 4.10.2 above
: 8nd Secisn 17 below; .
7.34.4. Grievance proceduros for both dlants. and otafl as required in Seclion
4.22.1 and 4.22.3 gbove and Sectlon'18 below. : :

Vendor Name
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. Exhibif A-1 Oporational Requirements _

7.34.5. The dutles and responsbities and the polictes, procedures, and guidelines
of tho pasiion thoy were hired for; . :
7.3.4.6. Toplcs covered by both the administrative and personnel manuals;
7.34.7. The Contractor’s infection prevention program; S
7.3.4.8. The Contractors firo, evacyalion, and aother emergoncy plans which outline
the responsibiiites of personnel In an emergancy; end .
73.4.0. Mandstory reporing requirements for abuse or. neglect such as those.found
' n RSA 161-F and RSA 189-C:29; and

. 73.6.° Sign end date documentatien (hst they hove taken pant ln en aia:ﬂtwm'ea .

dascribed in 7.2.4 above; | .
7.3.8. Complete 8 mandatory annuel In-servico education, which ncludes e review of
8l elements described In 7.9.4 apove. ’
7.4. Priat to having contact with cllents, employees and coritrected employees shall; .
7.4.1.  Submil to the Contseetor proof of a physical examinatisn or a heglth screaning
' conductad not more then 12 months prior to employmem which shall include et @
mintmum the foflowing: - . :
7.4.1.9. The ndme of the examines;
7.4.1.2. Thedats of the examination; : '
74.1.3. Whether o not the examinse has-e contaglous Uiness or dny other Itness
.+ thel would effect the exsminee's 8bllly to perform thelr job dutles; )
7.4.1.4. Results of o 2-slep tubereulosts (TB) tast, Mantoux method or other methed
epproved by the Centers for Disease Coniro! (COC); and - .
. T.4.1.5. The dated signature of tha licensed health practitioner; .
TA2. . Bea afiowed to work while walling for the resulls of he second clep of the TH tes!
. whan the resulls of ths firet step are ragalivo for TB; and T
7.4.3: Comply with the requiremetits of the Centers for Disesse Contro! GukdeMnes for
Preventing the Transmission of Tuberaulosts in Heshh Fedlittos Seltings, 2005,
if $ho person has sither & pasitive T8 test, o has had direct contad or potaniin)
for occupationa! exposure o Mycobactardum tuberculosis through shared alr
: 5p20e wilh persons with Infedtioys tuberculashy,
1.6. Employees, contractad empioyeas, volunieers and Independent Contractors whe have
direct contadt wAth clients who have a history of T8 o¢ & positive tkin test shal heve 8
. symptomatology screen of 3 TB test ,
7.6. The Cortractor shall matntain and store in a secure and confidential manner, & cutrent -
- personns! fle for each employeo, sludent, volunteer, and contrecled steff. A personne)
fle shall Include, gt 8 minimum, the following: : . .
7.6.%. A completad applcation for employment or 8 resume, Including:
7.8.2 ° Identification dala; and -
7.63. The education end work expertence of the emplayee;
7.6.4. A copy of the curent job description or egreemen. signed by the Individual, that
. ldentifles the: . .
* 7.6.4.1, - Posttion iHtle; . )
'7.642. Quaiifications end experience; snd
7.643. Duttes required by the poaiton; o )
7.85.  Writtan verification thal tho person meets the Contracter's quatifications for the
assigned job dascription, such'as schoa! transaripts, certifications end licenses as

Ventor Name
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7.6.6. . Asigned and dated recerd of orienlation as required by 7.3.4 above; .
7.6.7. A ocopy of each current Now Hampshire license, registration of cerfication tn
health care field and CPR certification, If applicable; '
7.6.8. Records of acreening for communicable diseases resulls required In 7.4 above;
7.6.0. Wrten pedarmance sppralsels for each year of empioyment including
) dascripion of any comective ecllens, supervision, or training determined by the
perean’s supervisor fo be necessery;
7.8.10. Documentation of annual In-sarvice education gs required by 7.3.6 above:
7.8.11. Information as o the geners! content and length of all continulng education or
educational programs attended,; ) .
1.6.12. A signad slatemen acknowlodging the receipt of the Contrector's policy setling *
: forth the cllent's fights and responaiblities, Including * confidantiamy
. requirements, and acknowledging Uaining and implementation of the pelicy.
- 7.6:43. A olatemant, which shsll be signed at the fims the Initia) offer of employment s
. made and then ennually thereafer, slating that he or she,
- 1.8.13.1. Does not have a felony conviclion In this or gny other gtate;
7.8.13.2. Has not been comvicled of & sexun essaull, other violont cime, assaul,
fraud, abuse; neglact or axpioliation of pose g Ureal to the hedith, safety or
) well-belng of 8 clienl; end .
+ 7.6.13.3. Has no! had a finding by the department or any administrative agency ln
this of any other slete-for assaul, fraud, gbuse, neglect or exploltation of
" any person; and L
:_T.6.14. Documentation of the eriminal:féconds check and any walvers par 7.2 above. . .
- 1.7. An Individual need not re-disclose any of the matters in 7.6.13 and 7.6.14 above i the
documentation Is svallabe end the Contrector has praviously roviswed the materia) and
-grenied @ walver so that the IndMdual can continue employmont. - .
8. €finica) Supervision, B - g )
8.1. Conlractors ‘chall comply with (he folfowtnp clinical supervision requirements for
" unflcensed coungators: . ‘
8.1.1. Al uniicensed slalf providing treatmenl. education and/or recavery support
" servicesshall be under the direct supervision of a licensed supe \ ’
812, No [censed supsrvisor shall supervise more than twelve unflcensed staff unfess
the Dapariment has approved en altemalive supervision plan, - .
8.1.3. Unficansed counsators shal reative at leas! one’hour of supervision for every 20 ]
hours of direct cllanl contact; . )
8.1.4. Supervision shall be provided on an Individual or group basls, or both,
" depending upon the employee's need, axperience and skill lever; -
8.1.5. Supervision shall incfude following tachniques: : -
8.1.5.1. Rovisw of caso records;
8.1.52. Observation of interactions with dlants;
8.1.5.3. S\D davelopment; and -
8.1.54. Roview of case manegement activites: and o
8.1.6. Supervisors chall melntaln @ log of the supervision date, dumation, conten! and

who was gupenvised by whom;
0.1.7.. IndMduals licensed or certified shall recatve swpevision in accordance with the -
: faquirement of thetr Loensure.
8. Clincal Servicos. .
Vendor Mame . ’ -
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8.1. Each Contractar shall have and edhere to a dinical care manyal which includes policies
., &nd procedures felated to a0 clinical services provided.
92 Al dinica) services provided shall: _ -
821. Foous antheclients strengths; - ' .
8.22. Bae censlive end relovant to the diversity of the citents being served;
B.23. Be dient and family centered: .
824, Be trauma Infonmied, which means designed to acknowledge the Impact of
. violencs and trauma on peapla's fives.and the importance of addressing trauma
. Intreatment; angd '
3. Upon a clem's admission, the Contractor shal conduct & cllent orientation, efther
indviduslly cr by group, to tndude tha followtng: .
9,31, Rules, palicles, and procedurss of the Cantractor, program, and fady;
. 832 Requirements for suecesshully completing the program; . -
-8.33. The administraiive dscharge policy and the grounds for adminisifetive
discharge; e N
9.3.4. Al epplicable laws reganding confidentiallty, Including the Iimils of confidentallty
*  end mandgiofy reparting requirements; and N ,
8.35. Requirng the ditent to sign & receipt that the orientation was conducted.
836. Upon a disnt's admission lo trealmenl, the Coniactor ghal condyet an
.. 'HIVIAIDS gcreening, to Include: ' .
8.3.7. The proviston of informetlon;
8.3.8. Rigk assessment; '
" 83.8. Intervention end risk reduction sducation, and .
8.3.10. Referral for testing,  appropriate, within 7 doys of admission; -
10. Treatment and Rehabillation. ' '
104. A LADC or unlicensed counsslor under the supervision of a LADC ghall davelop and
" Maintain @ vaitten treatment plan for aach dlent’in eccordance with TAP 24:
Addiction Counseling Compelencies available ot
hilp:/store samhsa. govfisiseries Ineme=Technicat-Assialance-Publications-TAPs-
SpegeNumbarcs1 which eddresses a0 ASAM domebns.
102. Treatment plans ahell be developed as fafiows:
10.2.4. Whhin 7 days following admission to any residental program; and
102.2. No later than the third gession of an embulatory treatment progrem,
10.3. [ndvidual treatment plana ghall contein, 8t & mintmum, tha (clowing elements:
10.31. Goals, abledives. and imarventions weten in terms that ere cpedic, -
mesasurahls, altaingble, redistc and tmely. .
10.32. identfias the reciplent’s dinfchl needs, troatment goals, and objectives; ‘ )
. 10.3.3, identftes the client’s strangths and resources for achieving goals and cbjectives .
In 10.3.1 ebove; :
10.3.4. Defines the sirutegy for providing services to meol those needs, gos’s, and

. Objeclvag; .
10.3.6. !demifas referral to outside Contractars for the purpose of echleving a specific
9oal or objective when the service cannct be delvered by the treatment

program,
10.6. Provides the critarta lor terminating spoacific Interverdions; and
103.7. includes specification and descriplon of the Indicators to be vsad b assess the
ndividval's progresa. A .
Vendar Nemne
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10.3.8. Documentation of participation by 1he dient In the treatment planning process or
the reason why the client did not participats; and
10.3.6. Signatwres of the cllant and the counselor egreeing to the treatment plan, or if
. 8pplicable, documentation of the cllent's refusal 10°slgn the treatman! pian.
10.4. Troatment plans thall be updsted based on eny changes In any American Sodety of
" . Addicion Medidne Criterlo (ASAM) domaln and no lens frequenty than every 4
. sc3slons or every 4 weeks, whichever I3 loss froquent )
10.5. Treatmen! plan updates shall thdlude:
10.6.1. Documentation of the degroe to which the dien! I meeling treatment pian goals -
end objectives; ) _ .
10.5.2. Modification of exdsting goals or addilon of new goals based en changes In the
clignts functioning relalive lo ASAM domains end bestment gosls and
objectives, - .
10.53. The counselor's assessment of whelher or not the cliont needs to move to a
" different lave) of care based on changes in funclloning n any ASAM domah and
. documentetion of the reasons for this assessment.
10.5.4. The signgture of the cllent and the counselor agrestng to the updated treatment.

plant, or ¥ appiicable, documentation of the dient's refussl-to sign the treatment
10.6. In sadilion to the individualized treatment plaming In 10.3 abave, all Contrictors
- shsll provide client education on: : .

10.6.1. Substance use disorders;

10.62. Retapse prevention; ) . .

10.63. Infectious disesses assoclaied with injeclion drug use, Indluding but not fimMted

’ ta, HIV, hepathls, and TB; .

108.4. Sexually transmitted diseasas;

108.5. Emobonal, phygical, and senal abuse;

10.6.8. Niootine use disorder and cessation chilons; :

10.8.7. The impact of drug and aloohol use during pregnancy, riska 1o the fetys, and tha
tmportgnce of infurming medical- prectitioners of drug and atcohs) use durtng
pregnancy . ' ‘ ‘

10.7.  Group edutallon and counseling PR
~10.7.1. The Contractor shall malniain gn outiine of each educatione! and group thefapy
setsion provided. . ) . '

10.7.2.- Al group counsellng sessions shall be [mited to 42 dlgnts or fewer per

. counselor. . )
10.8. .Progress notes , . -

108.1. A progress note shaft be completed for each ndvtdual, group, or family
treaiment or education session. . T ' .

10.8.2. Each progress note shall contain the following components:

10.8.2.4.0ala, inciuding .eelfrepart, obzervations, tinorventions, cument -

. Issues/stressars, functional Impalrment, inlerpersonal behavior, moLivatien,
and prograss, as [t relates (o the current treatmond plan;

10822 W including progress, evaluation of btervention, end obstactos
or re; and : ' ) '

10.8.2.3. Pian, including tesks lo ba compiated between cessions, objectives for next

_ - session, sy recammended changes, and date of next sessian; and C" y =
Vendor Nams :
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109. Residential programs shall mainialh a dally shift change log which documents such
things as dient behavior and signiicant events lial a subsegquant shift shoyld be
- meda aware of. LT .
11. Cllent Discharge end Transfer, .
11.1. A cflent chall be discharged from a progrem far the foliowing reasons: .
11.1.1. Program complation or transfer based on changes in the clent'’s fynctioning
relative to ABAM crilarla; :
11.1.2. Program tarmination, Induding:
11.1.2.1. Administraiive dischargs;
11.1.22, Non-compllansce with the program: .
11.1.2.3. The clent left the program before completion sgalns! advice of treatment
staff, and . o
11.1.3. The client ls Inaccessible, ouch &s.the cllant has been jaled or hospliafized; and
11.2. In all cesas of cllent dischargs or transfer, the counselor shall complets o narrative -
dischergs Bummary, (nctuding, ata nintmym: s . ’
1121, The dales of admission and discharge or transfer;
"11.22. The dilent's psychssocial substance abuse hiatory and lsgal histary; .
11.2.3. Asummary of the cllent’s progress loward trealment gode In aff ASAM domains;
"~ 112.4. The reason ter discharge or transfer; o .
11.26. The dlent'ea DSM S dlagnosls and summary, o include other assassment tasting
.+ completed during treatment; i : .
11.2.6. A summary of the dienf's physical condition sl the (ime of discharge or Uansfer;
"~ 11.2.7. A conlinudng care pian, induding all ASAM domains; ‘
"112,8. /A detarmination o5 lo wheiher the cllent would be efigible for te-admission 1o
. vealtient, § applcable; and .
11.2.8. The dated signatire of the counselor completing (he summary.
11.3.  The dischame summary shell be completed: )
11.3.1. No laler than 7 days following a client's discharge of transfer from the program; .

¢

of i
11.32. For withdrawal managsment services, by the end of the next business day
,falowtng 8 ellent's discharge of transter from the program. ,
11.4. When transteming a cllani, elther rem one level of care to another within the sams
. . certfed Canlrector agency of to another Ueatmani Contractor, the counselar shall:
11.4.1. Complete o progress nole on the dlent's treitment and progress lowards
reatment goals, to be Inctuded in the cllen's record; and -
- 1142 Updeta the client assessment and treatmant plan.
11.5. When transleming a client to enothar reatmant Contractor, the current’ Conlractor
&hall forward coples of the fallowing hformation to the receiving Contractor, andy after
a releass of confidential Informatlon is signed by the clen; . o
11.6.1. The disgchargs summary; ‘
11.6.2 Cllen! demographic infonnation, inctuding he cllent's’ name, date of birth,
address, tetephone number; and the last 4 digtts of his or her Soclal Securlty
number; and . . ’ .
11.53. A .dlagnostic assessment glatememt and other assessment irformalion,
inctuding: . .
11.53.1. 78 test rosults;
11.6.3.2. A record of the dlent's treatment history; and
Vendor Nams /- )
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11.5.3.3. Documentation of any court-mandated or egency-recommendad follow-up
tregimem. -~ . ‘

11.6. The counselor shall mest with the cilent at the Ume of discharge or trensfer to
eslabllah @ continuing care plgn that

$1.6.1. Includes recommendalions for conlinulng care In all ASAM domaing;
1162 Mgma the uas aof solt-help groups Including, when indicatsd, facMated eelf-
help;ang - T
11.6.3. Asslsts the ¢llent In making tontact whh other agencles or services.
11.7. The counselor shall document in the client record If and why the meeting In Section
. 11.6.ebove could no! take place.: L '
11.8. A Contractor mey admintstralively discharge a client from @ program onty if:
11.8.1, The client's behavior on program premises Is sbusive, violent, or Uegal:
11.8.2. The dilent ls non-compliant with prescription medications; oL
11.83, Clinlcal slaff documents therapeutic regsons for dischame, which may indude
- tha dienl's continued use of likc!t drugs of an unwilllagness to fallow appropriate
ciinical interventions; or '
11.84. The dliem violates program rules b a menner (ha! b conssien! with [he
. - Contractor'a progressive disdpline palicy. .

. 12.Clent Racord System.. .

121." Each Conlrastor ghall have policles end procedures 1o implsment a comprehensive
ciant record system, In elther paper form or etactronk form,. o both, that complles .
with this gection. . '

The dlent record of each cllent sarved shal communicale Information in @ mannes (hat ta:

12.1.1. ‘Organized Into related aections with entries in chronological arder -
121.2. Easy lo read and undesstand; )
12.1.1 .Complete, containing all the perts; end _
12.14. Up-to-date, hcluding notes of mast recent contacts. |
122 The cllent record shall Includs, al @ minimum, (ha folowing companents, organtred
" as folows! : .
122.1. First section, Imake/initial Infarmation: ‘ '
12.2.1.1, ldentification data, tnduding the dient's: )
12.2:1.1.1. Name;
12.2.1.1.2. Dale of birth;
12:2.4.1.3. Address;
12.2.1.1.4. Telephone number; and .
12.2.1.1.6. The last 4 dighs of the dient's Soda! Security number;
12.2.1.2. The date of admission; _
12.2.1.3. 1 efther of these have been appainted for the client, the name and addross .
of: . )
12.2.1.3.1. The guendlsn; &
12.2.1.3.2. The representstive payes;
12.2.1.4, The name, address, and telaphons number of the person to cantact in the
event of an émergency, .
12.2.1.6 Contact information fas the persen of entity referming the cllent for sarvices,
as applicable; :
12.2.1.6. The nams, address, and telophone number of the primary heglh care

. ) -Contraclor;
Vondgr Name
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122.1.7. The name, sddress;and telephone number of the behavioral health care
Contrector, #f applicable; : .
12.2.1.8. The name ‘and. address of the cllent's public of privats, health Insurence
: " Conlracton(s), or both; . -
12.2.1.6. The cliont'a refiglous proference, If any,
12.2.1.10. The chent's pereona! health history;
12.2.1,11. The client’s ments! hasth hiatory;
12.2.1.12. Curent madications: .
122.1.13. Records and reports prepared prior to the disnt's current admission and
" delemmined by the caunselor Lo be relevant; and
12.2.1.14. Signed recelpt of notificalion of client fights;

122.2. Second section, Screening/Assessment/Evalualion:

12.22.1. Documentation .of all elsments of screening, 8ssessment. and evaluation
required by Exhibit A, Sections 8 and 10.2

122.3." Third section, Treaiment Planning:

122.3.1.The Individua! Ireatment plan, updated at designated intervals -In

"o i Sovordance with Sections 102 = 10.5 above; and

12.2.32 Signed and dated progress notes and reports from all programs Involved,
as required by Section 10.8 above; s

122.4. Fourth cection, Discharge Planning:

1224.1.A ramatve discharge summary, s required by Sections 11.2 and 11.3

abdve; .
1225. FIRh section, Reloases of IrformatioryMlscellanaous;

12.3,
124,

12.5.
126.

122:5.1. Release.of nformation farms compliant with 42 CFR, Pant 2;

12.2.6.2. Any coitespandence pertinent to the dient; and '

12.2.5.3. Any other Iformalion the Contracter deems significant :

If the Contractor utitzes a paper format cfient record gystem, then the sections (n |

8éction 12.3.above shal be tabbed sections. L

It the Contrector utilzes an etectronic format, the sections In Section 123 sbove shal
* not apply provided that afl Infarmation listed In Section-12.3 above Is Induded in the

alectronic recard. ‘ . o

AD cllent facords maintained by the Contractor or fte sub-Cantraclors, Including paper

fles, focalmlle trengimissions, or electionic dala transfers, shall be stricly confidental.

AB confidential information shell be maintained within & sscure storage system at gll

times as foliows:

1261+ Paper recards end extemal eloctranic storage media shall be kept In locked fie

< oablnets;

. 126.2. ‘Al electronic files shall be password protected: and
©126.3. Al confidential ‘nates or other materials that do not require ctorage shall bo

. shredded Immediately efter uso.

12.6.4. Contractors shall retain cllent records-efter he dischargs or bansfer of the clisht,

127

as follows: '
12.64.1. For a minimum of 7 years for an sdill; and
12.6.4.2 For @ mintmum of 7 years sfter agoe of majarity for chiidren. -
In the event of & program dosure, ths Cantractor cloalng e teatment program shal)
arangs for the continued management of o] clisn! records. The dosing Contractor

Vendor, Name > =
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-6hall nétify the department In wilting of the eddreas where records will be stored end
" . opedlly the person menaging the recards.
12.8. The closing Cantracior shal arrangs for starage of eech record through ene or mare
- of the following measuras: : .
12.8.1. Continus to manage the recorda and glve wiitten essurence o the depertmen)
' that it will respond to autherired requests for ceples of cliom rocords within 19
+ working doys; .
1282 Trensfer records of dients who have given whitten consant to another
’ Conlraclor; of’ . ’ ) *
12.8.3. Enter thio a Umited senvice rganization agreement with anather Contracior to
. stare and manegs recards, : .
13. Madication Sevices, X ' .
131. No'edminlstration of madications, inchuding physiclan samples, shall occur axcept by
o licensed medical practitioner working within thelr scope of practice. )
A32. Al prescription medications brought by & cllent to progrem ghall be in their erfging!
contalners and teghbly display the tollowing infarmation:
13.2.1. The cllent’s name: Lt .
".1322. The medication name and strength;

1323, The proscribed dose: .

13.24. .Tho'routs of edmnistration;

132.6.. The frequency of edministretian; and

 13.2.6. The date ordered. ' . o -
13.3. Any change or discontinuation .of prescription medicatians shall require 8 written
order from e licansad practitioner. . ’
13.4. Al prescription madications, with the exceptien of nivoglycerln, apl-pens, and resaun
{nnalers, which may be kep! an the ciient’s person or stored n the clierd's room, shall
be stored as folows: . .
13.4.1. All modications ghafl be keptin a starege area tha! Is;
13.4.1.1. Lacked and access|be anly to authorized personnel:
+13.4.1.2. Organized to alow comrect Identfication of each cllen!’s'medicaton(s);
13.41.3. [fuminated In & manner syfficien! to allow reading of all medicetion labels;
end ' .
13.4.1.4. Equipped to melntein medication at the proper temperature;
13.42, Schedule Il controlled substances, as dofined by RSA 318-B:1-b, shall be kept in
' 8 separately locked compartment within the locked medication Storege erco and
accesside ondy lo muthorized personnel; and - ,

13.43. Topieas ligudgs, clniments, patches, aeéams and powder forms of products. ghall
be stored n @ manner such that oress-contemingtion with oral, oplic, ophthalmic,
8nd parenteral prodvets ghall net oceur.

136. Medication belonging to pereonnel shall not ba eccessibie to clisnts, nor stored with
cjlant medicetian. '
13.6.  Over-the-counter (OTC) medications shall be handied in the following manner:

13.6.1. Only origlnal, unopensd comialners of OTC medications shall be aliowed to be

brought into tha'program; _

13.82. OTC medication'shal) be storsd In accordance with Section 13.4 sbove. .

»

Vendor Nomo
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13.6.3. OTC medicalion contalners ghall be merkod with tha name of the dient using the
medicallon and taken In. accordance with the directions on the medicatlon
. . container of as ordered by a ioonsed practitignar;

13.7. Al medications self-adminisierod by a diient, wiih the axceplion of nitraglycerin, epl-
pons, and rescue Inhalers, which may bo taken by the cliant withowt supenrvalon,
ehall be supervisod by the program siaft, es follows:

13.7.1. Etatf ghall remind the client to lake tho correct doae of his or hor medication at
the comrect lime;

13.7.2. 5lafl may open the medication contalner but shall not be permitied to physleally.
hendle the medication ftself th any manner, L

13.7.3. Btafl shall remaln with the chient to observe them taking the prescribed dase and
type of medicalion; ' . . .

13.8. Forfoach medication taken; staff shah document th en Individua! dient medication log

tho following: - P : :
138.1. The medicalion name, strength, dose, frequency and route of administreGon:
13.6.2 - The dale and the lime the modication was teken: .
13.8.3: The signature of identifable Inidals of the persan supervising the taking of .cakl
. medication; end : :
13:8.4. The reason for any madicelUon refused or omilted.
13.8. Upon a dlents discharge: . '
13.8.3. The clien: medicatlon log'In Section 13.8 ebove shall be included i the clients
) -, recond; and . :
++ 138.2. The clieni shal be given any remaining medication 1o take with him or her

14. Notlog of Clent Rights ‘ ' : . .

-14.1. Programs shal iform dlents of thelr fights under (hese ndes In- cless,
" understandable language and form, both verbedfly and (n wriling as follows:
14.1.1. Applicants for servicos shal be mformed of thelr rights to evaluations and
. access 1o trestment: ' . .
14.1.2. Clents shall be advised of thelr fights upan entry Into any program end at feast _

* ONce a year after entry; )
14.1.3. Inia) snd annual nolifications of dient rights In Bection 14 sbove shal be
dooumented in the cllen!'s-record: and .
14.2.  Every progrem within the service delivery systom ghall past notice of the rights, as

v hnmlm. " -

142.1. The Astice ghall be posted cohtihuously end conspleyously;
14.22. The notice shall be presented In clear, understandsble language end form; and
142.3. Ench program end residence shall have on the premisas complote coples of
' ruies pertaining to cltent Aghts thal are avalable far cliant roview. |
15. Fundamentat. Rights. : ' :

15.1. No person receMng reatment for 8 cudstance use discrder shall be deprived of any
lega! right to which afl citzens are entifed solely by reason of thal persgn’s
admission Lo the treatment services system.

18. Persongl Rights.

18.1.  Persons who are applicants for services or dients in the corvice dellvery gystem shal) -
be leated by program stafl with dignity and respect gt gll mes.

16.2 Clents shal be fres from gbuse, neglect and explokation Inctuding, et a mirimum,

1 the following: . ‘
Vendor Neme
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14.2.1. Fru?dom from any verbal, nonwverbal, mente, physicsl, or caxus! abuse or
- neglecy . '
16.22. Freedom from the intenllonal use of physical force axcept the mintmum (gree
necessary 10 prevent harm to Lhe clienl or others; and .
18.2.3. Fresdom (rom poregng! of Nnancial exptodatian. .
16.3. Clionts shell have the right to privacy. N '
17. Cltsni Confidentislity - ) . t
17.1. Ab Contractors shalf adhere Lo the confidentaiity requirementsin 42 CFR part 2.
17.2. In cases-where 8 dlent, altomey or other authartzed pergon, after roview of the
record, requesty coples of the record, 8 grogram shall make such™coples avallabla
free of chargo for Dhe first 25-pages and not more than 25 cents per page theresfter.
173. 1! @ minor Bge 12 or older I3 trealed for drig abuse withou! parenial consent as
authorized by RSA 316:812-8, tha following shall apply: -+
17.3.1. The minor's signature elone shell authatize a disdosure:; and . .
17.32. Any disclosure to the minore parents or guerdians shal requine g signed
C sutherization to reisasa. )
18. Client Grisvances . . : .
18.3. Clenta shall have the fighl to complsin about any matter. including eny eflaged
. violation of & dght atforded by these rulss or by any slate o federa taw or nule.
18.2. Any person sheli have the right to complain- or bring e prevance on behelf of an

tndividua! cilent or a group of clients. , .oy .
18.3.  The rules govemning procedires for protection of client rights found al He-C 200 ghall
.pPY to such complaima and grisvances. . :
18. Treatmeni Rights. ' .

19.1, Each dlsnt shall have the right Lo edequate end hymana reatment, Including:
18.1.1.  Theright of access to Lreatment inchuding:
18.1.1.1. The right to evahation ta determine an applicant's need for sanvioes end to .
determina which programes are mosi sulisd to provide the sarvices needed; !
16.1.1.2 The righ to provision of necessery sences when those sarvces ero
. avalabie, subjsct to the admission end eligibllity policlas and standards of
eech program; and . . )
19.12. The right to quality reetment [acluding: .
: 168.1.2.1. Services providad th keeping with evidenca-baged dinical and professions)
standards appiicable (o the persons and programs providing the treatment
and to (he condilions for which the cllent is being Yrested; .
19.1.3. The right 1o recaive services (n such 8 manner es to promots the dient's fid
. partidpation in the community, .
18.1.4. Tho ght to receive ell sarvices or Lreatment to which a person-ls entited In
" atcordance with the ms frame set forth in the diant’s Individual tregtment plan;
19.1.5. The right to en indMdual treatment plan developed, reviewed end revised In
, act:t'rdanoo with Sections 10.1 — 10.5 above which eddresses the client's own
goals; -
18.1.6. The right to receive trealmont and services contalned in an Individual testmont
plan designed to provide opportunites for the cllant to particpate in meaninghs
actMUes in tha communiCss tn which the citent ives and works;

RFA-018-BDAS-01-SUBST ) Contactor inftals, )
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19.4.7. The rght to service end lrestment in the least resticiive altermative or
environmont necessary to pchieve the- pufpoaea of treatmaent including programs
which leaat residct:

19.1.7.1. Freedom ol movement; and
19.1.7.2. Particpation In the community, while providing the level of support needed
by the cllent;. . .
© 19,1.8. The rgh lo.be nformed of al significant Asks, benefits, side offects end ..

sllemgiive treatment and services end to glve- consent to any treabment,” ;

placement or refarral fallowing an iformed declslon such that
19.1.8.9. Whenaever poasibie, the conser shall be given in wiling; and ’
16.1.8.2.In all other cases, evidence of consent shall be docurnemed by the progmm
: and shall be witnessed by at legst ono person;
19.1.8. The Aght to tefuse to participats in any form o‘l expabnentnf u'ea!menl m
research, -
© 19.1.10. The righ to be fully Informed of one’s own dhgnosls and prugnmrs
- 18.1.11.The right 1o vokinlery p!acement inchuding the right ta: .
18.1.11.1, Seek changes In placement, services or treatment at any tme; and
18.1.112. WRhdrew fram any form of voluntary teatment o fram the seMce
delivary system;
18.1.12.The right t services which promote independsnce lnduding services directed
toward: /
19.1.421. Eftminating, or reducing es much ea possile, the clenl's needs for °
. . continued servicea and tregtment; end
19 1922 Promoting the skilty of the clients to function at thelr highest capacity and
" as independently as possible;
19.1.13. Tha right to refuse medicalion and treatment,
19.1.14.The righl 1o referrs! -for medical care ‘and treatmanl including, ¥ needsd,
. sssistance In finding such care in 8 tmely manner,
19.1.15.11\3 right to consullation and second opinton induding:
: 18.1.15.1. Allhocﬂenfaomewm the consullative services of.
19.4.45.1.1 Prlvatn phyzlcians;
19.1.15.1.2. Paydmlogbta :
18.1.15.1.3:  Ucenced dryg and slboho! counselors; end
18.1.15814.  Other heaith practioners! and
19.1.152, Grenting to such health praciZioners reasonable access to the dfient, as
required by Section 16.1.15, In programg and allowing such practiianers
toc meke recommendations to programs regardmg the Mcea and
~ treatment provided by the programs;
* 19.1.16. The right, upon réquest, 1o have one or mare cflhefoﬂowfna plmmmarr/-
. lreatment meeting requiring citent parUcipation and hfwmod doclslon-making:
- 18.1.48.1, Quardian;
18.1.162. ‘Representalive;
19.1.163.  Altomsy, .
19.1.164. . Famly member;
19.1.165. . Advocate, or . .
19.1.18.8. Cansuftant; end

Vendar Name -
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16.1.17.Ths rdght to freedom from restreim Including the right to bo fres from: goclusion -
and physical, mechanical or pharmacological restralnt. -
182, No reatment professional shall be required to sdmindster reatment contrary to such
professional's clinical judgment. . ‘ .
18.3. ;:g{amo shall, whenevor pessibla, meximize the dectslon-making euthority of the
T e s dlon . .
.119.4. - In furtheraince of Seclion 19.3 above, the fallowing provisions shal epply to clfents for  * -
whom e guardian has been eppointed by a court of competent furisdiction: ’
18.4.1. The progrem shall ensure thal In the gourse of service provision, the guardian
and al persons involved in the provislon of service are made awame of The
cliant's views, preferences and asphations;
19.4.2, A guardian shall only meks declainns thal are within the scope of the powens sel
.. _ forth In the guardianship ordar issyed by the courl;
© 18.4:3. Thi'Program shall requas! 8 copy of the guardianship order from the guardian
! and the arder ehall be kep! In tha clienf's record at tha program; T
10.4.4, It any issues arse relalve 1o the provision of services and supports which are
‘ Outsids ths scopa of the guardian'e dedislon-making authorty 65 set forth tn the
guardianship arder, the client’s cholos and preference relalive to those lssues |
shall prevall uniess the guardian's authority is expanded by ihe court to iciude
- Mose issuss . o o
18.4.5. A program ehad take such steps as are necessary to prevent e guardian from
. oxceoding {ho decislon-making authority granted by the coutt nduding:
. 18.4.5.1. Reviewing with the guardian the limits on his ar her dedsion-making
authority, and . .
19.6.6.2.1f necessary, bringing the matter 1o the attention of the court that eppaintad
. . the guardlan; .
10.4.6. The guandian shall act In 8 manner at furthers lhe best Intergsts of the clent;
18.4.7. In ecting in the bes! Interests of the clent, he guasdian shal take hto
congideration the views, prefgrences and asplrations of he dlant;
10.4.8.. The program shall take such steps as are necessary to prevent & guardlan from
- acting (h a manner that does not further the bes! interests of the dient and, ¥
necessary, bring the mafter to the ettention of the court that appalntsd the
guardian; end o . .
18.4.9. [n the event that these Is a dispute betwesn the program and the guardian; the
" progrem ghall Inform the guardlan of his or hér right to bring the dispute to the
; ettantian of the prabate coun that appointed the guardian. . .
20. Terminstion of Services.
20.1. Adflen! shall be teminatad from a Contracior's service If the dlent
20.1.1. ‘Endangers or threatens to endanger othar dlents or slaff, of engages in flegal
. “activily an the praperty of the program; . : .
20.1.2. I8 no longer benefiting from the service(a) ho or ghie Is receiving: o
20.1.3. Cannat sgree with the program on 8 mutyally scceptable coure of treatmant;
20.14. Refuses to pay for the servigas that ho or she Is receiving desple having the
financtal resources to do so;-of
20.1.5. Refuses to epply for benefits thal could cover the cost of the services thal he of
she [s receMng desplio the fact (he! the clisnt Is or might be efigitls for such
Vendar Nama ’ -
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20.2. A termination from o Conlracier's servioes ghall not occur unlass the program has

given both wrlilen and verbal natica to the dllent and dlent's guardian, if any, that

20.2.1. Give the effective date of termination; .

20.2.2, List the ciinlcal or management reasons for termingtion; and -

20.2.3. Ewplain the rights to appeal and the appea! proceas pureuant to Me-C 200.

20.3: A Conlractar shifl document in the recond of a cliem who has been tarminatad that:
20.3.1. The client has been flotiied of the termination; end oL :
20.32. Tha termingtion has been approved by the program dlector.

21. Cltant Rights In Resldential Programs. ‘ ,

21.1.. In additlon to the foregoing rights, clisnts of residental programs shall also have the

fofiowing rights: , . : )

21.1.1. The rightto a safe, sanflary and humane [ving envirenment;

21.12. The righ! lo privately communicalq wilh others, induding: .
21.92.1. The right t6 pend and recaive unopened and uncensomd comespondsance;
21.1.2.2'The right to have reasonable access to telephories and to be afiowed to

" make and to recevo reasonable numbers of telephone calls except tha!
residemia) programs may require a ciient lo reimburse them for the cost of
any calls made by the cient: ; ' .
21.1.2,3. The fight to receive and 1o refuse o receive visitors except that residentla .
frograms may impase reasonable restrictions on the number end Ume of
. - Visls in erder to ensure eflictive provision ofeervices,end -

21.1.3. The right to engage in social and récreational aciivilas including the provisian of

. - regular opportunities for dients to engage In guch activiles; c

+ 21.14. The right to privacy, (ncluding the following: e
21.1.4.1. The righ! to caurtesles such -as knacking on closed doors before enlesing
’ and ensuring privacy for talephone calls end visits; )
21.14.2. The rigMl to opportunities for personal inferacton In a private setting oxnep!
) thet eny conduct or-actMty which Is Dogal shall be prohibHed; and .
21.1.4.3. The right o be froe from seesches of thek persons and possassions exoent
th accordance with applicabie constilutionz! and legal slandards;

21.1.5. The right to Indvidual choice, including tha foBlowing:

© 21.1.6.1, The right 1o keep and wea thel own dothes; )
21.1.5.2 Tha right to space for personal poscosslons;

- 21.1.6.3. The right to keep Bnd 10 resd matertsls of their own choosing;
21.1.54. Theright to keep and epend thelr own moneay; and
- 21.1.55.The right not to work and to be compensated for any work parformed,
excep! that: . ) . )
21.1.5.6.1. Cliemts may be required to perform pergonal housekeeping tasks .
. within the dienl's .own immediate Uving ares and equitably chare .
housekeeping tashs wilhin the common aroas of the resigence,
“wilheut compensalon; and ' '
21.1.662. Clisnts may perform vocational leaming tesks or work required for
the operation or mainiansnes of a residentia) progrem, & the work I
consistent with the IndMdual treatment plans end the clant fa
. '~ compensatsd for wark performed; and .
21.1.8. The right o be rebnbursad for the losa of any monay held In safekeeping by he
residence. .
Vendor Name
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Now Harnjwhlre Departmant of Health and Muman Services
Substance uso Disorder Trastmant and Rocovery Support Servicos
RFA-2018-BDA8-01-SUBST- . -

. Exhibit A-1 Operztionsl Requirements

21.2. Nothing In Section 21 shall prevert a resance from heving policiss goveming the
behavior of the residents, ) o
21.3. Clents ghal be Infarmed of any houss polcles upen admission to the residencye.
21.4. House policles chall be posted and such policies shall be In corformity with (he
. . becHon, . - N
21,6, Houge policles shall be pertodically reviowed for compliance with thls section In .
conneclion with quality assuranoe slis visits, - v e
216. Notwfhstanding Section 21.1.4.3 thove, Contractors may develop poficiss’ ang%
pracedures that afow searche's for aloohol and Mkl drugs be canducted:
21.6.1. Upon (he cllent’'s admission to the program; and '
2182. If probable cause exists, Induding such proof as:
21.8.2.1. A positive tast showing presence of alaohol or egal drugs; or -
21.8.22, Showing physical signs of Urtoxication or withdrawal.
22, Stats and Feders! Requiremants . ‘
- Z21: I there s any eitor, amisslon, or conflict in the requirements listed below, the
* applcedble ‘Fedom!, Stale, and Locsl regulations, nies end requirements chall
control. The requirements spedfisd below are provided hereln lo Increase the
. Contractor's compfiance.
22.2.. The Contractor agress lo the foflowing state end/or federal requirements for Program
o requirements for gpacially treatment for pregnent and parenting'wamen; . .
21.21.  The program treats the femily as 8 unit and, therefore, agmits both

women and thelr chlldren Into treatment, eppropriate.
2122 Tha program Ueats the tamily as & untt and, therefore, admits both wamen

and {hslr children Into treatment, if approprale.

21.23 The pmgmm provides or amanges for primary medical care tor women
who ere receiving substance abuse services, (nclyding prenata) ce.

21.?.4'. ‘The program provides or amanges for child care with the, women are -
+ receling services.

212.6. The program provides or armnges for primary pediatlc care for (he
women's children, including Immunizations. Lo '

212.6. The progrem provides or armanges fc} pender-gpaciflc substance abuse
. treatment and others therapeutic Interventlons for women thal may addrss
issues of relmtionghips, ¢oxual abuse, physical abuse, and parenting.

212.7." The progrem provides of amanges for therapeutic interventions for chidren
In custody of women b lreatment which may, among ollter things, addresa
the' chiidren's deveiopmental needs and thelr tssues of pexual abuse,
physical abuse, snd negloct ‘

2128 The program provides or arenges for sufficent case managemsn! and
Vensportation corvices o ensure that the women and thetr chidren have
acoses to the servives dasiribed above. )

Vendor Name .
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- New Hampsghlre Department of Health and Human Services
Substance uso Disorder Treatment end Recovery Support Services
RFMMD-BDAS-M\SUBST

Exhibit A1 Operational R;equlreinaﬁ!s

22.3. Amange for means activities to asalsi the client In finding and engaging In a service,
which may Includs, but Is not Iimited to heiping 1ha client 1o (ocale an appropriato
- provider, referring clients to the needed cervice provider, satting up appointmants for
clients with those providers, and sssisting the cllent with afiending appointments with
tha service provides.
Z2.4.. The Contraclor agrees 1o the folowing stata and I'oderw requiremenw for Bl
programs tn this Condract as follows:
, 224 1. Within 7 days of reaching 80% of capadity, the pmgmrn notfles the siale that
' 80% capadty has besn reached.
22.4.2. The program admits each individual who requem andls In need of treatment for
Intravenous drug abuse not [ater than: |
22.4.2.1, 14 days after making the request; of
224.2.2, 120 days f the program has no capacity to adml! the Individua! on the dale
of the request,and, within 48 hours after the request, the progrem makos
Interim services avalabls unti the mdel ls admilted to @ subslande
abuse bestmént program

22 4.3. The program offers Interim services that Incdlude, &t 8 minimum, theful'!wh

224.3.1.Counselng and educstion about HIV and Tuterculosts (TB), the of
needle-charing, the risks of ransmisston o sexual partners and infants, and
steps that can be laken to ensure that HIV and. T8 tranamlssbn does not
occur

22.4.3.2. Refarre! for HIV or TB treatmeni sarvices, If necessary

224 3.3. Individual and/or group counselmg on the effects of alcoho) and oﬂhaf dnig
vse on the fetus for pmgnam women gnd referrels for prenatel care for
pregnant women .

2244, The program has egteblished 8 waling st tat Includes a unique pa!ienl
- dentifier for each injecting drug.abuser soexing treatmen!, Induding pmients
receng intarim services while swaling admisslon.

22.4.5. The program has a mechanicm that enabies It lo:

224.5.1, Malnieln contact with individuals awalling Admisslon
4. 23.4.52 Admit or trensfer walling st cBents at the esrliest possbie fme to an
e apprapAate treatment pmgram within 8 service area that Is reasonable to
the cllent.
22.4.5.3. The program takes clients gwalting treatment off the walling (ist only when
.ona of the following condtions exist;
224634 Such persons cannot be located for adm!eeion It Leatment

o
224532  Such persons refuse brestment

224 8. The program carres owt activities to encourage Individuals tn need of treatmenl
sarvices ¢ undergo trealiment by ushrp sclentifically aound outreach maodels
such as those oullihed below or, If no such models are applcabls to the loos!
siuetion, another approach which can reasanably be emeciad o be an effective
oviresch method.

22.4.7. The program has procedures for.

247, mcﬂng. tralning, and supervising outreach workery.

Vendor Name
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New Hampshire Department of Hesfth and Human Services .
Substance use Disorder Traatment and Recovery Support Services

RFA-2019-BDAS-01-SUBST

Exhiblt A1 Oporational Requirements

22472 Contaclng, communicating, and following up wilth high-risk- substance
abusers, thelr associales, and neighborhood residents within the constraints
of Federal and State corfiderdialy requiraments. N
22.4.7.3. Promoling swareness among Injecting diug abusers about the refgtionghip
betwoen Injecting drug abuse end communicable disenses such as HIV.
-22 47,4, Recommending ataps that can be taken to ensure thet NIV tansmission
does ot ooGw, ' . .
224.8. The progrem dlrectly, o through emangements with other pithlic or non-profil
. privale entities, routinely makes available the following T8 services to each
Individual recelving trestment far substance abuse: ]
22.4.8.1. Counseling the Individus! with respactto 7B, .~ .
22 4.8.2. Tesling to determing. whether the indMdual has - bean Infecied wit
. Mmyacbacterla TB 1o determine the approprate fomm of treatment for the
Individual. : i -
22.4.8.3. Pfoviding for or refeming the individusis Infected by myodbacteris TB
appropriate medical evaluation and treatment. . :
22.4.0. For cilents danled admission to the pragram on the basls of lack of capecity, the  ~
- program refers such dlants to other providers of TB services. ’ :
22.4.10.The progrem has linplementad the Infeclion contro! procedures that gm
conslstent with thase estabiished by the Daparimant to prevent the ransmission
- &2 TB and that address the tollowing: i .
22.4.10.1. Screentng patlents and ldentification of those individuals who are af high
. fiak of becoming Infected. T
22.4.10.2 Meeting sil-Stats reporting requiremants while edhering to Federal and
Slate cenfidentiallty requiremants, tnduding 42 CFR pan 2.
22.4.103. Case mensgemant actvitios to ensure that Individyals recelve such
. services. y
22.4.104. The progrem reports el idividuals with active T8 as. required by Stats
"~ law and’in ucoordance with Feders! and State aonfidentality requirements,
' including 42 CFRpan 2, T
22.4.11.The progrem gives preference In admission to pregnent women who ceek or gre
referred for gnd would benefit from Black Grant funded treatment services.
Further, the program glves preferenca to cliants in the following order:
224.11.1. To pregnant and Injecting drug'ysers first
224.11.2. To other pregnant cubstanice users second.
22.4.11.2. To oihet Injocting drup users third, g )
- 224114, To el other Individuats fourth. . )
22.4.12.The program_refers all pregnant women (o the Sigts whon the plogram has
insufficlent capaclty to provide senviass (o eny guch prognant women who seex
- the services of the program.
22.4.13.The progrem makes gvaflabie Intesim carvices within 48 hours o pregnent
. .~ women who camnot be admitted because of lack of capacity. , .
224,14.Ths program makes continulng education bn frestment senvices avallablo. to
employees who provide Lhe services.
22.4.16.The program has bn effect 8 systam to protect patient records from inappropriats
. disclosure, ang the system;

Vendor Nams
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iimv Hampsfura Depanmn}ll of Health end Human Services
Substence use Disordor Yroatment and Recovery Support SBervices
RFA-2019.BDAS-01.8UBST - :

Exhibit At dpemupnal Requirements

224.15.1. Is in compliznce wih g0 Faderal and Stale confidentiallty requirements,
Including 42 CFR part 2, o :
224.152. Incdudes provisions for employee education on’ the confidentiality
requirements and the fact that discpimery eclon may occur upon
Inappropriate disclosure. . ‘ R
22.4.18.The progrem does nol axpend SAPT Block Grant funds io provide Inpatient
hospiial substance ebuse services, except In cases when esch of the fallowtng .
_conditons i3 meti:. C ) . Co
22.4.16.1. The Individua! cannol be effectively treated tn 8 community-based, non-
hosphtal, restdential progrom. ) .
224.16.2. Tha daly rote of payment provided to the hospital for providing the
: carvices does not excoed the compamble daly rete provided by o
' community-based, non-hospital, residentinl program. ' .
- 224.18.3. A physiclan makes o delermination thgt:the folowing conditions have
beenmet: . -
22.418.3.1. The primary dlagnosis of the Individun! is substance ebuse

and the physidan certifies that fact

24.16.32. The Indvidual cannot be safoly treated In & communhy
based, non-hosplal, residential progrom.

22.4.16.3.3. The service can be reasonably expected to Improve the
person's condiion or level of funclioning, - ;

2.4.10.34. The hospiichbesed ‘substence abuse program follows
) nationa! signdards of subsiance abuse professions) practice.

224.16.3.5. The cervice |s provided oy to the extent that I &5 medicaly
. nacessary (4., cnly for thoss days that the patient cannot be
sdely treated in community-based, non-hosphal, residentls)
progrem.) : ' .

2.4.17.The program doss not expend Subslance Abuse Prevention end Treatmant
' (SAPT) Block Qrant funds o purchase or Improve land; puchase, CONgryct; of
permenently improve (other than mines -remodaling) any bufiding or ather facity: *
or purchese major medical equipment. . T '
22.4.18.The progrem does not expend SAPT Block Grant funds to satlsty and
requirement for the expenditure of non-Federa! fnds as & condition for the
receipt of Fecers! funds. e
22.4.18:The program does nol expend SAPT Block Grent funds to provide financial
esststance to eny entlty other Lhan & public of nonprofit privele enllty. .
22.4.20.The progrem does not expend, SAPT Block Gran! funds to maka payrnants to
Intendad recipients of health. services.
22.421.The progrem does not expend SAPT Block Grant funds to provide indMdusls
" with rypodermic needles or syrtngesi. e
. ~ 22422.The program does not expend SAPT ﬁ'odu Grant funds o provide tresimant
— - services in penal or comecilons institutions of te State.

Vendgr Name
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-Subatance use Disorder Traatment and Recovery Support Services
RFA-2018-BDAS01-SUBST

Exhibit A-1 Opargional Requlrements

22.4.23.The program uges the Block Grant as the."paymeont of last resor” for cervices for
pregnant women and women with dependent chidren, TB services, and HIV
services and, Lherefore, makes every reascnable effort 1o do (he following: .
22.423.1. Coflect reimbursement for the coste of providing such eervices fo persons
' onliled lo Insyrence benofils under the 'Soclal Securlly Aet, Including.
programs under lo XV1Il and tithe' XIX: any Ststs compensation progresn,
8ny other public -assislance progrem for medical .oxpensss, any grani
‘ program, 8ny private haalth insurence, or any other banefit program.
22.423.2. Secure from patiants of clients payments for services tn acocordance with
i . thelr gblity to pay. ‘ . ) .
22 4.24.The Contractor shall comply with 1 relavant state and federal laws such g0 but
not Umited ta :
224.24.1. The Conltractor shall, upon the directian of the State, providd count-
' ‘ordered evaluation and s sliding fee scals (In Exhibh B) shall apply and
submisslon of the court-arderad evaluation and shafl, upon the direction of °
.the Stats, offer treatment to those Individuals.
224242 The Conlractor shall.comply with the legal requirements goveming human
cublecls research when considetny resaarch, lncluding ressarch
. - conducted by studend Intems, using IndMduals served by this contrect as
. - 8ublséts. Contractors must Infamm and receive the Department’s spproval
; - prier lo Infilaling any résearch invoiving subjects or perticipants telsted lo
Wi» contrsct. The Department reserves the fight, &t Its cole discretion, to
rejact any such human gublect research requests. . .
224.243. Contractors shall comply with the Department's Sentinel Event Reporting
Polley, ; . _ N

RFA-2019-00A5-01-8UBST : . Contactor tnitals; € /
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Now Hampshiro Depertmant of Health and Human Gervices
Sytstanco Uso Disorder Treaunent and Recovery Support Services

Exhibit-B

—

Mathog and Conditions gregedent g_o_ Psyment '

1. Tha State shall pay the Contractor an amount not to exceed the Prbe Umbtation,
_Block 1.8, of tha Genaral Provisions, for the senvices provided by the Contractor
pursuant o &nmbli A, Scope of Sarvices,

‘ _'2. ) ThtsAgresmmllsl‘undad by

New Hampshire Genara! Funds;

22 Govemors Comrnlsslon on Alcohql &nd- Drug Abuse Preventlon.
© Treaiment, and Recovery Funds; 1

2.3, Federal Fynds -from the Unlted States Department of Heslth and
Human Services, the Substance Abuse and Mental Health Services
Administration, Substance Abuse. Prevention and Traatmam Block

~ Gran (CFDA #93.959); and

24.  The Contractor ‘agress to provide the services in Exhibit A, Scops of
-~ Services In oompllanoo whh the federai funding requfrements

3. Non Relmburaamenl for Senrlm
_ 3.1. The State wil not reimburse the Contractor for soMces provtded

.“through this contract when & cllent has or may have gn altemgtive
payer for serviced descrived the Exhibit A, Scope of Wark, such as but
- ngt imited to:

3.1.1.  Services covered by eny New Hampshire Medicald programs
for clienls who are ellglble for New Hampshire Medicald

3.1.2. .Services covered by Medicare for ¢lienis who are ellgible for
.- Medicare )

313 Services covered by the client's private Insurer(s) o! @ rate
" greater-than thé Cantract Rate In Exhibit 8.9 Service Feo
Table sel by the Department.

32 Notwllhslandlng Section 3.1 above, the Convactor may seek
' reimbursement from the State for services provided under this contract
when a dlent needs a service that Is not covered by tha payers listed ln

Section 3.1. ;

4. The Contractor shall bill and seek reimbureement for actusl services deflvered by
fao for services In Exhibil B-1 Servics Fea Table, unless otherwlse stated. '
41 The Contractor agrees the foes far cenvices ere alinciusive contract

_+ rates to deliver the senvices (except for Clinical Evaluajion which Is an

" Meadrost ' Exon B Vander Lnlists =
REA-201)-BOASOHSUBIT0 Poga t ef7 ' pae J/



New Hampshire Departirion of Health ond-Human Servicos
Subotaneo Liso Dloordor Treatment end Recovery Buppert Servicen

Exhibit 8

sotivity that [s billed for &€parately) ‘and ere the ma:lmum sllowable
charge In calcutating the amoun to charge the Departmenl for services
defivered as pan of this’Agreement (See Section § below). -

§. Caicu!allng the Amount fo Chamga the Depariment Appliwble to Al Bervices In
ExhibHi B-1 Service Foe Table.
6.1. - The Contrector shall:
§.1.9. Oirectly blll and recelve peyment for services andior
transperiation pravided under this contract fram public and
prvate Insurance pians, the dJems and the Depantmsent

6.1.2. Assure a biling and payment system that enables expedited
procassing to the grestest degree posalble In order to. not
delay e client's admitance Into the program and fo
lmmadlalely refund any overpaymenis. |

§.1.3.  Malntain an eccurate accounting and records for &l aenflcas
billed, payments receved and ovemaymants (¢ any) raﬂmded

- 5.2 .The Contractor shall determina end charge accordingly for aanbas.
- provided to anellgible cllen! under this contrect, as follows:

6.21.  First: Charge the client's private insurance upto the Contract
" Rele, In Exhibll B-1, when the lnsurers retes meet or ara
lower than the Contract Rate In Exhlbl! B-1.

522. Becond: Charge the dlient according to Exhibit.B, Seclbn 7

' Siding Fee Scate, when the Conlraclor delemines or
anticpates that the private Insurar wil not remit payment for
the full amount of the Contract Rate In Exhibit B-1.

523. Thrd: It, any porton of the Contract Rate in Exhibit B-1
. remalns ‘unpald, after the Contraclor charges the clents
Insurer (if applicable) and the cllenl, the Contractor “shall
charge the Departmeni (he balance (ihe Contract Rate- In ]
Exhitit B-1, Service Fee Table less the amount peid by private
Insurer and the emount paid by the client) .

53.  The Contactor agrees the emount charged to the client ghall not
’ exceed the Contract Rate In Exhibit 8-1, Service Fee Table multplied
by the comresponding percentage stated In. Exhibit B, Section 7. Sliding

' Foe Scale for the cienls eppficatle income lavel :

Meagron A ' &0 0 - Vendr b o] [T
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Now Hompshire Departmant of Meefth and Human Services : .
Sudstenco Use Disarder Trostment and Racovory Support Services

Bxhiblt B

5X.

6.5.-

5.6.

5.7.

5.8.

X : B

' 590,

‘8. Charging the Client tor Room and Board for Lowdnlenslty Residental Treatment
The Conlractor may charge the dllent fees for room and board n

8.1.

Headren!

The Contractor will assist disms who are unable to secure financia)
resources necessary for inital entry Into the program by developing

- payment plans.

The Contractor shall not deny, delay or dlsoominue services for enrolled
clients who do not pay their fees In Section 5.22 abwe unt) after
working with the client 83 In Section 5.4 above, and onty when the dlent

© falls to pay thelr fees within thirty (30) days sfier being informed n
writing ‘end counseled regarding financlal responﬂbﬂlly and posslb!a-

sanctions Indluding discharge from trestmert. -~

The Contractor will provide to clients, upon requast, coples of their
financial aecounts. ‘

The Cantractor shall not charge the oomblnatbn of the public ot private

Ansurer, the clien! and the Department an amoum greater than the

Caontract Rate In Exhiblt B-1, excapt for:

,S.7.1:  Lowdntenslty Residentia) Treatmen! as defined ss ASAM

Criteria, Level 3.1 (See Sectlon 6 below).

In"the event of an overpayment wherein the combination of al

payments received by the Contractor for e given service (excepl In
Exhibit B, Section §.7.1) exceods the Contract Rate stated In Exhibit B-
1, Service Fee Table, the Contractor shall refund the partles in the

" reverse order, unless. the overpaymen! was due to !nsurar client or

Departmenta! eiror.

In instances of payer erroe, the Contractor-shall refund the. party who -

emed, and adjust the charges to the other parties, acconding to a cofrect
application of the Sliding Fee Schedule.

In the avent of ovarpaymenl as a result of biling the Department under

this contract when a third party psyer would have covered-the service,
the Contrector must repay the state In an amount and within a

" Umeframe egreed upon between the Contractor and the Depanmem

upon ldentifying the error,

addition to:

6.1.1. The clients portion of the-Conlrad Rate in Exhidit B-1 using
the sliding fee scate

Econ verer s £ P
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Ncw Hampshire Depenrnent of Health and Human Services
sm Use Disarder Trestment and Recevery Support Servicos

Exhibit B
£.12. The charges to the Depariment
6.2. The Comractor may charge the cilent for Room -and Board, inclusive of
lodging and meals offered by the program emdlng to the Teble A
below:
— Table A
Then the Contractor
may chargo tho
Hf the percentage of - cllentup to the
Cllent’s income of the following amaunt
Federal Poverty Level- | for raem and board
~___[FPL)Is: ____perwesek:
0%-138% $0
138% - 140% $8 -
150% - 188% $12
200% - 248% 325
260% - 209% - $40
300% - 349%
i 350% - 399% $77
The COntractor shall hold §50% of the amount charged to Ihe dient lhat

6.3,

will be returnad to the client at the time of discharge.

"84. The Contrector shal malntaln records 1o account for the dclent's
aontributmn to room and board.

7. Slldlng Fee Scale

‘74, .The Contractor shall apply the slldlng fee scale In accosdance with

Exnhibit B Section § abave.
7.2 The Contracior shall adhere to the sllding feo scale és follows:
. Percentage-of
Percentage of Cllent's Contract Rate In
income of the Federal ExhibitB-ito .
Poverty Level (FPL}) Charpe the Cliant
0%-138% -
139% - 148% - B%
160% - 168% 12%
200% - 249% 25%
250% - 209% 40%
300% - 348% 67%
350% - 399% 7% -~
Mzadrest Ecan b Vertr Intioly
Pogedof ? O
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Exhibit B

73. " The Conlraclor shall not deny a minor child (under the age of 16)
- services because of the parent’s unwilingness to pay the fee or the
rhinor chitd’s dedision to’ reoewa confidential servloea pursuant lo RSA

318—8 12-3

8. Submiiting chargas 1or Paymen
8.1. The Contacior shall submit biling through the Website |nformauon_

Technology Systam (WITS) for services listed In.Exhibit B-1 Service
Fee Tabls. The Contractor shall:

8.1.1.  Enter encounter note(s) into WITS na fater than three (3) déy_s B
afier the date the'service was provided to the dient

8.1.2. ' Review the encounter notes no later than twenty (20) days
following the last day of the ‘billing month, and nolify - the
- Department ttiat encounter notes are ready lof review. '

8.1.3.  Comect ‘errors, Il dny, In the encountsr notes as identlfied by

" “the Department no later than seven (7) days afRer belng

notified of the erars and notlfy the Department the notes have
baen.comrected and are ready for review. : '

8.1.4. Balch and transmit the ensounter notes upon Daparumm
. " approval far the bifing month.

6.1.5. Submil sgparats batches for each blliing month.

8.2.. The Contractor agrees that biling submittéd for review aRter sbdy (80)
. days of the las! day of the billing month may be subject to nen-paymant.

8.3. . To the extent possible, the Contractor ghall bil for services provided
- under this contract through WITS. For any services that are unabte to
be blled through WITS, the contractor shall work with the Department

{0 develop an sltemative process for submitting Invaloas.

9.  When the contract price imiation is reached the program shall continue to
_operate al full capaclty at no d\arge to the Departmenl for-ihe durauon of the
contred period,

10.  Funds'in this contract may not be used to replace Aunding for a progrnm already '
funded from another source.

‘11. The Contractor will keep detaled records of their activities related ‘o Depertment
funded programs and sarvices. ’

Hosdront eene T vensrrmas (210
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New Hampshire Department of Hoa!th and Human Services
Substanco Uso Disorder Trostment ond Recovery Bupport Borvices

Exhidit 8

2. Notwithstanding anything to the comtrary herein, the ‘Contractor agrees tha!

fu

nding under this agreement may be withheld, in whole or In par, In the event of

nan-comptiance with-any Federal or State law, rule or regulation applicabls to the
services provided, or if the sald services or products have not been satistactorly
completed In eccardance with the terms ahd condltions of this agreement,

3 - )
13.  Contractor will have forty-five (45) days from the end of the contract pertod to
submit to the Department final involces for payment. Any adjustmentis made to a

" priar invoice will need to be accompanied by supporting documentation.

~ 14, - Umitstions and restrictlons of federal Substance” Abuse Prevention and
Treaiment (SAPT) Block Grant funds: .

14.4.°

142,

14.3,

The Canlractor agrees to use the SAPT funds as the payment of last

- resort

The Contractor agrees to the following fuAding reslrictions on SAPT

. Block Grant expenditures to: - . :

142.1. Make cash paymenls to intend ed recipients of substance
abuse services. ' ) .

142.2.. Expend more than the amount of Block Gran! funds expended
In Federal Flscal Year 1981 for tréalment services provided tn
nenal.or ¢omectional Inst]tutlons of the State.

14.2.3. Use any federal funds provided under this contract for the
purpase of conducting lesting for the etivloglc agent for
Humen tmmunodeficiency Virus (HIV) unless such testing is

. accompanied by appropriate’pre and post-test counseling.

1424, Use any federal funds provided under this contract for the

purpose of conducting sny form of needle exchange, free
naedle programs of the distribution of bleech for the cleaning
. o needlas for Intravenous$ drug abusers.

The Convracter agrees to the Charilable ‘Cholce federal Elahtory
provisions gs-foflows: :

Federal Charitable Choloe slatutery provisionis ensure that
religlous organizalions are able to equally competa for Federal
subsiance abuse funding administered by SAMHSA, without
Impairing the religlous character of such organimtions and
without diminishing the  religlous *freadom of SAMHSA
berefidaries (ses 42 USC 300x-85 and 42 CFR Part 54 and
Part 54a, 45 CFR Part 88, Charltlable Choice Provisions and
Regulations). Charfiable Cholce statutery provisions of the

: S , Eanve : Vieda ritta =
REAT010-0TAS-01 BUBITL . Pegreaty ' Do ¢
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RAA-2-EDAS-01 -SUBST-08

Public Health Serdce Act enacted by Congress i 2000 gre
applicabie to the SAPT Block Grant program. No funds
provided directly from SAMHSA or the relevant State or Jocal
govemment to organizations paricipating I applicable
programs may be experided for Inherently religious .activities,

separately, tn tme or_locaﬂon, from the programs gr sénicas
for which It recelves funds 'directly from SAMHSA or the
relevant State. or local government under . any ‘applicable

program, and particdpation must be voluntary for the progrem -
beneficiaries. : S e

-

R

~ such as worship, religlous thstruction, or proselytizatién. " fen™
organization conducts™ such ectivitles, It must offer them '

RY L]
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Exhdi Bt . . ,

Setyvice Egg]:abla

1. Tho Contract Ratas In the Table A are the moximum allowable charge used in the Mathods
for Chamging for Services gnga_t: this Contract In Exhibi1 B.

i Table A
' Controct Rote:
Maxtmurn Allowablo o
Sorvice : . Chargo . Untt
Clinical Evaluation . $275.00 Por evaluation
Individual Outpalient $22.00 ] 15 min
Group Outpatient ' $6.60 15 min .
. . ) Por day: only on those
days when tha dieni
sttends Indvidual endjor |
_ . | sroup counseling
e - _ sas0ciated. with.the
| intensive Qutpatient - $104.00 .| program.
Low-intanstly Rasidenval for .
Adults only for dinical sarvices
and rosm end beard $119.00 Per day
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SPECIAL FROVISIONS

Convuctors Obligatons; Tho Contracinr covenants end agraes that &l funds received by the Comrader
undey tha Contrect shall be used only e paymeni to the Contrector for servics provided o eligible
tndividuals and, In the furtherance of tio ofaresald covenants, the Cantrectos heroby covenams end
egroes as folows:” . ' .

1. Cemplanco with Fedora! and Stato Laws: If s Contractor is pertnilted to dotorming the ofighdiny
_ofindMdurls such eligibTity determination shall be made tn ecoordenco wih applicable foderal and
- olglo laws, regulations, orders, guidelinos, poficies and proccdires. oo

2 Timo and Manner of Determinatin: Ellghllty delarmirations shall be mago on forms providod by
the Deparimant for et purpase and shall bo made and remods &t such Umos &3 ore prasaribed by
(e Departmend. : e

3. Dozumontation: In addlion to the detemminntion fama required by the Department, the Conlrattor
shell malntain a data fils on each recipient of services harounder, which flls shal include a0
{nformation nacassary to suppon an aligMility dafermination and such other Information as the
Departmeni roqueats. The Centractor ghall fumish the Depariment with all forms and documentation
regending eligitllily dstemminationa (kat the Depatment may raquost or requtre. .

4. . Falr Hearings: The Canlractor undersiands that o) eppiicenta for services heseunder, s well 83
indMdualy declared inolglia have o fight to a falr hearing regarding that doterminztion. The
-Centractor hereby cuvenands end egress.that efl sppeants for carvices shofl bo permitted o @ aut
en appizailon form end that esch oppleant or ro-eppiicant shall be informed of hisMer right to o fakr
hearing th nocordance with Departmen rofulstions. ) .

. 5, Gretuitios or Kickbiooks: The Contractnr agraes (hit It Is 8 breach of this Cantract to accept of
make a payment. gratully or offer of employment on behealf of the Contractos, any Sub-Contractor o

“the Blala &) order to Influence e pertormance of Lhe Scope of Waork dataled I Exhdbit A of thls .
Conrect The Siate may tarminate this Contrect and eny sub-conyact or sub-agreement (T it s
¢oterminad that payments, gratulliss or offers of empoyment of any kind wero o¥ared of recaived by
any officials, officers, employees or agants of the Contractor or Sub-Contracter, -

6. Rotrasclive Paymants: Notwithstandng anylhing to the contrery containgd In the Contraet o¢ b ony
- clher document, conract or understanding, It s expressly undenstood and agreed by Ihe paries
hersto, that ng paymants will be mede hereunder to rotmburs tho Contractor for costs thaurred for
&ny purpose of for eny servioss provided Lo any individual priar 1o the Efective Date of the Controd
and no paymenls shall bo made for expensas intumred by the Contbractor for any servicos provided
prior to the date on which-the Individua! appiies for services or (excep! &3 otherwize provided by the
tedoral regulatons) phor lo @ detsrminaton thar the Individual I8 eligfble for such servicss. -

T. Conditlono of Purchase: Naotwithstnding oniything to the contrery comethed in the Contrect, npthing
heredn cortained ahet ba deemed to chilgets or require the Dopartment to purchase esrvices

. horeunder a1 a rete which reimbursas the Convectsr In axcess of (ha Contractors costs, s a rats
which exdeeds the amounts reasonable and necassary t6 sssure the quallty of sizch service, or 8l 8
it which exceods the rate charged by the Contrector to (nelighe Individuals or other trd parly
fundero for such sorvice. I ) any tma during the tarm of tils Conlmet or efter receipt of the Fing!
Expenditure Report herounder, e Dopariment shafl determine fhat the Controctor has used .
paynmtahmwerwm!mbmaNunsdwemooﬂwmmwm.whmmhumw
lnmdwdamhorhumsdwchmchamedbyhcomrlohduubmedduab
or other third party Aunders, the Departmont may elect lo: : e
1.1, Renegolats v metas for poyment hareunder, in which avart new rates shal be aglabiithed;
12 WMyMﬂpmmwmmmumldwwmmwh .

axcesy : .

A0 € + Spacts! Provizions Comyactor et . T7>

w:.lml . | : Pag 1ol m#«



Now VW‘."_"F-P.EP;%?‘#‘"“ and Human Barvices

Exhibit

-

73. Demand repoymaent of the excess paymém by the Cantractor In which event (allure to make

suth repoyment shed) constiute an Event of Defoull hereunder. When the Gontmdnr Is

pemitied to datermine the eligibilty of Indvidusls for servizes, the -Contractar egrees to

reimburae the Deparment for efl funds paid by the Ceporimant to the Contrectsr for senvices
) provided to any Individual who Io found by the Depariman! to bo hatigidle for such services o
P nny ime guring the pcrlod of retontion of records estobished hmln

b

RECORDS: MAINTENANGE. RETENTION, AUDHY, DISCLOSURE AND OONFIDENTIALITY:

-8

Mxintonance of Rocdrds: tn pddtian to the eBgiiNy records specified sbove, the Controctar

covenants and agroes lo maintath (he tollowing reconds during tho Conlract Pertod:

8.1. Flscal Racords: books, recands, decumants and other data evideniing ond rellecting af axsts
and olher bxpenses inautred by the Controcior In the performence of the Contract, and al
income recevpd or callectad by the Conltractor dyring the Coniract Period, said meords Io be
maintained In acoordanco with acoounting procedurss end preclioss which sufficlenlly and
properly reflect 8 such costs and oxpenses, and which e acoepteble to the Depsrtmont, and

;o inchade, withow! Imiation, ef ledgers, bocks, reconds, and originat ovidinge of oosts such ns
.- Burchase requisitions and orders, vouchers, requisitions for malerials, tnvenlories, valuations of

' Inkind contiibutions, labor tima cards, payralls, and othet rocords mquestodumumpythe‘ 4\_&'} :

" Department, N

82 Stallstcel Records: Statistical enraliment, altendAnce or visll records for each mdpmmf
services during the Contrect Period, which records shal) Include &/l rocerds of application and
ofighfity (inchuding of forms required to determine ‘elighhily for each such reciptant), records
rogerding e provizion of services ancaﬂlnw!asaummad to the Depamnnntbcbmh

. payment lor such services.

83 Modical Racords: Wherp appropriate and as prescrived by the Dcpzrtmarn regulaﬂnnn the.-
Convadtar shall miain modical records on sach petiontirecipient of services.

Audu: Cantractar shpll urhmll en snnusl eudl lo the Depatment within 60 days after the close of the

sgency facal year. It Is recommendod Ivat Lho repart be prepared In cceordonce with the proviston of

Office of Manpgemen) and Budgs! Chrcutar A-123, “Audis of Stales, Loce) Governments, md Non

Prafit Organizatiors® ond the provislens of Slandards for Audlof Govermnmental

Program Activiles and Funclons, ssued by he US Genere! Accounting Offfce (GAC aundardn) o

ovy pertain to Anencia) compizncs cudits.

8.1. Audit gnd Review: During Lhe larm of this Contract end the perbdlauehnthnhwundu the
Dopartment, the Unitod Stalos Departmen of Health end Human Servipas, and any of thelr

dosignated representsUves shall have coesas to aff reports and records montained pureuarit lo _

the Contract for purposes of audlt, examination, excerpls gnd tanscripty.

" 82 AuditUiablitios: tn additon Lo and not in any way Inlimitation of cbligalions of the Contract, it ls

10.

| undsrtood and agresd by Lhe Controeter that the Coriracior shafl be held lakie for any state
or fedarn) sudt excepBons end chal retum to the Department, ol paymonis made undet the
Canbract to which exzaption has been taken or which have been dlscilowed because of nur.h &n
oxoeplion,

Confidaniiailty of Rocords: All information, reports, and moords malntzined hereunder ot cnﬂednd

Inmnd!mwm'lmopufmmuo!lhe sorvices and tha Contract shafl be confidential end shal not

" bé disciosed by te Contrectos, provided haweves, Lhat pursuant to stgte laws end he regdations of

- the Department reganding the use and disciosure of such Infoimatlon, discicavre may be mado to

publlc offidals requirtng such Informetlon in connaction with thed officia) dutles and for PUpOSEs
drectly connected o the adminisration of the services and ths Contract, and provided Aurthar, thal
tha use o7 disclozure by eny panty of eny ifermation concerming @ idiptent for 8ny purpess nol
M connocted wilh the atmintatration of the Departmeni or the Contrectors responsiites with
fespect to purchased sarvioos hesgunder Is prohiblled oxcep! on wiiten consent of the recipiant, his

etomey or guardian

X000 C - Spacta) Provisions Conbacw v _CS L
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. Notwlihstanding snything t0 the cantrery contoined herein the covenats and condiions contzined o
s Paragruph ahall survive the terminetion of the Cantreed for iy reason whatsoover. '

1. Roports: Flscal and Statisbical: The Contreclor agroos to submii the fallowing roports &1 tho fodowing

tmen if roquastad by the Departmeént.” . .

111, Intertm Rnancial Ropens: Written thtertm fnanclal reports contatning & detalled desciplion of
al costo and non-allowabis expenses incurred by the Contactnr (o the dete of ths report end
conlairing guch other Infarmaetion os thed bo deamsd estisfectory by tha Depertment to
hustily the reis of psyment hereunder. Such Finandial Roports.chell be submited on the form
desighaiod by ha Depantmant o deemed oticfaclery by the Dopartmen. .

11.2. AnalRopon: A finz) repon $hal be submiitod withen thirly (30} dayt pfier the end of tho tarm
of this Contracl Ths Final Rapont shat be In a form satistactory Lo the Depertiment and shed)
cantain p summary stalemont of progress toward goals and offoctives steted In (he Proposal
arxd other Information required by the Deparimend.

12, Complation of Sorvions: Disallownnce of Costa: Upon the purchase by the Depantment of o’
meaximum rumber of unlts provided for in the Cantract and upon payment of the price (tmitation
* horoundor, the Contrect and all the obligations of the parties homunder (oxcept such obligetions ag,
Py tha tamns of the Contract are to be performad afer the end of tho term of (his Contrect andior -
survive the Lammination of the Cantract) chall terminsts, provided howover, thet I, upon review of the
Finzl Expendliure Raport the Department shall disaflow any expenssn claimed by the Contrattar a3 .
- cosls hereundes Lhe Departrient shal retain the rght, a1 its discrolion, to deduct the amaunt of such

exponses as ore disallowsd or o recovor such sums fram the Con!ractos.

13 Crodits: AN doammtn notlcos, press releases, reseerch reparts end other malerials prepared
dwring or resuiling fram (o performanse ef the servicey of tha Contrae! shall indudo the tolowing
atutament: . .

131, The praparslion of this (répart, document alc.) was fnanced under 8 Centract with the Siats

of New Hompshire, Depanment of Heplth and Humen Services, with funds provided Inpan,

by the State of Now Hampshire andior such other funding sources as wero avatebls or
* required, e.g., the Unltod Siates Departmen] of Hezfth and Muman Servicos.

14, Prior Approval and Copyright Ownersiup: Al metertats (wifttan, video, audlo) produced o
purchasad under the controct shall hawe prar opproval from DHMS beforo prining, production,
-distridution or use. The GHHS will retain copyrighi ownership for cny and ad origing! maiertals
produced, induding, but not limiled 1o, brochures, resource dteclores, pretocols or uideines,.

pastors. of roports. Cantractor shall not reproduco ony materials produced under (he conired witheul

prior written epproval from DHNS.

\ T

15. Operation of Facllitlies: Campllance with Lows and Regulations: In the eperalion of any fagDiins
for providing services, the Contractor shall comply with ef) Laws, orders and regulafians of federal,
plata, county and municipel guthortizs and wilh eny diraction of any Public Officer or officers
pursuani to lgws which shetl tmpose an erder or duty upan the controctos with rospact tothe
pperalian of (he feclity or the proviston of the services at such fecity. if any governmaniad Gconse or
pormil shad be roquired far the aperation of the sald facillly 6r the performance of the sald servioas,
the Contractor wlll procure eald [canss o perrnll, and will ot a tmes carhply with the terms and
<ondltiont of each cuch Coenso or permit In comection with the faregoing mequiremants, the.
Contrectar heredy aovonants end ogrees Lhat, during the term of Oils Controd the focililes shell
comply with afl nuls3, ordore, gutnlions, and requirements of the State Offico of the Fire Marshal and
the locad fire protection agency, and ehafl be In conformance with {caal bufiding and zoning codoa, by
laws end regulations. . ) : :

18. Equal Brmployment Gpportunity Plan (EEGP): The Contractor wll provide en Equal Employment
Opportunity Plan (EECP) to the Office for Civ Rights, Officn of Justice Progroms (OCRA), I'Nhas
rocetved 8 singly awerd of £500,000 or more. If the rediplent receives $25,000 or mam and has 50 or

]
i
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mgre employees, I wil malntain a curren! EEOP on e and submit an EEOP Certficalion Form to the -
OCR, cerlifying (hat lts EEOP ks on fBo. For reciplants recaiving less then $25,000, or publle grantoes
Wil fawer than 50 employees, rogardless ol the amount of the gward, tho reciplent will provide an
EEOP Certfication Form to tho OCR cartiiytng kis net tequired to submi? of maintain an EEOP. Non-
profit ergenizations, (ndlan Tribes, and medizal ond educalians! institutions am examg! fram the
EEOP requiroment, but aro required to submk e ceftification form to the OCR (10 daim tho exempion,
EEQP Certiction Forms aro avallobie ot: hitpiiwww.ofp. s gelabostioapdis/oart pa!,

17. Limited English Proflelency (LEP): As clerified by Executive Order 13168, Imgroving Accass to

Sarvicos 10f percona with Limhed English Profictancy, shd rsuitng ogency guidance, nationa! origin
diserimingtion incudes disciminafion on the basls of Omited Englsh praficiency (LEP). To onsuro
compllance with the Omnlws Crtme Contro) and Sata Sirmets Act of 1988 and Tde Viaf the Oivl) -
Rignts Act of 1864, Contractors must take reasongble-steps to ensure that LEP persons have
méaningful accoss to s programs. T

18, Plot Progrem for Enhencement of Canirector Emplayoo Whistledbliower Protoctions: The

falloviing shall apply to ell contracis that excosd the Simpiiied Acquisitan Threshald as dafined in 48
. GFR 2.101 (currently, $150,000) o ) '

CONTRACTOR EMPLOYEE WHISTLEBLOWER RIGHTS AND REQUIREMENT TO INFORM EMPLOYEED OF
. WisTLEBLOWER RIS (SEP 2013) ) -

(8) s contract and emplayeas working 6 tis contract Wil bo subject o the whisdoiower fghts
and remedies In the plot program on Contractor employse whisBeblowss protections eatablished ot

© 41U.5.C. 4712 by oection 820 of the National Defenss Authordzalion Act (o7 Fiscay Yerr 2013 (Pud. L

18,

112:239) and FAR 3,908,

(!5) The Contrector n'h'.aﬂ Inform s empioyees & wriling, in the predominant Ranguage of the workdorca, .

of empicyse whislisblower rights end protactions under 41 U.S.C. 4712, as desced In section
3,908 of the Federa) Acquialtion Regulation, ' : )

{c) The Cantractor shaf insert the subsionce of this dause, retuding this paregraph (). in el
subcontrocts over e cimplified Ao Wsiian Ureshold, ’ .

Nl " . )
Subcantractor: DHHS rocognizes that the Contmctol may chooso to usa subcentracton with
grozter axpartise td perforrh certein health cero sorvices or functions for efficlency of convenienco,
but the Contractor shall retain U responsiilly and accountabliy For the Amction(ck Prior to

. subcortracing, the Contractor shid ovatuats Mo subcontractyr's ubliy to perform the delegated”

function(s). This is socompiished Urough o vriten agreement that spociins actMties ans reparting

rasporsdiias of the subcantractor and provides for rovoking the detagefon of Impasing sanctions ¥

the subconirector's persfarmance I nal odogquats. Subcontiactons ame subjeit (o (ho eame contructual
conditions &2 the Contracior end the Contracior b resposisibie Lo ensure subeantractnr compliance

wih those candfons. : .

Whan the Contrectar delegstes a functian to a subcontractor, the Contractar shall do the follawing:

16.1, Evehusie the prospoctive-sybsontraetors 8billy lo perfarm. the activites, befare detegnling
the function - : .

02, Havo_a wrillen agrosment with tho subcantractor that spocies acuvittes ond reporting
rospanshbiilios end how sanclions/mvocstion will be managed If the subgortmetors
performanog is not odequate . '

*18.2 - Monftor the subicantracior's performance on an ongoing bash, -

EX0N C - Bactyl Provirons Cantrectar tioas 7 [S
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18.4; -Provide to DKNS o1 annual seheduls Kentylng &l subcontractor, delegated Anction on
. fesponsibiiies, and when the subconincin’o parformance will bs reviewed .
19.56.  DNHS ahal, ai fta discretion, teview and approve eD subcontracts. :

It the Contrector Identifies daficencics o areas for Improvement ere idenified, 1he Contuctar shall
take carrective action, - . :

OEFINITIONS :
As uapd b the Contract, the following terms shall hevo the folowing meenings:
COSTS: Shel) mean those direct end nakeet emy of expensa determined by the Dopantment to bo

ellowade and re!mbweable by accordanca with cost end aocounting principles eslabilshod ih acoandance
with stals end (edare! laws, reguiations, nies and arders.’ .. . .

DEPARTMENT: NH Department of Hoalth and-Humen Services.
 FINANCIAL MANAGEMENT GUIDELINES: Shal mean Ut section of the Canyoctar Menual which 's

entided Finonce! Managemond Guidefines® end which contalns ths regudations goveriing the financlal
sctivios 6f condractor agencies which have ocontrected with.the Etate of NH to receive Amds.

PROPOSAL: !f gpplicalite, shall mean the document submilted by (v Contractor on 8 form of foms

required Uy the.Oepartmsm ond contahing e descitption of tho Servites Lo bs provided 1o efigibls

thdviduats by the Contrector in eccardance with the tsrms and condilons of (ho Contrect and saing forth
-the tolal cost and scurtes of revenus for each safvios to bo providad under the Cantract.

* UNIT; Fot each service that th Coniractor s o provide to eligiie ididuats herounder, shal) mesn thal
. period of time or thal specifia ectivily determined by the Departmant end spocified in Exhibit B of e
Contract : . .

FEDERAL/STATE LAW: Whoravet Iedera] or state wa, regulstions, ndes, orders, and puicles, etc. ere
referved to In the Contrecl, tho catd reference shaf) be deemed to mean 8l such 1sws, regudations, o'c. as
{hoy may be amendedor ravisad fram (he tme (o tne. '

CONTRACTOR MANUAL: Shall mesn thet document prepared by the NH Depertmant of Admindstrotve
" Services conizining a compilation of all reguiations promutpated purcuand to the Now Hampsitre
Administrative Procedures Act NH RSA Ch 541-A, for e purposs of Implemerding State of NM and

fedaral regudations promulgated thereunder.

SUPPLANTING OTHER FEDERAL FUNDS: The Contractor guzramioes that funds providod undar this
Corgm:l will not supplant eny existing federal tunds ovalistie for these services. o

[}
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BEVISIONS 70 GENERAL PROVISIONS
1. Subperagraph 4 of the Generl Provisions of this centract, Conditions! Nalure of Agreement, s
repteced as folows: : ’

4. CONDITIONAL NATURE OF AGREEMENT. :
Notwithstanding ony proviskn of INs Agreement 1o the sdmrary, all obfigetians of the Sisto-
harcunder, Inclutding withoul imimbion, the coninuance- of paymeants, in whals of In pant,
under this Agreemam are contingznt upon continyed appropriotion or evailabljty of funds,

. Nwl“? any subsoquent changss to the appropriation or avallahilly of funds affacted by
any o of fodern) legisiaslve or cxscutivo oction that reduces; eliminates, or ctherwise
mogifias the appropristion or avafabity of funding for this Agroement end tha Scopo of
Sarvices providad in Exhibit A, Scope of Services, in whots or In part. In o ovent chad e
State be dablo for any payments hereunder tn oxceas of apgropriated or avalabls funds, In

-the event of @ reduction; terminoiion o modification of epprogrnted or avalable funds, the
Stale ohall have the right W withhold payment unli such Randy becoma svallgble, i aver. The
Stote. shal have (e right to reduce, lorminata or modidy services under this
immediatety upon giving the Contractor notics of such roduction, termination or modfieation,
The State shafl not be.requbad to transfer funds from any other source ar accaynt Inlo the
Accounl(s) idantifled i block 1.8 of the Geneml Provisians, Account Number, of any cthar
account, in tha ever funds ere reduted or unavaliable, . -

2 Subpmagraph 10 of the Genernl Provisions of this contrect, Terminalon, ks amended by cdding the
- following tanguage;

10:t The Staty may tcrminate tha Agreemen o1 8ny Uma for any resson, 8t the sole discretion of
tho Giata, 30 gays efter giving the Contractor wiitlen notkoo thal the Slate ks exodsing fis
oplion to tarmninate the Agreemaent. .

102 "tn tha event of early termination, the Contractor ahal, within 15 days of nollce af eary

. ‘termingtion, develop end oubmit to the Elalo @ Transition Plan for serdces ynder e

Agreement, Including but not limitad to, Identitying the present and Adure naeds of clients
rocedving services under the Agreement and ostablishes & process to meet (hase nocds.

103 Tho Conbector sfill Adly cocperats with tho Stata and shall prompdly provide detsied
: irdarmetion to cuppont the Transitfon Plan Including, but nol Emited to, eny Information or
data requastad by the State reioted to (he terminalion of e Agreeman! end Tramlticn Plan
tnd shed provide engoing communication 8nd revisions of the Transiton Plan to the Slate oa
_ reguestsd .
10.4 In ihe svent Dhal services under the Agreement, Induding but not imited to cliends
- earvices under the Agreement eve tensltioned to having services delivered by ancther enfity
(nduding centmcted providers or the Stste, the Conrlactor shail provido & proocass for
uninternpted dalivery of gervices {n the Teans!Bon Pian. . ’

108 The Contruclor shal establish o method of nothing clonts and other aMfoctad Indiviuats
. ebout the vensfion. The Conlbacter shal- Include e propased communications -in ha
Transilien Pign sutimined o the State as deacrived ebove.

© 3 Renewzl: Tho Department raserves tho Aght ko extand the Cantract for up to two (2) oddionat
- years, aubject lo the conmuod evalabilty of funds, sallstoctory performance of cetvicas ond
approval by the Govemor and Executive Council . . ,

Ex C-{ = Revérions o Snésd Prostaons  Contracior iy

Lre
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' _.Now Hampohire Departl:nem of Health and Human Servicos
Exhibht D

.3 N REE

Tha Contrector ldendfiod In Sextion 1.3 of the Genam! Provisions agrees to comply with lhe srovisions of
Sections 5161-5160 of the Drup-Free Workplaos Act of 1888 (Pub. L. 100-690, Tiln V, Subtiite D; 41
U.5.C. T01 ¢! seq.), and further egrees 1o hove the Contractor's representalive, oo (denlified in Soctions
1.11.&nd 1.12 of o General Provisions executs the following CerlMeation: T

ALTERNATIVE {  FOR GRANTEES OTHER THAN INDIVIDUALS

us bepma;eﬂ'r OF HEALTH ANO MUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
U3 DEPARTMENT OF. AGRICULTURE - CONTRACTORS

This cortification Is roquirod by the rogutations implementing Eections. 6151-5160 of the Drug-Free
Waorkplecs Actof 1088 (Pub. L 100-680, Tite V, Subxitio O; 41 U.S.C. 707 ot 82q.). The January 31,
1889 requiatans were nmended and pubilshod o Pant Il of the tlay 25, 1980 Federat Roglyter (pages
21881-21681), ond require oortification by grantees {and by inferenco, sub-grantees ond sud- N
cordracion), prigr to sward, (hat they will matntal o drug-free workplace. SecOon 3017.630(c) of the
feguiation providos thot & grantae (and by Hiference, subgrantoes and gub-contracton) that s o Bty .
‘ay olact b make one certtficallon to the Department in oach federg flscaf your in ley of cartfleates for
each grand duing Ove foderel flscal year covernd by the ceriication, The certificate set out betow b 0
martertal representation of fect upon which relance & placed when the agancy cwands the grant. Folsa
cert¥ication of vistatlon of the certhication shad be grounds for suspension of payments, suspensiony
Jerminstion of grants, of govemment wide svapension or dobament. Contractors uaing this form ghotld
. sandMto: . . . .

Commhsioner

NH Department of Meaih end Humon Serviees
129 Projant Stroot,

FLoncord, NH 03301-6505

1. qummcmlhthalh-mcrw-mﬂnucbpmﬁudmp-mmw .
1.9, Rublishing a'statemem notihing ompioyees Met the untawiul mamdactur, distidulon,
. ammgmuMmmwnmmummmhpmmthm%
: wc:tahmenqnpudrﬂnglrnndlmmmmhhmmmﬂmhrmdwm .
prehidliton; ’

12. Egattizhing an ongoing drug-iree ewaraness program o inform empioyess about
12,1, Tho danpers of drug abuse tn the workpiece;

122, Thogranleo's pelicy of maintaining a drug-free workpaco:
123, Anyevallable dryg counseling. rohebiitation, and employee asaislance progrema; ond
124. The e/les that may be Impasad upen empioyoes for drug abuse vidatiang

' occumtng in the werkplaco: . . ‘ )

.1 Maungllammmmtmhmﬁmmhomgmdhwpcrlommwonhomba

B given 0 copy of tho statement roquired by paregreph (a);

1.4, Nwwsgthoemmmmmwwmwmwmh(a]ml.uanMd
employment undsr 0w grand, ths empicoyos wid ‘
14.1. Abids by the terms of tho stalemonl; and . .
142, mwmammrmmamammmmamummammm

muammmahmowomﬂannohmwrmm!mupwm
Qonvicton; .

15 Nd.l'Mnnmugmhmw.uﬂhhunwmdmehummmmﬁnum .
Subparggraph 1.4.2 from en employae of otherwiso recelving actual nolico of suth conviction.
demumwmm.mmmmmmmm
officer on'whaso grom ecOvily the comvicted employoe was working, uniess the Fedsra! egoncy

wo-&mﬁnwmkn . mhﬂlﬁ
cuseon i ) Page 1l 2 : Mﬁ(



New Hempohlre Departmend of Mealth and Human Services
Exhiblt D

has dosignated a cantral paint fof the rocalpt of such nclices. Notice ahall Inchido the
. .\dentifcalion number(s) of each effacted grant :
1.6. Teing one of the {ollowing ections, within 30 colendar days of receiving nolca under

subparagraph 1.4.2, with respect to any employes who s 30 comwlcted .

141, Teking appropriste persarmal acton againgt guch an smploype, up to and Including
termination, consistent with the requirements of the Rehablitnbon Act of 197, 09
amended; or

© 162 Requirng such employee to panicipate satisfactorly [» 8 drug nbuse asslstanoe or
. rohediltalon progmm approved for such putposes by o Foders!, Stata, or local hoslth,
- .- low enforcement, or other oppropriate agoncy,
1.7.  Meking o good (tith effent 1o condinue W mabvein o drug-froo workplace through

implsmentation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, 8nd 1.6,

Z .‘The grartoe mey haant in the cpece providad below the sie(s) for the performance of wark done In
connsction with the epedific grant. .

Piace of Performance (stroet address, dly, county, stats, 2Jp coda) (s each focation)
"Chack T ¥ thefe aro workpiacos on file that 810 not Kentfiod hers.

.0 E - . ¥ Name: n T v

(]
™ FBsorics praseRa

m;gr'de y 27 A

ExtA D - Celicston antng Ongg Free . Contractoe ritizls P



New Hampshire Dopartment of Health and Muman Services
) Exhibit E

< SERTIFICATION REGARDING | QRRYING
The Cantractor idantified in Section 1.3 of the General Provisions sgrecs to comply with tha provisions of.
Seclon 319 of Public Law 101.121, Government wide Guldanae far New Rostriclions on Lobbying, and

31 U.8.C. 1352, and fuother agrocs Lo have the Contactor's talive, 8¢ entifmd th Boctlions 1.19
end 1.12 of tho Goneral Provisions executs the follewing Certificatien: .o :

US DEPARTMENT OF HEALTH AND KUMAN BERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS ’
US DEPARTMENT OF AGRICULTURE - CONTRACTONS

Programs mm apploalie program covered):

*Temporary Assistance Lo Naedy Femilies under Tie [V-A

*Chad Suppon Enfarcement Pragrom undor Tits (VO

"Sodel Services Block Gran! Program under THe XX h
*Medicald Program under Title 20X .

*Commundly Servicas Block Grerit under Tiga Vi

*Chid Cam Dovelopmant Block Grerd wnder Tio IV -

Tha yndessignod corfiss, to the berst of Ms or her knowledge end bellef, thet

1. No Federol appropriated funds have boon pald ar will be patd by o on behadf of the undarnignad, to
~8fy person for influencing o etempting fo infuenco an officer or employce of eny agency, 8 Membar
of Congross, on officer of employes of Congreas, of an erployss of @ Momber of Cangress in
connection with the awarding of any Feders! cantroct, condnuation, renswel, amendmon, or.
modifinfon b/ eny Federsl contrecl, grant, loan, or cocpemtive ogreoment (and by spaclic montion
sud-grantas éf cub-contractoe).

2 If any lunds cther than Federel appropraied funds have been pakd or wil be paid o sny pamon for
Irifluending or atternpfng to influance an eMcor or emplayoe of any egency, § Mamber of Congress, .
an afficar or employeo of Congross. or on empioyos of o Member of Congreas In connecticn with this
Federal controct, gran, loan, or wropersUve agreament (and by spodic mention e ub-grentas of gub-
oanirestor), the undersigned shall compete end submit Standard Form LLL, (Dhclosure Fomto
Report Labbying, In accordance with Ity instructions, atiached and dentified as Standard Exbll E4)

3 Tho undareigned shad require tuat the language of s certfcation bo Inchudad In the eward
documenl for sud-owerds et o tiars (nchuding subcarimcts, sub-grants, end controcts under grents,
loans, and cooperalive sgreaments) end that all sub-rodplents whall certify and discioso accordingly.

. ‘ ra
" This certificaion by a materal ropressntation of facd upon which rallanos was placod when this trensaction
was maodo or enterad into. Mniuhnollrbcuﬁnuﬂmhawmﬂmormﬂmwm tnto s

transaclon Impasad by Section 1352, Tits 31, U.S. Code. Any perach who (glls to file the required
cerlficefion ehall bo eutiect t5 b cvil penalty of nat tese than §10,000 and ot more than $100,000 for

Conbractar Name: Aé#bﬂ!—?ffﬂf

#L S « Neme: CqugRod) N ot

W pgevnve Sscro

. £ € - Cotficatin Regont g Labtntng Conracer sty _ o T
cumean ey . Peger ol | Dee b/



Now Hampshire Department of Hoalth and Humszn Borvices
: ’ ExhibitF

c CATION REGARDIN 8
AND O ONG

Ths Contractar demiMed in Soction 1.3 of the Gansrs! Provisions sgroes o comply with tho provisions of
Executive Offioo of the Praskdent, Exocutive Ordes 12540 end 45 CFR Pon 76 regurding Debarment,
Buspension, and Othor Rospansblity Matters, and furthor agrees o have the Contclors
-roprazgniyiive, 8o idontified In Soctions 1.11 8nd 1,12 of the Geners! Provislons oxecute the falowing.
CerlifNication: { . .

INSTRUCTIONS FOR CERT{FICATION
1

\‘.I

‘By signing and sutwniring e proposs! (controd), the proapetiive primary partictpant I providing the

cortfication sst oyt below, .

2 The habllly of & persan.to provide (ha centification required betow wil not nex oasarfy result in dental
© o participation n this covered transaction. N necessary, the prospeciive sartclpani ahal submit an
oxplenation of why It cannol provids (ho cerificgion. The cerGfication o axplanstion will bé
tonsidered th connection whh the NH Oepartmend of Heallh and Human Services' {DHHS]
" dotsrminslion whether to enlar Into this transacGon. However, fallure of the prospocive primary
pap:.]chmil o (umish o cerlificotion or on explangton ghell disqualily such permon from pestictpaton tn-
- ths trensaction. : -

3. Tha cwfification In thig clause ls @ material representation of fadi upan which reliance was placed
when DS determined to entor Into this transaction. {f ) Is Intor detarmined (hat tho prospectivo
primary perticipant knowingly rendersd an emonsous cerification, In eddilion to other remodies,

‘svallable o the Federal Goverranent, DHHS moy terminete thiy vansaclion for couwse of defaull

o, The proapactive primasy participant gr;nll pravide mmediato wrhten notice Lo tho DHKS agomey to
whom (i propasal (cantract) s submitied i st eny Ume the prospecive primary parttipant leams
that Ity cerllfieztion was emoneous when submMisd or hps becoms cfranegus by reason of changed

5. Ths torms "coverad tronsection,® “debarred,” ‘suspendied,” Ineligiie,” tower lier covered
trnsaction,” “participamt.” *perscn,” *primery covered transsction” “principal” *proposal’® grd
‘velundarlly gxciudod,” o3 vsed In this clauss, have the meanings set cut b the Oafinlilans ang
Coverogo séctions of the nuies Implementing Execuive Ordar 12540: 45 CFR Pert 76. .Sae (hé

, tfachcd definfions. : f

6: The prospective pimary participant agrees by sbmitting this piopoaal (contrect) that, showtd the
- Proposed covered Uonsaciion be entared into, It shad not knowingly emer Into ony lower Uer covered
trensaction with a pereon who ly dabarrod, suspended, doclared ineligiblo, or volunterly excluded
fram partidpation in this covered transaction, unless authorized by DHHS, . .

7. The progpectve primary pastictpant Airther agroes by submiting this proposed that it wil Inctude the
diusg ed "Cenification Regerding Debarmont, Suspenaion, inefigilty and Valunipry Exchusion -
Lower Tler Coverod Tramoctions,” provided by DHKS, withow! modificgtion, tn &l lower tar coverod
trensactons and in al soldistion for lower Uer covered trensactions, -

8- Apariicipont In 6 covered tranesction may rely upen 8 cevtilication of o prospeclve parlicipant ing .
towor tor covesed transection that Q s not debarmed, suspendod, inofigite. or invaluniarly exchuded
(rom thu covered transection, yniess it knowa thai the cenification b grroneous. A partizipeni moy.
dadgo the methad ond frequancy by which it dolemmines (he eSgibilty of Itn principais. Eaeh
participant mey, but is not regitred (o, check the Nonprocurement List {of exctudad panies).

8. Nofhing conlained bn he foreigoing shatl ba cortrued b rogulrs establishment of @ aydtem of records
. Inondor ta ronder th good fIh the cartification roquired by this clavse. Tho knowledpe and

Ext0 F - CarfMcggon Rrgandng Debamoesy, Euxpeneion mumﬂ
¢ Qlny MiSen .
oo . Pago 1 cf? O

eyl



New Hampshire Departmen) of Hoalth and Humsn Borvices
. Exhibh F

. . tformation of paricipaniie not required (o axceed that which s nomally possessed by 8 prudent
person tn the ordinary course of businaas dealngs.

10. Except for transesions gutherized under. perograph 6 of these Instruciions, if s parikipart [ o
covgred bensaction knowingly enters Into 8 lower Uar covered tranasction wilh o person who Is
swpended, debamed, Insligble, or voluntarlly esciudad from participation in thls transaction, in-
&ddiGon to other remcdles ovallntis to the Fedorg! govamment, OHHE mey 1orminate this trensaction
for coute or defgult . ) ‘

PRIMARY COVERED TRANSACTIONS )
11. The prospoclve primery perticipant certiflas to the best of Rs inowtedgo ond belis!, thet B and he
1.1, 258 no! presenty detamed, suspended, proposed for dabamnent, declored ineligitde, of
vohotedly extctuded from covered transactions by any Federel department oz agoncy,
11.2. heve not wihin o three-year period preaeding Ihis proposel (cantract) besn convicted of or had
8 cMl judgmen rendared ageinst them (o carnmission of fraud 'or » aiminat offerss In
cannection with obiening, eftempiing lo obtaln, or perfarming a putdle (Federnl, State os local)
" rengaction'or 6 cantmet under u pubdic trensaction; victation of Federsl or State anditrust
clatiten or commission of embezziement, thaf\, forgery, bribery, falsification or destruction of
reconds, moking false slatements, or receMing siolen property; . L
11.3. are not prosently indicted for ctherwisz criminally or ehilly chorged by 8 govommenta) anfly
-{Federet, Stotd or local)y with-commisston of any of the effenses enymerstad In paregragh (1){b)
of this cor®fgation: and ) ) .
11.4. have not within g throe.year perod preceding tiis application/proposs! had ane or more puttic
Uranseciions (Federal, State of local) termihatad for couse or defoult .

.12 Whera (e piovpeclive primary perticlpsint & unable fo certity to ey of tha catements In Uils
certification, such praspectve partidipard shall sfiach an explanationto this propass) {contract).

‘*

LOWER TIER COVERED.TRANGACTIONS - R
* 13. By signing and submitting this lower lor propeas) (contrect), the prospective lawer Ger pasticipan, av
definad tn 45 CFR Pont 76, certiios © the best of ks knowledge and belef that it and Ny principals:

13.1. aro ol presently debared, suspended, proposed for dedaiment, deciared. ingligiiis, o
voluntardy exciuded from participation i s tansaction by any federa) departnent or agency.
- 132 wher the prospecive lowsr ter participent ts unable 1o corbily o eny of tha above, such .
prozpective participant chall sttach en éxplanation (o this propossl (conbradt).

14. The prospective lower Ser participant furher agreas by submitiing this propesa) {contract) that b wi -
Indude this elauss entlied “Ceridation Regarding Debarment, Suspension, inslighiity, snd
Vauntary Exclusion - Lower Ties Coverod TransacGans,” without modficatinn tn all lower tier covered

.+ trensactions and in &) colicitalions for lower Uer covored ranszctions. - .

' Contracter Nema: ./mmf’ Zn/C.

H

Do ; _ “« Fane meavféxf '

: 'F;Ec VIIVE Prisror-

EOQA F - Contheton Determent Snpencion  Corersctor ety _ /"
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New Mampshire Dopartment of Heelth and Human sbwloou
: S ExnbirQ

The Contrectar Identied in Sectian 1.9 of the Genera! Provisions ogroos by elgnaturo of the Cantractors
roprosarialve ea idoniflad in Sectons 1.11 end 1.12 of the Genernl Provisionp, o oizculs the following
certification: o ' ) . .

Comtrectar will mm;:ly. ond wil mqulm"fmy subgranioes or subcanivacton o comﬁy. with eny apphicebls
fodera! ndndlscriminaiton requirements, whieh mey thdude:

+ the Omnibws Crime Control and Safe Streets Act of 1888 (42 U.5.C. Sedtion 37084d) whith proNbits
reciplents of (edaral funding under (his slatirte from Gsorimlngting, elher in emptoyment practicos or In
the delivery of servicos or benefits, on the bas!s of mco; calor, religian, national odgin, and sex. The Adt
requires certzn rociplands o produce an Equa) Employment Opportunily Plan;

"~ the Juvonde Justics Delinquency Prevention Act of 2002 (42 U.5.C: Section §672(b)) which adopts by
referance, (g oM rights obfigatians of the Safe Strests AcL ‘Retipients of federa) funding undor {hés
$ah40 a16 prohbited fram discrimingling, cither (n employmont practices or tn the delivery of services or
bensfils, on the bosts of rece, cotor, religion, nationa! origin, and sex. Ths Ac) includas Equa!
Employment Opportuntty Plan fequirements: :

-2 the Ovl Righty' Act of 1884 (42 U.S.C. Soction 20004, which prahibils ceciplents of fodored financia)
assistancs from discriminating on the basls of tace, color, os nstioml origin in eny program or ectMiy);

- the Rehabllilation Act of 1973 (29 U,5.C. Section TB4), which prehiia eoclplents of Fédernl finanglal .
assis2nce from discidminating on the basls of dizobiity, In regard to employmend and tho celvety-of .
imlm_s_orbmﬁh. In ony progrem or ectivizy, ) ) ’ )

- the Americans with Disabiies Act of 1090 (42 U.S.C. Sections 12131-34), which prohdits .
discrimination and Gnsures equal epparunily for persons with disabliftles tn employmend, Stats and locs!

government services, public eccommodations, commerclal faclites, and transportation;

- the Eucation Amcndmants of 1972 (20 U.S.C. Boctlons 1681, 1883, 1805-88), which pfoh!hitn
dscrtmination on the basts of sex in (aderally osshited education programs;

- the Age Discrimination Act of 1876 (42 U.6.C. Sections 8108-07), which prohibfs dlsctminstion en the
basis.of dgs in programs or sctvities receiving Foders! tnanda) exsistance. 1l doos nat Inctude :
employmeont discriminstion;

- 28 C.F.R. pt. 31 (U.8 Departmen of Justice Reguiztions — OLDP Grant Programs); 26 CF.R. pl. 42
(L.5. Department of Justicé Reguinliors - Nondlscrimination; Equal Employment Oppoartundty. Polcias
and Procedures); Executive Ordar No. 13279 {equat prote ction of (he laws Tor felth-based and commundly
organkations), Exacutive Order No. 13558, which provide fundamental pinciplzs and policy-making
criterla for partnerships with fattih-based gnd noighborhaod omganizalions:

- 20 CF.R pt 38 (U.S. Depantmant of Justice Rogulatiens - Equat Troatment for FalhvBased .
: ¥ &nd Whisteblower protections 41 U.S.C. §4712 end The Natlona! Deferno Authertzation

Act (NCAA) tar Flscal Yasr 2013 (Pud. L 112-239, enactod Jonyery 2, 2013) the Plid Progrem for

Enhancement of Contract Employes Whistedlower Pratections, which protacts emgloyocs againat

ropuise! for cansin whistle Mowing acivides In connection with ladersl gronts and cantrocts,

Tho cerificats sot out bofow ts & materlal teprosemation of facy upan which rellance s placed when Uy
tguncy awards tho grerd. Fatso cantification ot violstion of the cartification shod be grounds for
suspension of payments, suspension af terminigtion of grants, or govommant wide susponslen or
debamant ) ‘

i
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‘Now Hampuhtre Department of Health and Human Services
: ! ' Exhibit G

tn e event ¢ Fédern) or Slale courl or Federal or Biate sdministrative agoncy mzkes a finding of
decAAmination afier 6 dus process hoaring en the grounds of race, color, religion, national origin, or sex
gainst & rociplent of funds, the reclplem Wil forward & copy of the finding 1o the OMea for CMVE Righte, to
the apglicabla contrectng agancy of dMgion within the Depariment of Health and Human Services, and
to tha Depertment of Health and Human Servioes Offico of the Ombudsman. o

The Contructor Identfisd in Bectian 1.3 of tho Gongrm! Provisions agrees by alg'r_qlure ofthe Comfl. .
rproseniaive as dentified in Sectons 1.1t ond 3,12 of w'Genaral Provisions, to axecuts the (ollowing
cortMcatiorn: o : B PN o .

L. By eigning and submttting this proposal (contradt) the Contractor agrees s comply with the provisions
brdicated abovo'. ] . )

Contractor Name; AI’/A)W i 7 A

mcmnmw-mmmmamum

. il
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Row Haropuhire Department of Hoalth end Humen Gervices \
Exhibit H

Publc Law 103-227, Pant C - Environmentsd Tobaces Smoke, alto known e the Pro-Chlldran At of 1984
{Act), requires that emoidng not be permitiad [n eny portion of any. ndoor tacllity owned or lozsed or
contricted foi by an ontity snd used roufinely or rogularly for the provision of health, day cere, education,
or librory services 10 children undes the nge of 18, H.tha services ase funded by Federal programs cihar
direcly of Uvouph Stals or locel govemments, by Federe) grant, contred, foan, ar foan guarenter. -The
tzw.coes not epply to chitdren's parvices provided th privals rmstdences. foctitles fmded scloly by

. Mediegro or Mod!cald funds, ond portions of faciifios uted for Inpatiert drug or aloohd! treatmemt. Faluro
ta comply with the grovisions of the lgw may resuft i the Impasition of a moneolery penolty df up to
$1000 per day and/or the Imposition of an eeministrétive compilanos arder on the rraponsidis entity.

The Conbractor identiftad lnlsm 1.3 of the Genars! Provicions egrees, 6y cignatyre of 8 Controctors
fepreseniallvo bs idontifled th Soction 1.91 and 1.12 of te Genersl Provisions, 16 exscuts the following

’,

1, By'dgr\hg 8nd submiring this contrycy, the Contractor £greas lo mzke reasonable efforts woum}y'
with all epplicabio provisions of Public Law 1mzr.mc.mmmsvumo_cwmmmpm.

Cantractor Name: S ST IR,

. o‘ .. " %_/_9 %

Nomo: AgmwERO T, Forel? .
T E¥6Cvrivs brasad-t

- -. B8 H - Cantlicetion Regerding - Cortractoy s >
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Now Hampshire Dopartment of Moalth end Human Sorvicos

Exhtbit |
NS ‘PORTABILITY
GREEM

The Contrectar ldentied In Section 1.3 of the General Provisions of the Agreament egrees to
comply wilh the Heal!lh-tnsurance Partability and Accoyntabity Ad, Public Law 104-191 and
'with the Standards for Privacy and Securty of Individually identfiablo Hoalth Informetian, 45
CFR Parts 180 end 164 applicable to business essociates. As-dafned hereln, “Business
Axsaclate® shall meen the Contractor and:subcontractors and agonts of the Contracter (hat
receivo, use or hovo aocoss (o protected health Information under this Agreemant and "Covered
Entity” shell mean the Gtats of New Hampshire, Department of Health end Human Services. -

) Refinttlops.

a. Breach® chall have the same maaning as the tarm “Braach” In gection 164.402 of Tito 45,
Cade of Federal Regulations. ‘ .,
. bi: Bushess Associdte” has the meaning given such fem In saction 160.103 of TIte 45, Cods
¢f Faderal Roguiations. . . . . :

¢ Coverad Eniity” has tho meaning given such term In settion 160.103 of Title 45, -
Code of Federal Regualions. * o .

. d. Desianaied Record Sel” shall have the same meaning as the term “designated record sel®
in 45 CFR Seclon 164.501, . -

‘e. "Reta Aoqregalion” shiell have the seme meaning s the tesm *data eggregation” in 46 CFR
Section 164.501. R o " .

1. “Heaith Carn Dpatations” afﬁu have the same masning as the tanm "hezith esre operstions®
* In46 CFR Secilon 164,501, - - .

g. HOECH AcC maans the Health Infarmation Technology fot Economic end Clinical Health

" Act, TideX2ll, Subllle D, Pert 1 & 2 of the American Racavery and Relnvestment Act of
2009. - N -

h. “HIPAA® means the Health insurance Pertabllity and Accountabiity Act of 1998; Public Lew
104-191 and the Standards for Privacy end Security of Individually identifiable Health
Informetion, 45 CFR Parts 160, 182 and 164 and amandments thereto, -

L TndMdual shal have the same meaning 8¢ the term “indiMduar In 45 CFR Saction 160.103
8nd shall include a person who quafiflos as 6 persengl repfesentative In accordance with 45~
'CFR Sectlon 164.501(g). .

}. “Brivacy Rulg™ shall mean the Standards for Privacy of Individually Idenufiable Heelth ‘
Information a1 45:CFR Perts 160 and 184, promulgsted under HIPAA by the United States
Depertment of Heallh and Human Sewhqs. ) :

k. “Prtactad Healih informiation” shafl have the same mezaning as the term *prolacied haaith
- IMformation” in 45 CFR Secticn 160.103, Gmited Lo the.information areatod or recefved by
) Business Associpte from of en behall of Covered Enlity. .‘ .
you Exta | Contractoy btk é;‘z g
p HagSih npursnce PotatRy Act
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“Bequirsd by Law" shall have ths same meaning as the term “required by law” In 45 CFR
Section 164.103.

“Secrpiary” shall mean the Secrotary of the Department of Health and’ Human Services or
his/het designaa - .

" ghall mean the Security Standards for the Proteciion of Electronic Protectad

“Baquity Rule
Health Informaton at 45 CFR Part 164, Subpent C, and emendments thereto. -

pageclred Frotocted Health Information” means prataciad heaith Information that Is not
secured by e lechnology standard thet renders prolected heatth Information unusabls,
wueadable, or indecipherabie to unauthortzad individuals and I devatoped Gf endorsed by
8 siandards geveloping erganizalion that is sccrediled by the American Nationa! Standards
(rstitute. :

Other Definitiong - All lorms not ﬁhqm!sc defined herein ghall have tha meaning

esiablishad under 46 C.F.R. Panis 160, 162 and 164, as emended from lime to me, and the
HITECH R - : ' ' o
Acl

.
]

{2) wﬂ’é U"MPJ_Bc.*Mh;n of Protected Hoalth Infeypation,

Business Assoclate shall not use, disclose, maintain ot lransmit Pratected Health
infarmaton (PHI) except as roasenably necessary to provide tha servicas oullined under
Exhibil A of the Agresmeht. Further, Business Assoclete, Including but not limited to &
- '8 directors,-officers, empioyess and agents, shall not uss, disclase, maintain or tranamil
" PHIIn any manner that would constitite a violation of the Privacy and Securlty Rule.

Business Assotiats may use or dlaciass PHI:' .
. Forthe proper management and sdministration of the Business Assoclgte; -
. As requdred by law, pursugnt to the terms set forth In paragraph d. below; of
. For dala apgregalian purposes fos the health care cperations of Covered
Entity. |

To the extent Business Assoclale [s pemmitted under the Agreemant to disclose PHI to a
third party, Business Associatle must obtaln, prior to making any such discigsure, ()
reasonable assurances from the third party that sych PHI wil be held confidentially and
used of further disclosed anly as reguired By lew or for the purpase for which It wes
disclosad lo the third party; and (H) an agreement fom such thind party to notify Business
Associals, [n accondance with the HIPAA Privacy, Security, and Breach Notification -
Rutes of any breaches of the confldentiality of the PHI, to the extent K has obtalngd
knowtedgo of guch breach. . )

The Buslness Assodiate shall nol, unloss such dlisclosure s reasonebly necessary to

- provide pervicas under Exhidbit A of the Agreemeni, dladou.enml inresponsetoa
fequesi for disclosure on the basls that I} s required by law, wi rst notifying
Covercd Entily 8o that Covarad Enlly has an opportunlty to oblect to the disclosyre and
to seek appropriate reliet. if Covered Entity objecls b such dltciasure, the Bualness .

. Buznesy Acvocizts Agreemem . . V
T Pegelelt mm :
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Assoclate shall refratn from disciosing the PH) unill Covered Enlty has exheusied &)

If the Covered Enlity notliies the Business Assoclate that Covered Entity has agreed to
be bound by eddiliane! resirictions over and above those uses or disctosures o socurity
ssfeguards of PM! pursuant to the Privecy and Security Rute, Ihe Business Associate
chall be bound by such additions! resliclions and shall nol disclose PHI In viclation of
such additional restrictions and sha!l abide by any addijonal security safeguards.

atio e of Businass Associate,

The Business Assoclate shall nolty the Covered Entity's Privacy Oficer Immed!ately
8her the Business Assoclate becomas gware of any use or discloswe of protected
health information not provided for by the Agreemant induding breaches of unsecured
protected health Informalion endror eny socurity incident that may have animpact on the

protecied heallh Information of the Coversd Entlty.

The Businsss Assodaté shall immediately pertorm 8 risk assessment when it becomes
awmp of 8ny of the above sftuations. The risk assessment shal indude, but not be
fimdlext to; | ' )

© The nature and extent of the prolacled health information Involved, including the
types of ideniiiers and the likellhood of re~tdontification;,
o The unauthorized person used the protected health Information or to whom the
* dgdosure was made; - :
o Whether tha protected health Information was actually aequired or viewed
0 The extent to which the risk to the protected health information has besn
_ rhiigated. .

" The Business Associats shall complete the risk assessmem within 48 hours of the

v

bregch and Immedisiely report the findings of the risk assessment tn wrillng to the
md &uw. 4 N . . o

Ths Business Associate shall comply with a sections of the pnvigqi. Security, and
Breach NoiMication Ruls. '

Business Assoclate shal make gvallabdle all of Its Inlemal policies and procedutes, bocks
and records felalng to the use and disclosure of PHhrecelved from, or created or
received by the Business Assoclale on behalf of Covered Entlty to the Secretary for
PUPOSSS ’g dotermining Covered Ently’s compliance with HIPAA and the Privacy and
Securlly. Rute.

Businoss Assoclate shall require all of s business assaciatas thal receive, use or have

-80c083 o PHI under the Agreement, to agree In writing to adhere (o the same

fastrictions and condltions on the use and disclosure of PH) containad heraln, inctuding
the duty to retum or destroy the PH) as provided under Seclion 3{l) The Covered Enilly
shall be considered a direct third party beneficlary of tha Contraciors business assoclato
agreoments with Contrector’s Intended business assoclates, who will bie receiving PH

e} . Conactor ety _€ Y
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pursuan! to (Ms Agreement, with rights o! enforcement and Indemnification from such
businees assacisles who shall be governed by standard Paragraph #13 of (hg standary . -
contract provislons (P-37) of this Agreement for the purpase of use and disclosure of
prolected haalth Information. , ;

. Within five (5)businese days of recelpt of a written request from Coverod Entity,
© -Businoaa Assoclate shall make avallable during normas business hours al its oMices &l
records, books, egreements, palicies end procedures relating o the vse end disclasure’
of PHI to the Covered Entity, for purpeses of enabling Covered Entity (o determine
Buslness Associete's compllancs with the tarme of the Agresment .

9. WIiiNin len {10) business days &f recelving o written request from Covered Entity,
Business Associale shall provide necess lo PHI In s Deslgnatad Record Set to the
Covered Entity, of as directed by Covered Entlty, 1o an individual In order to meel ths
requirenments under 45 CFR Secllon 184.524. .

h. Withi ten (10) business days of receMng a wittten reguest from Coverad Enfity for an
. amendmant of PH! or 8 recond ebout n individug! contalned In o Designated Record
Set, the Buslniess Assodiale éhall make such PH! available to Covered Entity for
amendment end Incorporste any such amendment to enable Covered Entity to fulfll its
. oblbathn's under 45 CFR Section 164.628. ' .

"I Business Aisodate shall document such disclosures of PHI snd infermation retated to
such disdosures 8s would be required for Covered Entity to respond lo & request by an
Indvidual for 8n scoounting of disclosures of PH} (n atcordance wih 45 CFR Section
164.528. _ o

I Within ten (10} business days of receiving a willlen requesl from Covered Entty for a
‘ requast.for an accouniing of disciosures of PH), Business Associete shell make avallable
to Covered Entity such information es Covered Entity may require b fulfil its obligations
1o provige an eccounting of disclosures with respect to PH) In sccoriiance with.45 CFR
Ssclion 184.526." - . .

k. Inthe even! any individus! requests eccess to, emendment of, or accounting of PHI
direclly from the Businges Assoclate, the Business Assoddte shall within two (2)
business days forward such request tp Coverpd Entity. Covered Entity shall have the
responaibllity of responding to forwanded requests. However, if forwarding the .
Indvidual's.request to Coverad Entity would cuse Covered Entty or the Business

. Associpta to violate HIPAA and the Privecy end Securlty Rute, the Business Aseociate

shall nslaad respond to the indMduars request as required by such lsw engd nolity
Covered Enlty of such response as goon es practicabie. ’

I, Within ten (10) businass deyv of termination of the Agreasmant, for any reason, the
Business Associate shell retum or dettroy, as specified by Covered Enlty, el PH)
recelved from, or created of recelveg by (he Busingas Assodinte In cannaclion with the

. Agreamant, and shall net retaln any coples of back-up lapes of such PHI. If retum ar .
- destrudtion s nod feasible, or the dispasiten of the PHI hag boen otherwise egreed to tn
the Agreement, Business Associata shall continue td-axtend (he protections of the
Agreement, to such PH! and imh further yses and disciosures pf such PHI to those
. purposes that make the retum of destruction Infeasitde, for soldng ps Business
v Benat Coractwtmiss TS/
. . Kol Ingyrancs Potatily Act

Butiness Asxochim Agroeman )
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Assodlate maintaing aueh PHI. If Coverad Entlly, In its sale dlsdcuon.;requlres thet the
Business Assoclata destroy any of gl PHI, the Business Assodata shall cerllly to

‘Cowered Enlity that the PHI has been destroyed.
> -

Covered Entlity shali agtity Eluslma Aasociale of any changes ar ltm!mllnn(:) inits
Notios of Privacy Practices provided lo Indviduale In accordance with 46 CER Section
164.520, to the axtent that such change or limitetion may aflect Businens Assoclste's
use or memsuru of PHI. " -
Cavared Enlity sha!l prompty nollfy Gusln.au Assodate of any changes in, or revocation
of permiseion provided 1o Covered Entity by IndMdusls whosa PHI moy be used or
disdoséd by Business Assodate under this Agmmm pursuant to 45 CFR Section
184.50801'45 CFR Section 164,508, _

Covpred entity shall prompily notity Busrncsn Aswdale ol any remtcﬁons on the use of
disclosure of PH) {hat Covered Entity has egresdto In accordance with 45 CFR 164, 622,
to the axtent that such rewa:'lmn may effect Busrness Assoclate's use of disclosym of -
PHI.

tn addmun fo Paragraph 10 of the standand tarms and condhlong (P-37) af s -
Agreement the Cavered Entity may immadiately terminate the-Agreemaent upon Coversd
Entity's knowledge of a breach by Business Associate of the Business Assodiate

" Agreement set forth hereln as Exhibit I. The Covered Entlty may elther immediately

©

23014

terminate the Agreement or provide en cppartunity for Business Associate to cure the '
alleged breach within & imeframe specifiod by Covered Entlty. (f Coverad Entlty
detenmines thet nelthes lanmination nor cure [s feasible, Covered Enmy shall mpcn the

wviotation to the Secretary.

o 5. Al lerms used, bannoloihewdsadefmdrnrch
ahan hsva the w‘na mean!ng as lhosa tems in the Privacy and Security Rule, amended
fram time to Uma. A reforence in the Agreement, as emanded tc include this Exhibit ), to
a Section In the Privecy and Securlty Rule means the Sodbnas in eflect or @s
amended.

Amendment. -Covered Entity and Business Assoclate agree to take such action gs ks
netessary to amend the Agreement, from ttme to time as ts necasssw Covered
Entily to comply with the changes In tha requirements of HIPAA, the Privacy and
Securty Rule, and appiicabis Iederd ond stgle law,

Data Qwneehip. The Business Amcl.ata acknowledges that il has no ownership dghtn
with respect to the PHI provided by or creatod on. behalf of Covered Entity:

[nterpratation. Theparus agroe that any ambigully In the Agreemeni.shafl bo resoived
bpmmmdmmmwmanMmPMwmdsowmyR«ﬂe ‘

Eoma ¢ Oontractor nets £ ™
HeID inpsercs Portabilty Acl

Guabmas Agsocion Agpeemen i, |2‘/
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New Nampshire Dopartmont of Hea'th and Human Sorvices

Exhibit|

e. ' Segragation. If any term or condition of this Exhidil | of the applicallon thereof to any
persen(s) or circumsiance is held lnvalld, such Invelidity ehal not etfect ather terms or
candilians which can be given aflect without the.invatid term or condltion: to this end tha
terms and conditlons of this Exhbit | gre deciared severable. :

f. - Sutvival. Provisions in this Exhiblt | regarding the use and disdoswre of PHI, retum or.
deatruction of PHL, extengions of the prolections of the Agrecmeont In soclon (3) 1; the
defense and Indemnification provislons of section (3) ¢ and Peregreph 13ofthe
slanderd terms and conditions (P-37), shall eurvive the terminatian of tho Agreement. -

IN WITNESS WHEREOF, the parties hereto have duly executed this ExHIblt I

Dopastment of Heatth end Human Senkes L /ERDRES T T/l ‘
Tha State . Name of the Contrector
Yo Ry -
‘Sighature of Althorlzed Representativ Signature d Reprasentative .
Name of Reprogeniative Name of Authorized Repraseniative
Tive of Authorized Representstive Tie-of Authortred Reprosantative )
ef2l\ 8L5//¢
Date Dats o
* 301 . o0h) Coreacer tores CT1S
Hoalth irurenee Poraniy Act
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Tha Federal Funding Acoountabifly snd Treraparency Act (FFATA) reguires prime awardees ctindividus!
Foderal grats equal o or gresler than $26,000, end awarded an or ofter Octoher 1, 2010, 10 repont on
43 relsted to axaculive compensation and associated first-tier subgrants of $25,000 or more, |f the
Inttlal award b bolow §25,000 but subsequeni grent modiicatians resull In o totol awasd equa! 1o or over
$23,000, tha award Is subjact to the FFATA reporiing requiraments, o3 of Lhe date of the sward,

" In accosdancé with 2 CFR Parl 170 (Reporting Subswerd and Exccutve Compensation Infarmation), the

Depariment of Hesfth and Human Borvizes (DHHS) must report the fallowing Informatian for any
subawand o contract award subjoct to the FFATA raponing redulrements: .
1, Nombs of entity .
Amountofeward | .
Funding egancy . T
NAICS code for contracts / CFDA program number for grants
. Program gouroe -~ . )
Award Utp descrpiivo of the purpose of the funding action
Location of the enthy .
- Principle place of perfomnances
* Uniqua identilier of Bhe entity (DUNS )
. Yot compensation and names of the top five executives If: .
10.5. Moro than 80% of anmual gross revenues ore from the Federal govemment, and thaso
revenusas aro greaterthan $25M annually and
. 10.2 Compenzation information s nol elready ovallable through reperting to the SEC.

—
o

Prime gran radiplents must submit FFATA required data by the und of tho month, phes 30 days, th which

the swerd or swerd smendment Is mads. .
The Cantractar identlfied In Secdon 1.3 of hve General Provisions egrees to comply with (he provisions af
The Federe) Fund g Accouitabiity end Trenspatoncy Act, Public L aw 108-282 and Public Law'110-252,

.

. and 2 CFR Pert 170 (Reporting Subaward end, Exccutiva Compemsation Information), and further agrees

(o have tha Contractor's represantative, 8s identified in Boctions 1.11 and 1.12 of the Generp! Provisidns
oxacuto the tallowing Cortific siion: e

Tho below named Contractor agress to provide nesded Information as outlined obove to the NH o
Depariment of Haalth and Human Services and to comply with all applicabla provisions oltho_lfedetd

* Fhandal Accountabillly and Tranaparency Act

. Ooalramf Name: Mﬂ/ﬁf IR

et

: EOWD J - Certlcation Reganting (he Fetergt Rinding ~ Contractor bntliahy
. AcoourtateTiy And Trenspeeency Ad [FRATA} Carplanco ﬁr
’ . PI"!d! ' .
-



New mmpshtm Department of Health and Humnn Services
ExhibitJ

FORNMA

mwamg«nammmndmmumm Imﬂlﬁlhllmermmnsmhmo
betow lislod queciions are uuaandacwrall

1. The DUNS number for your entity Is: W

-2 In your business or organization’s procoding complatnd fiscal yoar, did your business or omenlmlbn
reogive (1) 80 peroent or more of your'annud gross rovenue In U.S. foders! coniratts, subzontrects,
toans, grents, sub-grats, andiar coapersiive egreaments; ang (2) §26,000,000 of mare b annual
@ipss rovenyes from U6, fedsm! contracis, subconltracts, loans, granta, eubgrants, and/or
cooperative agmmaﬂm . -

i X ___NoO YES
11 &0 enswer o 02 adave s NO, $20p haro
If the enswer to #2 abowe is YES, plansa snawer (he fallowing: -

. § Does Ik publlc have gecass bo Information nhoul the eomgonuﬂon ol the executives In your - :
business or erganization through pertodic-reports fed under section 13(a) or 18{¢) of-the Scwﬂllu
Exchango Act ol 1934 (16 u. S.C.?am{a). TBn(d)) or section 6104 1 the lmema! Rovenuvo Codo of
10857 . .

W0 . .____ wes

Il he-answar &_;.m above is YES, stop hom
I the answer Lo £ cbove ts NO, please snswes dw followtng:

4. The nemes and compensalion of tho five mmth!ahlympannhdcﬂ\wwhmbmhmm
© organhation ere as foliows:

Name: . _ Amaunt _

.N_;:'n_e:' Amagunl:

Name . Amount -
Name: Amount:

' Exh®R J - Conieaton Regardng Oe Fedwred Andirg  Conoactr kitiels £ 77—
ARy And Trempesency Ad (FFATA) Campitnm (
UGN 1013 . Pageld? M_ﬂ%
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’

A. Doflntons
The following terms may be roflocted ond have the described meaning in this document:

t. “Bresth®” means the loss of comroi, “compromise, unéulhortmd d'ladosure.-
' * Unauthofized soquisiion, unsuthorizad access, or eny eimilar term refening to

- authorired purpose have acoess or potential access to pareonally- identifiablh
Information, whether physical.or electronic. Wah regard to Protnctéd Haalth
Informatien, * Breach® shall have the same meenihg aa the termn "Breach® in saction
164.402 of Thie 45, Code ¢! Fedara) Regulations, . -

< 2. “Computer Securlty Incident” shell have the seme meaning *Computar Securily
- Incldent® In saction two (2) of NIST Publication 600-61, Compiter Securfly Incident
Handling Gulde, Natlonal (nstitute of Standards and Technalogy, U.S. Departmant
of Commerca. : .

3 “Confldental infarmatien® or “Confidentiat Data™ means el confidental information

.. dlsdosadbyonopanylothonthermasabmdbm{. health, fingncial, publc .
assistance benefils and persenal Information Including without Umtiation, Substance - .
Abuse Trestment Records,- Cass Records, Protected Health Informetion and
Personally Identifiable Information. ) ’

Wential (nformalion also intludes any and &l tnformation ownad or ;nanaged by
the Slate of NH - cresled, recelved from or on behalf of the Department of Health ang

siaty or federa! lgw ‘ov regutation. This information Includes, but.is not (mhed to
Prolected Medth Information (PHI), Personal Information (PY), Personal Financlal
Informatian (PF1), Fedeta! Tax Irformation (FTI), Soclal Securlty Numbers (SSN),
Payment Card Industry (PCY), and o other sensilve and confidential informatian.

4. “End User means any person or entlly (s.g., contrector, contractor's employce,
business associate, subcontractor, other downstream user, elc.) thal receives
DHHS data or derfvative dats in accordance with the tetms of this Conbgct

- & °HIPAA® maana (he Heallh Insurence Portabilty and Accountabillty Act of 1988 end the-
regudations promuigalad thereunder, ) :

8. ‘“incident means an act that polenilally viofates an explicl or Implled securily poflcy,
which inciudes attempts {elthe; falled or suocessiul) to galn unguthorized ecopas to o
fystem or 43 dats, unwantad disruption or dental of servica, the unautharized use of
a system for the processing or storago of data; and changes o systam hirdware,
firmware, or eaftware charectaristics wRhout the owner's knowledge, instruction, or
consent Incdents Includa the less of data through theft or device misplacsment, loss

- of misplacement of hardcopy documents; and misrouting of physica! or elsctronic

V4 Lad pdels 04042019 . Edadax . Contrertor joflahy ﬁm
. - (MM intormeen .
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mall, all of which may have the polantial to pul the dala st risk of unauthorized
sccess, usa, disclosure, modification or destruction. . '

7. "Open Wireless Notwork™ meens any network or segment of e network that Is
not designoted by the Stato af New Hempshlre's Department of Informaton
Technology or delegate as a prolecled rietwork (designed, tested, end
epproved, by means of the State, to tansmil). wilt be consldered en open
network and no! adequately secure for ihe transmission of unencrypted P, PFi,
-PHI or confidentia) OHHS deta. . : :

8. “Parsona! Informetion” {or “PI") means Informalion which can be used to distinguish
O trace an Individual's identity, such as their neme, soclal security number,-persond:
Information as defined in New Hampshire: RSA 359-C:19, biometric records, ete.,
alone, or when combined with other personal of identiying informetion which s linked
of [inkable to a specific Individual, such as date and place of birth, mother's maiden-
name, élc. ’ - o _

B *Privacy Rule” shall ean the Standards for Privacy of tndividually Identfiable Health
information a! 45 C.F.R Parts 160 and 164, promulgated under HIPAA by ihe-Unled
States Departmant of Mealth end Human Services. :

10. “Protoctsd Heallh Information” (or "PHI*) has the same meaning as provided In the
. definition of *Profected Health Information” In the HIPAA Privacy Rule & 45 C.F.R. §
160.103. ‘ - ,

© ¥1."Securily Ruls”.shall mean the Securlty Standards for the Profaétian of Electronic
.Prolected Health Infarmation a1 45 C.F.R. Part 164, Subpart C, end amengmants
thereto. ) : : : :

12. 'Unsecured Protected Health Informalien® means Prolectsd Health Informatign that Is
nol secured by a technology standard that renders Prolected Health Infonmation
unusable, unseadable, or Indeciphersble to unauihorized Individusls and ls
developed’ or gndorsed.by a standards developing orpantzatian that Is accredied by
the Amarican Natlonal Standards instituta:

L RESPONSIBILITIES OF DHHS AND THE CONTRACTOR
A Business Use and Disclosure of Confidential Information.

1. The Contractor must not use, discioss, malntain or transmil Confidential Infommation
axcept as reasonably necessary as outlined under this Contract. Further, Contrector,
Including bul Aot limited to all Iis directors, officers, employees and egents, mus! not
use, disclose, malntain or transmit PH] (n any manner that would constitute & viotation
of the Privacy and Securfty Rule. - ’ '

2 The Contrector must not disddose any Confidentlal (nformation In response 16 a

VA Lastupdyls 00.04.2010 ECRA K ' Cavaceritatr £ T -

OFHS Intsrnation
Pagololt . Gats .
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request for disclosure on the basls that it Is required by taw, In response to e
subpoena, oto., without first nallfying OHHS so.that OHHS has an opportunity to
congent of object to the disclosure.

3. it OHHS notffies he Contrector Uizt DHHS has agreed to ba bound by addittonal
restictions ‘over and sbave those uses or disclosures of eecurily safeguards of PH!
pursuani to the Privacy and Seaurlly Rule, the' Contractor must be bound by such
addiiona) restictions and must not disclose PH) In viciation of such edditional
restrictions end must ebide by eny addlional securlty safeguards.

4. Tho Contrector sgrees that DHHS Date or dertvative there from disclosed 10 an End
User must only be uzed pursuant to (he terms of this Convect

5. The Contructor agrees DHHS Data obisined under this Conlredt may not be used for

any other purposes that are no! indicated in (his Conract

. 6. The Conlracior agrees to gront eccess to the data 16 the authorized representatives’
of DKHS for the purposs of inspecting to confim compllance with the terma of this

0. METHODS OF GECURE TRANSMISSION OF DATA

- V.- Application Encryption. if End User Is transmitttng OHHS date containing
Confldenticl Data batween spplications, the Contrector attests the applications have
been evelualed by en expert knowledgeabls In cyber securty and Ihat gald
spplication's encryption capabllities ensure secure transmigsion via the Intemen.

2 Computer Disks end Portable Storege Devices. End User may not use mputerdisls
or portable storage devices, such as s thumb drive, as 8 method of transmitting DHHS
data. - . .

3 Enayp!ed Emal. End User may ;miy employ emall to transmil Confidentia) Data ¥ =
emal ls encrypled and being sent to and being recalved by erhsl Bddresses of
pefeons authorized to recelve such Information, :

4. Encrypted Web Sits.-If End User Is employing the Web 1o trensmit Confidends!
Dats, the secure socke! layers (SSL) mus| be used edd the web site must be
secure. SSL encrypls data transmitied via @ Web sito,

5. Fle Hosting Services, also known es Flle Sharing Sties. End User may not use il
hoslng gervices, such es Dropdax or Google Cloud Storege, o trefsmil
Confidantla Deta. -

8. Ground Mad Bervice. End User may only transmit Confidential Date via certifiad ground
mal) within the continentat U).5. and when sent 1o a named Individus).

7. Lepiops -end PDA. If End User Is employing portable devices to transmit
Corfldential Dats eald devices must be encrypted and password-protectsd.

8. Open Wirploss Networks. End User may nol transmit Corfidential Data vis an cpen
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wireless network. End User must employ @ vitual privats network (VPN) when
remotely lransmitting via an open wireloss network. - '

. & Remote User Communication. If End User Is employlng remote communicetian to

' access of transmil Confidentlal Dola, 8 virtué! privale notwork (VPN) must be

Instslled on the End.Usar's mablle devica(a) or taptep from which Infarmation will be
fransmitied or accessed.

.+ 10. SSH Fle Transfer Protoco! (SFTP), also known as Secure Flie Transfer Protocol. If
‘End User 8 employing an SFTP 1o transmi Confidentig! Data, End User -will
structure, the. Folder and access privilegas to prevent insppropriate disclosure of
iformation. SFTP folders and syb-folders used for transmitting Confidential Data wl
be coded for 24-hour euto-deletion cyde-(i.e. Confidential Data will be.deleted every 24
hours) . .

 11. Wireless Devices. If End User is trensmiting Confidential Dato vis. wireieas davioss, af
data must be encrypled to prevent happmpda_te disclosure of hfcmaﬂm

Il RETENTION AND DISPOSITION OF IQENTIFIABLE RECORDS

The Contrector will only retaln the data and any derfvative of the data for the durgtion of this
Contract. Afler such time, the Contraclar will have 30 deys (o destroy the dats and any
derivative bn whatever form il may axist, unless, otherwize required by law or permilted -
under this Contract. To this end, the pares musl: - :

A Retenlion

"1. The Contactr aprees It :wil. not stote, transfer or process data coliected: In -
v connection with the -senvices rendered ynder this Contract outslds of the United
. Siates. This physical localon requirenent ahall also apply in the implementation of
doud compuiifig, coud service or cloud storage capebilties, and mcludes backup
" . datg and Dlsasier Recovery {ocalons.

' 2 The Contmclor agroes lo ensue proper security monlloring capabilitles ere In
" place to detect potential sacurlly events ‘that can impact State of NH systems
. and/or Department confidental information for contractor provided eyslerns.

3. e Contractor agrees to provide-securlly ewarensss and education for e End
Users In suppert of protecting Departiment confidsntia! Information

4. ' The Contrecior agrees to retain a!l electronic end hand coples of Corfidential Oata
tn a secure location and ikdentied in sectlon (V. A2

S. The Contector aproes Confidental Data slored In .4 Cloud must be in @
FedRAMP/HITECH compllant sdlution and comply with el appilcable atahes and
regulations regarding the privacy.end securlly. All serverd and devices must have
curtently-supported and hordensd opersfing syslems, the latest antiviral, snd-
hacker, anf-spam, ant-epyware, and ani-maivare utlitles. The envirenment s 8
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whale, must have aggressive iniruston-detoction and firewall pmtecu&u.

.6, The Conbactor agrees 1o and ensures lis compiele cooporation with tha State'a
* Chle! Informatlon Officer In the detection of any securty vidnesabity of the hasting

Infrastructure.

8. Dispesition

o 1t the Contactor wil malnialn eny Carfidential Informatian on s systams for T -
' sub-conlractor systems), the Contracter will maintaln a documented' procesy for

ascurely disposing of such dela upan request or contract termina

Uon; and wil

oblain written certification for eny State of New Hampshire deta destroyed by the
Contractor or eny.subconireciors as a part of ongolng, emergency, and or disaster

recovery oparaliona. When no langer in use, elactronic madia contatning State of
New Hampshro'daia shal be rendered unrecoverable vie a securs wipe program

in eccordance with Industry-ecceptad standerds for secure daletian and medip
saniizalion, or othenvise physically destroying the medla (for examplé,
degsvssing) as described in NIST Special Publication 800-88, Rev 1, Guldelines

for Medla Sanitzation, National Institte of Standards end Tech

-U- 8.

Osparimant of Commerce. The Contractor wil document and certlly In writing at
time of the data destriction, and wil Provide wrilten centfication 1o the-Departmeni
upen request The written oerification will Inciude all detalls necesisary to -
- demonstrate date has been properly destroyed and-valldated. Whare epplicable, -
regulstory and. professional. standards for retentign requiremems wii be jotnily

evalugtad by the State and Conlractor prior to destruction.

2 Unless otherwise specified, wiin thirty (30) days of the (ermineton of (s
Contrect, Contrector agrees to destroy all hard coplss of Cenfldential Data using a

Securo mothod such ag shieddling,

3. Unless -ciherwise opacified, Whin iy (30) deys of the teination of s
Conbract, Gontractor agrees o ompletely destroy all eleclronic Confidential Data

. by'means of data erasure, also known as sacure dala wiping.
V. PROCEDURES FOR BECUBI'!',Y '

" A. Cortracto; agives to esfeguard the DHHS Data rocsived under this Contrect, end any

_derivativo deta or files, es follows:

I. The Contrector wil maintain proper secuffty controly to protect Department
confidentig! information' collectod, procecsed. manegod, and/of storsd tn the dadvery

of contrected services.

‘2 The Cunbector. 'wil maintatn policios and procadures to prilect Department
confidential ifarnation throughout the-informetien Wecydo, where applicabls, (fom
crogton, bonsformation, use, stormge and goqure deaﬁ'qdh\) regardless of !ha

madia used to stare the data (Le., tape, digk, peper, etc.).
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3. The Cmtrectnrwm maintaln appoprats suthenlcetion and eocess controls (o
contracior systems thal collect, ranamit, of stare Dopartment confidential infarmation
whers applicable. . . ]

4. The Comvactor wii onsure proper gocurity mortitoring cepablivas ere (n place o
detoct polantlol secuity events thal cen Impact Stats of NH gyoterms gnd/or
Department confidential. itformation for certractar provided gystems. :

& The Conlractor wil provide regular security ewareness and edumtl;:n fw fts End
Users In support of protecting Department confidentia) indarmation,

6. Hf the Contracter wil be sub~canbracting any core funtlions of the engagement
" Gupparting the services for State of New Hampshire, the Contractor will mameln a
progrem of an Intemal process or procegsee thal defines spectfic secunty
oxpettatans, gnd moniloring compllance to secunity requirements that i 8 mirimum
match Lhose for the Contractor, Induding breach nolficalion requirements: -

7. -Tho Contractor will work with the Department to sign end comply with all epplicable

8tats of New Hampshire and Depariment system acoess and.avthorization poficdes

. Bnd procedures, Systemns accass forms, and computer use agreements as pant of

obisining and maintalning access to any Department system(s). Agreements will bo

compleled end elgned by the Conlractor and eny applicable sub-contrectors prior 1o
system goeess being suthortmd. :

. & if the Dopartment determines the Conlractor e a B\'.u!r.ms Aaeochu pureusnt to 46
CFR 160.103, the Contractor wil'expouto a HIPAA Business Asgociate Agreement
(BAA) with the Department end s respansible for maintaining compilance with the -
agreement.. )

8. The Contractar will work with the Depariment st Its reques! to complets @ Systam
Management Suvey. Tho purpose of the survey (s to enable the Department and
Contractor 1o monftor for eny changes in risks, (hreats, end vutnefabiiies that may
occur over the (e of the Contractor engagement The survey will be completed
annuelly, or an slternate ime frame at the Departments discrolion with ggreement by
the Contractor, or the Department mey request the survey be completed when the
scope of the ehgageruent'bgtween he Department and the Contractor changes.

10. The Contractor wid not store, knowingly ar unicowingly, any Stats' of New Hampahiro
o' Ospartment dals oftshore or cutside the boundaries of the Linted States (nless
priar express wrillen consent: Is obtained from the Informatien Security Office
leadership momber witkin the Department. o

11. Data Sewd;y Bresch Liablity. In the avent of eny security breach Contractor ghall
make efforis to Investigate the couses of the breech, promgtly take messures to
\greveni futwe breech end minimize eny damage of loss resulting from the breach
The tate shel recover from the Contractar all costs of respenss and recovery from
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e

* the breach, Incuding but nol Nmited to: credit monitoring services, malllng casts and
t; 88500igted with webshte and telephone call cener sarvices necessary dus (o
the breach, .

12 Contractor must, comply with all applicable statules end reguletions reganding the
privacy end sacurty of Confidentied Information, and must In el other raspects
mainlain the privacy and cocunly of Pl and PHI et & lovel and scope that 1 not fess
than (he level and scope of requirements epplicable to federn’ agencles, Inctuding,
but not mited to, provisions of the Privacy Act of 1874 {3 U.S.C. § 652a), OMHS

 Privacy Act Regukllons (46 CF.R. §5b). HIPAA Prvacy end Securlty Rules (46
" C.FR. Parts 160 and 164) that govern protections lor indvidually Identfiable health
Information and as epplicable under Blate law,

13. Contrector egrees to establish and malnlaln eppropriate edministrative, technical, and
phyaca) sefegualds to protect the confidentiality of ihe Confideritid Dala end to
prevent unauthorizad use or ecoess to N. The safeguards must ‘provide a lave! gnd
600De of securly that is nol lsss than 1he level end £c0po of secutity requifements

. establshed by the State of New Rampshire, Cepartment of Information Technology.
“Refer to Vendor Resources/Procrement at hitpe:iiwevw.nh.govidalivendorind e hir
for the Ospartment of Information Technology poticles, -guidelnes, sisndands; and

- 7 ‘Pprocurement information refating lo vendos. ’ . .

14, Contractor agrees to malntain a documented breach notificalion and incident
respanse process. The Contractar will notity the State's /Prvacy Officer, and

addillonal emal addresges providad In this section, of eny securfty breach within two

(2) houre of the Ume that the Contractor fearns of lis ocourrence. This includes a
confidentlal Informalion breach, computer seaurlly Incident, or guspected bresch
- which gffects or includes ‘ary State of New Mampshire gysiems Lhal conned lo the

Btate of New Hnmpshlmnet_wom

15, Contractor must restict access (o the Confldentin Cata oitatned under [his
Contract to only thass authorized End Users ‘who néed such OHHS Dats lo
perform thelr officia) dutles tn connaction with purposes identified I this Conled.

1& The Contractor must ensuro that al End Users:

& comply wih such safegwos as referenced In Section IV A ebove
. mplementsd to protect Confidential information that is fumishad by DHHS
wnder this Contrect from (03, thet or ingdvertent disclosure.
b safeguard this Infarmation at alf tmes. .
C ensure tha! laplops and other electronic devices/modla containing PH), P1, or
. PFlare encryptled and passward-protected.

d. send emslls contelning Confidentlal Information only i encoynied and teing
© &ent 10 and ‘being receved by emal addresses of persons authartred to

recoive such Inforrnation.
VA Last cpsts 0404 2018 € X mmm_c_.LE
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8. limh disclosure of the Confidentlal Information o the extent permited by law. *

Confidentinl “Informstion received undes this Contracl and IndMdudly
identifisdle data derived from DHHS Data, must be slored In an area (hat s

) physlcally and technologlealy gocute from etcoss by unauthorizad percong
dwing duty hours o well as .nonduty hours (0.9.. dogr locks, card keyn,
blometric Idenilfiers, olc.). : ’

¢. only suthorzed End Users may transmit the Conlidential Dats, nduding any
‘derivalive files contalning personaly Identifiabie Informagon, and i al) cases,
such deta must be. oncrypled ot afl Umas-when in lrensil, at rest, o when
slored on portable media as required In seclion [V abave. - .

. h In all other instences Confidential Dals must be -mainlained, used and
disclosed using appropriate safeguards, es determined by a risk-based
assessment of the clrcumstances Involved. . )

L understand that thelr user credentials (user nixme and password) must not be
shared wWilh anyone. End Users will keep thelr credentls) (nformatian socure,
This applies to credentials used 1o gocess he oite directly or Indirectly through
a hird party eppiication. .

Contractor by responsible for aversight and compilence of thelr End Users. .OHHS"
rescrves (he right lo conduct omlle inspectons to monltor compllance with this
Contrect, Including the privacy and siecurity requirements provided in hereln, HIPAA,

and other applicable lawe and Fedsral reguistons untll such time.the Confidential Data
Is dispased of In'accordance wl}h s Contrget.

V. LOSSREPORYTING

- The Contracior must.nolly the State's Privacy Officer, Infamatisn Securlly Offico and
Progrom Manager of gy Securlty Inddents asid Breaches within two (2) hows of the
ime that the Contractor lsarns of their sccurrence. - ‘

The Contractor must further handle and report Incidents and Breaches invaing PHI tn
8ccardance with the agency’s documented Incident Handling end Breach Naiffication
procedures and in accordance with. 42 C.F.R. §§ 431.300 - 308. In edditfon to, and
notwithalanding, Contrectors compllance with all epplicakie obiigaliens and procedures,
Contractor's procedures musl elco addiess how the Contractor wil: .

1. ideniity incidents; )
2. Determine if persanslly identfiabio information s Inveived In Incidents; )
3. Ropont suspectod or confirmed Incidents as required In this Exhibi of PI7;

4. Wentfy and convens & core response group o determine the rigk leve! of Incicants
end dstermine risk-basad responses (o Incksents; and ’

Vi Ladd pdits LOLTONE | . Esaax Contractor titzes AT [

, s e LYY



New Hampshire Department of Health and Humen Services
Exhlbit K \
DHHS Information Security Requirements

6. Oetermine wheihes Bresch nolficalion Is required, end, if oo, Kentily eppropriato

~ Breach notification methods, Uming, source, and coments from ameng dfferent
opllons, and bezr costs assoclated with the Breach notce as- well as any ‘mitigeton
mepswes. ’ .

Incidents endfor Bresches that Implcats Pl must be sddressed end }eponad. as
applicate, bn accardance with NH RSA 359.C:20. - S :

Vi PERSONS TO CONTACT :
" A DHHS conted for Data Management or Oata Exchangs issyes:
‘ " DHHSInformationSecurltyOffice @dhhs.oh.gov
B. DHMS contacts for Privacy lssues:
DHHSPrivacyOtficer@dhhs.nh.gav
C. DMHS conmtadt for Information Securlly lgsues:
- DHHSInformationSecuritlyOfce@dhhs.ah.gov
' D. DHHS contact for Breach nolfications: '
DHHSInformation SecurltyOfice@dhhs.nh.goy
DHHSPrvasy.Officar@dhhs.nh.gov
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